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MEDICAL DEPARTMENT 



Sections 



t Medical Oetttttnieat of die Mmy . 

.'IDE &eSetA -- r-v^r ■ ; .... . . 



1- 1 thru 1- 7 
M0#ta 1-25 



Section I. J^ffiDICAJ, DEPARTMENT OF THE NAVY 



Commanding OflScefi of IS^^^ BfitjattBaaa 4«tl^e$ -^^^^*»^^^»^*„^j»i^^_ 

Heads of Medical J^iej^i^sa^ iii^ .}}^ pefftnaeiita at Bh^ ani Stadoiis ^ 

Personnel 

District Medical Officers and Directors of Dental Activities or Disttict Dental Officers . 



Article 

- 1-1 

- 1-2 

- -m 

- 1-6 

- 1-7 



1—t. Definition 

( 1 ) The Medical Department of the Navy is 
composed of commands and facilities devoted to 
providing medical and dental services. It includes 
the Bureau of Medicine and Surgery (BUMED), 
activities under the command and/or support of 
BUMED, and medical dep^£tXQiet!.t!i and dental 
4e|>8ftaiea^ of ^ips atid the com- 

itmtt4 #q^|]^0| aad offices. 

(1) The following ^ted WMk"^ 
Instruction 5450.178A: 

Mission: The Chief, Bureau of Medicine and Surgery 
(who is also the Surgeon General of the Navy), under 
the command of the Chief of Naval Operations, com- 
mands the Bureau of Medicine and Surgery and shore 
activities as assigned by the Chief of Naval Operations. 
He shall provide all professional and technical assistance 
requisite to safeguarding and promoting the health of 
the Navy and Marine Corps personnel, and he shall pro- 
vide professional and technical guidance ii| th« ca{e,Hftd 
treatment of sick and injured Navy and Mae&MT'GduepS 
personnel and their dependents, and other peraofuxel as 
m^QT'and hy law. 



Functions! To accomplish this inisd^O, IJie.ObMi Bot^ti 
of Medicine and Surgery shall: 

1. Provide medical and dental care and services as auth- 
orized by law or regulation in medical and dental ac- 
tivities under the command of the Bureau of Medicine 
and Surgery for Navy and Marine Corps personnel, 
other u£iifoj<ined services personnel, their dependents, 
retired raembers and their dependents, eligible survivors 
of deceased iiieisibejni, lederal ciyilian employees, and 
other aategociek of peisom audboti^ed by la^ feguiar 
tioiii 

t, Provfije' for- taedical and dental care iti non-naval 
facilities of Navy and Marine Corps personnel, other 
uniformed services personnel, their dependents, retired 
members and their dependents, eligible survivors of 
deceased members, Federal civilian employees, and other 
categories of persons authorized by law or regulation. 

3. Accomplish matters pertaining to Marine Corps 
sonnel in coordination with the Conunandant of-^ie 
Marine Corps. 

4. Plan and program the health catt t^stnitces i^a^&eS 
by the Bureau through all medical and dental activities 
under its command, and Support for other activities 
may be assigned by the Chief of Naval Operations. 

5. Act as the chief of the Medical Departtneat of ijie 
Navy in the professional and technical mpervisiott of 
medical and dental mttets dicougtioot the Depaftmeat- 
of the Navy. 

& Issue and io^iiiiiain manuals aod diretsiMs is ptoaml' 
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aad proce- 

d^tesi oa medtt^'aod SehM |uofe«»onal, technical, and 
administrative matters. 

7. Conduct medical and dental inspections of activities 
conunanded by the Bureau and assist other immediate 
superiois in command in performing command inspec- 
tions of medical and dental facihties and health related 
activities throughout the Navy and Marine Ojrps, 

8. Provide professional and technical advice and assist- 
ance to the Chief of Naval Material, systems commands. 
Bureau of Naval Personnel, fleet commands, and other 
offices, commands, or agencies in the utiUzation of medi- 
cal and dental manpower, facilities, equipment, and mat- 
erial requisite to hill health care support for the Depart- 
ment of the Navy. 

9- Provide professional and technical guidance over de- 
sign, construction, and equipping of medical and dental 
facilities ashore and afloat in coordination with the Chief 
of Naval Materia], the Commaiider, Naval Facihties En- 
gineering Command, the Com$amader, Naval Ship Sys- 
texos Command, and, wheit appraptia^ ^ CpaWatt' 
dast of the Marioe Corpa. 

IQt PfDvide professional imdteclItljcalgtli^UM»^0^^ 
fiicoiaap^ requirements, ptDcutement, aad iitilizatibn of 
■ thii^ G ii i tM dental, and mortuaiy mpirfies and equipment by 
preporitig and maintaining medical and dental aOowimce 
ims, by liaison with the Defense Supply A^^ncyand die 
tt^gmllSMtaalQtmBisatd, faypsavidingreptEaentalioaan 
dbeDe^uueftfqdkAtHiaten^ and byadvJfingaiid 

ainatii^ die Cbit£i^Hm0i!Op^ratioa» and idw GWniDiia-' 
diint of dw Mtdat&tepsM iheae tnatteix. 

1 1. Initiate and conduct teseaich, development, test, and 
evsthiatioii effiirts in biological and medical sciences, be- 
iiomiaxal and social sciences, life sciences, technology, 
health education and training, health manpower pioduc- 
tivity, and operational medical support systems in re- 
sponse to approved Navy and Marine Corps RDT&E re- 
quirements. 

12. Provide professional and technical guidance and 
assistance to the Navy and Marioe Corps in the planning 
and conduct of research, development, test, and evalua- 
tion of weapons, aircraft, and support systems- 
IB. Evaluate the health aspects of the total shipboard, 
aircraft, and shore environment in coordination and coop- 
eration with those responsible for design, specifications, 
and standards of spaces and equipment, and with the 
Board of Inspection and Survey and other appropriate 
officials. 

14 Provide professional and technical gnidiinije and 
assistance to the Navy and Marine Corps in estiibllsltti:^ 
Standards of environmental sanitation, industrial hygiene, 
and other measures for the prevention of illness or injury 
within the Department of the Navy; and provide pre- 
mnrive medicine and industrial hygiene programs neces- 
aaxy to safeguard aofl mon)pt$ ^ hff^ of tueiabea of 
the Department af^lr»^iMao^e»ffir«l^^ 
Ins jn^jN)iin{jt>iU^. 

1% W^iiaiftiim pad ptDinulgiUie, in canjiuiction with the 

m MatUw (Si^^ tsee^M:m, p(m^e3i, standards, ffOKsef-- 
duties, and training material for the Decedent AfiS^ 
PfDgtsun of the- Department of die Navy. 

16. Develop and recommend physical standards and ex- 
mtinacions of petsons fair entrance and retenf ittn in naval 
aervjce and tor fpectMiwd d»ne«. 



1?. Develop, amend, and make recommendations upon 
eottance qualifications of all applicants for the Medical, 
Dental, Medical Service, Nui^ and Hij^tHl Ggf^ ^Hld 
dental technicians. 

18. Plan for and supervise the professional education and 
training of officer and enlisted members of the Medical, 
Dental, Medical Service, Nurse, and Hospital Corps, and 
dental technicians; furnish professional and technical as- 
sistance to the Chief of Naval Petsoimel in matters relative 
to advancement in rating of enlisted hospital corpsmen 
and dental technicians; and provide for continuing ap- 
praisal oC, and appropriate response to, changes in training 
requirements and advances in educational methodology. 

19. Establish professional standards for clinical methods 
and procedures in medical and dental care, treatment, and 
services in the Department of th^ Navy, andinsaptwRaf 
these standards, perform Vin^ --fst 'Cclfigittiattds, 

20. Pt$mde sped4|i«ed p«ojg«S^«slscie^^ 

'21. MvHtsiitl ^ higher authority infiirmation and budget 
l^t<msiCM.ii!$feEing to research projects and programs, and 
^upiitK nidh wsponsfhilities as may be delegated by higiher 
ttidiiiiri^in connection with research and devebipment 
programs. 

22. Maintain the highest professional, technical, man- 
agement, and mih'tary competence among the officer 
corps, enJbted corps, and civilian employees which it 
sponsors, 

23- Maintain liaison with Government and civilian health 
QC^mxations on matters of reliiti4'#i|tefiest. 

the M^hjat]! B&od Ptognlitdii 

25. €3|w|^et«R(; <«riNb<««idtittd^ 

«te HemttfeSbssi^ ^mt'm beneficiaries as di- 

rected by higher authority. 

26. Perform such other ta^fei as iS^^Hlipriate to the mis- 
sion, pr gs ai*f be a«dgiied ^ Ct^of Naval Opeinf 

fions. 



1-3. JBUBmi OifPiweatiQa 

(1) Chart. — The Bureau "^iFgjBftf jSliWTfl il 
an the following chart. 

(2) The Surgfm Gmeral ef the NavylCbief of the 
Bureau of Medicine and Sttrgery, to accomplish his 
miaaion and functions, is assisted and advised by tlie 
oc^mtaaami «ffl|^j^ slbawn on che chart whose 
respofHibiUt^ Brtei^tf in the following organi- 
zation statent^ms. 

(3) The Deputy and Assistant Chief for Headquar- 
ters Operations of the Bureau ranks next to the Chief 
of the Bureau (Surgeon Getieral) in authority in 
BUMED and the Medical Department. He btta^sucb 
authority and duties as the Chief of the Bureau imy 
delegate to or prescribe for him, and he acts with fiUl 
t^psf^h}^ ai^ itfithodi^ fits th^ Ciu^f of the 

(a) The Headquarters Support Division 
provides headquarters support functions in the areas 
o{ 0M»»ff wd cjnriliaa pefisoonifl^miitisnatiott. 
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travel, communicatioas, security, supply, mainte- 
Oance, printing, and liiitiation of revie-ws and im- 
Jirovements perrainitig to administc%ti'v« .J^Factiees 
and procedures within BUMED. 

(4) The Special Assistant for Medico-Legal Affairs. 
serves as legal consultant and advisor to the Chief of 
the Bureau, the Deputy and Assistant Chief for 
Headquarters Operations, other Bureau officials, 
boards and offices, and commanding officers of 
Medical Department activities, and carries out spe- 
cial assignments given by the Chief of the Bureau, 
and the Deputy and Assistant Chief for Headtju^r* 
ters Operations, 

15) The Special Ass^tamt for Civilian PemiMii 
SWuiTrgi as #dyis<»r and consultant to the 

Bureau of Medfcifieia^d/Surgery on commandwide 
civilian personnel management policies, operations, 
and programs. Provides command liaison with the 
Office of Civilian Manpower Management in the 
formulation of personnel policies and progfftnas af- 
fecting the Bureau and its field activities, 

STbe Sfifmal Assistant for Financial Manage- 
9$ j^g^ ad.vi$Qi; md. consultant the 
GWef e#tlte '^vxiem m ail sre^ o£ jin^cial tnansqge- 

(7) The Master Chief Petty Officer of the Cnnimand 
serves as advisor to the Chief of the Bureau and the 
Deputy and Assistant Chief for Headquarters Opera- 
tions in matters related to members of the enlisted 
community (hospital corpsmen Group X and dental 
technicians Gmujp 3^ 

(3) The inspetstm^^mmlf Us4imi, mvdma^ tiie 
StJMglD Ciess deixicai ) ^act jo3 of the Mavaf Cnsi taaail 
Inspection Program and inquires into and reports on 
professional, technical, and administrative matters 
affecting the efficient operation of the Medical De- 
partment. Sjjecifically the Inspector General, Medi- 

(a) Schedules, coordinates, conducts, and re- 
ports on command oiSJJ^ions of each Navy medical 
activity uin4er tfa*; ^esfajftand of BUMED in accord- 
ance witfe kSS^MfimMi 5040. 7 and BUMBDlSTST 
5Wa 1. 

(b) Schedules, conducts, and reports on 
professional/technical visits to medical department 
activities in the U.S. and overseas with concurrence 
of immediate superiors in command. 

(c) Coordinates assistance to the Navy Jpsjfef* 
tor General and immediate superiors in coniitn9i|<lln 
cnnducting the medical p^prtiojj:? of tlietr commanti 
itlspections when requeste^L- 

(d) Maintains liaison with ihfe K?»f Inspector 
General in matters affecting an^ rerated to the Medi- 
€4l Department of the Navy, 

(e) Coordinates and requests BUMED re- 
sponses to recommendations of and inquiries from 
the Navy and other Inspectors General, 

(9) The Special Assistant far Equal Opportunity 
ProgrKmf acts as ativiser antj assistonr to the Chief of 

military per setmel pf the Navy Medkai Depaftmeat. 



(10) The Special Assistant for Automated 0:^t^ 
Processing serves as the advisor to the Surgeon fi^tr- 
^sratajHid pjogr am director for merfi^al computer sys- 
te*»S fep the Navy Medical Depaffin^nf. Acts as the 
|>J30gram manager for development of budgetary re- 
quirements and operation of the automatic data pro- 
cessing systems for the Navy Medical Department. 

(11) The Special Assistant for Technical Informa- 
tion and Professional Publications serves as Editor of 
■*U. S. Navy Medicinej" an ofiicial monthly Medicai 
department publ&atJiftft which fuQctibias m A 
£P0dium of direct comtnunication between the 
Chief, BUMED, and officers of the Medical Depart- 
ment of the Regular Navy and Naval Reserve, 

(1 2) The Special Assistant for Medical Department 
Education and Training serves as the executive for 
Navy Medical Department education and training 
matters and the advisor to the Chief, Bureau of 
Medicine and Surgery, on all policies and needs relat- 
ing thereto. 

(13) The Special Assiiftant fir Medical Researfk and 
Development serves as the e^^atfjie &r Navy Medi- 
cal IJepartment Kesearch, Qe*dtapnient, Test and 
Bvalfiation matters and as advisor to the Chief, 
Bureau of Medicine and Surgery on all policies atid 
requirements concerning RDT&E programs. 

(14) The Director of Program Planning and 
Analysis and Special Assistant to the VCNO /or Medi- 
cal Affairs (OP-09H) exercises centr^xed «u|e')r«i-< 
sion and coordination of the BuffiaLU's^^Jp%m.t>lan- 
aiijjg^^tthdy* ieforinadoa elferf to assure the 
li^,^^tion of planning, programming, budgeting, 
apfsraising, controlling and information systems 
within the Office of the Surgeon General and the 
management echelons subordinate to the Bureau. 
Provides the Surgeon General and his staff with 
information to make decisions; to readily responcl *Q 
the requtcenKnts of the op>erating forces; x$Ct tiS&mg^ 
medicd a£tivitjes efficieotj-yj and tq ifsUh^ tmmtt:^ 
effectively, 

(a) The Planning and Programming Division 
develops and operates an integrated program plan- 
ning system for the Bureau and implements the 
responsibilities of the Director of Program Planning 
and Analysis regarding health case piidgrsuns and 
plans. 

(ih) The Management Information Division 
isetves as the focal point for gathering and storing all 
ittjormatioa related to the management of the Medi- 
*rt 'P&papf-BM^fc An^^^s in detail all available raw 
daWi«ifc«tiatidn,"Meiifffies trends, shifts, and im- 
pending problem areas in health care related mat- 
ters. Maintains a management information system 
with the capability to provide accurate, current, 
televant information in various formats on short 
notice to all levels of Bureau management. Provides 
general information and graphic art* su|]|)Qc^ to 
briefing officers. Sfefvea Jis the autliovbttal sufiport 
office for Bureau operations. 

(c) The Systems Engineering Division develops, 
test?!, andimplements health systems toincresBe and 
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improve health care services and achieve more 
eflicient iitiliiation of lieatth care resources. Investi- 

tidtlS fef Kit d^]9o^B^^#r 4f ne*w and raited exist- 
ing health Sf^ens-j^ttie ifevy Medical Department. 
Provides nianagement assistance and consulting 
services on special studies and develops program 
requirements for the Bureau and naval medical 
facilities- 

(15) The Assistant Chief for Human Resources and 
Professinnal Operatt'ims develops and maintains the 
professional standards and policies relating Ep bo^ 
pitalization and patient care practices? JSfeveJbpit 
personnel policies which will effectivelf provide for 
the appropriate staffing of the Navy Health Care 
Delivery System. Such policies will be based on the 
availability of general medical officers, the right mix 
of professional specialists, physicians assistants, 
nurse practitioners, medical technologists and Hos- 
pital Corps personnel. He ensures that these policies 
9re effected througji CQpjr dit^icioa with the Det^jgJ 
Division, Medical Service Corps Oivisi on; Pfafsft^ 
Division, and Hospital Corps Division. Directs the 
development and application of physical qualifica- 
tion standards for Navy and Marine Corps personnel; 
the Navy Blood Program; and the Navy Medical 
Reserve Program in accordance wirh overall 
Navy policy and the requirements of law. 

(a) The MedkfdCmfis Oivkiim develops policy, 
provides professional management guidance and 
SSonitors the attraction, retention, assignment, pro- 
fessional development and utilization of Medical 
Corps officers; prepares ur cooperates in special 
planning and professional personnel management 
projects. Plans and coordinates the psychiatry and 
clhiical psychology programs of the Navy Medical 
Department; provides guMnnce to the Chief of Naval 
Pgrsonnel regarding medicsil aspects of the Navy 
lloinip Goals Program anrf t^acdimfiss BtJli^P 
idtivifies in the areas of alcholisrfi, drug aSuse, chtld 
advocacy, and the care of returned prisoners of war; 
provides f<ir the management of all Medical Corps 
manpower pnicurement programs; provides proper 
and equitable assignment of general medical offic- 
er^ physician's assistants, and physician specialists; 
fflaft^iggS Ifee Medical Corps personnel data system 
^^^^fOsl^es all separations ^ma active service; 
caS^i^tes and manages all N%\^ ttlOOd b^nkitig 
nSattets? and provides professional 'trtedjcat *valfeM» 
tion of medical materiel. 

(b) The Nursing Division plans for and pro- 
vides direction to the administration of nursing ser- 
vices in all naval medical facilities; plans and coordi- 
nates concepts and methods for delivery and 
evaluation of q^ality potieot c^Cfi plans, develops, 
evaluates, coordiimces atidi advfitli^ the Chief of th& 
Bureau on nursing personnel poli<£ies ftad tequire*' 
ments; develops and recommends educiatidaat and 
professiunal standards; and implements the policies 
of the Chief of the Bureau as they relate to nurses and 
tttttsit^. 



(c) The Pijysicai Standards and Special Review 
Division develops and administers primary ap- 
poilitimAt^tid pthef physical standi(icd$ aiidpoJUdes 
fSt^nvfaxiA ytkamijotps pe«S6nti£f ; d^v<6l&ps pol' 
icy governing the interpretation and application of 
these standards for direct appointment and enroll- 
ment in officer training programs of the Navy and 
Marine Corps, Regular and Reserve. Controls waiver 
policici for enlistment in the Navy and Marine 
Corps, Regular and Reserve, and communicates 
chaitiges in physical standards, or policy regarding 
application of such standards, in k^epiog with the 
current needs of the, naval service. 

(d) The Hospital Corps Uivision develops, 
coordinates, evaluates, and advises on policies and 
requirements affecting the Hospital Corps; adminis- 
ters Hospital Corps personnel programs; and in con- 
sultation with professional advisors, studies pro- 
grams and maripower policy and advises the Assist- 
ant Chief for Huntan IRbsoutceS: and Professional 

fei tire NamriStesexm: plans, t!o6tdi- 

nates,, atld directs all asbeg^ tkf tlie Naval Medical 
Reserve Program of the Medical Corps, the Medical 
Service Corps, the Nurse Corps, and the Hospital 
Corps. Maintains liaison with the Dental Division 
for coordination of administrative, procurement, 
and recrviitinent efforts in Resefve affafes whepe 

studies, ^(taitiiates, Iccklrditt^&s, land adVises on 
policies II^Tediicd;! Department military and 
civilian personnel plans, staffing criteria, and re- 
quirements. Prepares budget estimates and support- 
ing justification material for military and civilian 
pefsonal services for Medical Department activities; 
and maintains lia^it between BUMED, OPNAV, 
SUPERS, and OCS^BSf w all matters pertainit^ V) 
Medical Dep^^nt-iieasiQaaei ^gms sod j^ifefef. 

(iS) ^te Asstsiakii Cbtef fat MatHiit ResiiUrcei 
formulates and administers the effective provision of 
medical facilities and logistic support to the De- 
partment of the Navy. Plans, directs, controls and 
administers the financial management program of 
the Medical Department; justifies and ensures op- 
timum utilization of financial resources for the busi- 
ness administration of the Medical Department aad 
for the e£fi,cieti,t delivery of health care ifi ^ M^tjf 
mkdHii trta.tmBat facilities, ashore and afloat. 

(a) The Facilities Division develops health care 
and support facilities requirements, plans, and con- 
struction programs for the Medical Department. 
Prepares recommendations concerning scope, loca- 
tion, design, construction, and maintenance of Navy 
Medical Department facilities; and serves as the focal 
point for facilities planning, pfogramming, con- 
struction, and management rekciye t^.Medical De- 
partment shore facilities. 

(b) The Medical Materiel Division acts as pro- 
gram manager for medical materiel support pro- 
grams for the Navy Medical Department. 
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fe) The Comptroller Division forniulates and 
,?-S^°"^< Department fiscal policies and 

^ preparation and presentation 
tXtM budgets for the Bureau and its field activities 
in accordance therewith. Prescribes cost and al*. 
propriation accounting and other fiscal procedureL 
^sterns, guides, and criteria for control of Medictfl 
Uei^rtnient funds and property. Develops and ad- 
ministe^ the program review and analysis fiinction 
tor the Bureau and ifs field activities. 

(17) rb^Aahiai^Chieffor operational Medical 
^t^pm develops, projects and directs Medical De- 
^««ment programs relating to Navy and Marine 
corps operational medical suptxjrt whit* ieekufes 
aerospace, amphibious, surface, underseas, OG^ba- 
tional and radiation health and pt«vei»i*B medSeine 
these progninis within 
BUMED and with other Navy bureaus and offices 
Uepartawnt of Defense, other Government agen- 
CiejT, ^ifMm »C£«ai]EiLtiott!l and foreign govern- 

(a) Tbt Aenspace Medicine Division develops 
and projects aerospace medical policies, standards 
doctemes. practices, and procedures. Directs Medi- 
cal Department programs relating to physical qiijit- 
locations, selection and training of aviatioapesoo- 
nel, including aerospace medical personnel, ahd flie 
aerospace medical aspects of weapons systems and 
aircrew and aircraft safety and equipment. Assists in 
coordinating Jfedkal Department aerospace medi- 
calproeraws. Am as Senior Member of the Board of 
mSi^^^'***' **** rfl phases of aerospace 

(b) "^"i^^ Surface Medicine Division4s^ti^jfxmvsA 
projects surface fleet medical policies, s3rds, 
doctrines, practices, and prtxiedures. Directs Medi- 
cal Uepartment programs unique to the surface en- 
vironment. Compiles current capabihties require- 
ments as related to medical personnel, facihties 
equipmeet, and supply. Advises on medical training 
fer a^t personnel. Coordinates on requirements 
and standards of medical spaces and medical 
materiel aboard surface fleet ships. 

(c) The Undersea Medicine Diviiion develops 
and projects undersea and radiation medfS 
policies standards, doctrines, practices, and proce- 
dures. Directs Medical Department programs relat- 
lagtophy^Cfdmialifications, selection and training 
«f snbmartjei tfi«ng and radiation medical person- 
nel. AdVraes on and coordinates all pl^ises of under^ 
sea aiid radiation medicine. 

(d) The Fleet Marine Force Medicine Division 
develops Md projects amphibious and Fleet Marine 
l-orce medical policies, standards, doctrines, prac- 
tices, and procedures. Piwcts Judical Department 
programs ftftiqmit t© (he aiiti^bibus and Fleet 
2!!!l"r y*"*" - enyiroament. Compiles current 
OijEMbiliues^i^tlirements as related to medical per- 
^Silifit^&eflltrcs, equipment, and supply. Advises 

Medical ttaming for amphibious and Fleet Marine 
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Force personnel. Coordinates on standards ol^eiedl- 
cal materiel for field opesadoos. 

(e) The ttfrnrnm Medicine Division develops 
and projects preventive medicine policies, stand- 
ards, doctrines, practices and procedures. Directs 
JMedical Department programs relating to selectfoo 
and training of preventive medicine personnel and 
traimng personnel in general health education, food 
samtation and pest control aspects. Provides direc- 
tion and coordination to maintain and promote the 
health of aU personnel in the Naval Establishment. 
Provides management, technical and operational 

"'^^**^®"*'"*'«^ preventive medicine 
and Na*y disease vector ecology and control 
^egWS. Coordinates medical intelligence support 
*ittr respect to disease, natural environmemal 
hazards and medical aspects of biological and chem- 

suppTrf " ^''"'^'■"""'^"^^"y^*^ 

(f) The Occupational Environmental Health Di- 
vtston develops and projects industrial envitonmen- 

itf^Sj^^.*^"^"' doctrines, practices 
!lt«f psecedflfes. IWts Medical Department pro- 

'^/u'^!^^"**" ""^ ''^'^"'"S of industrial 
eU-^nmental health personnel in occupational 
BWIlf^M^ industrial hygiene and safety. Provides 
direction and coordination in pollution abatement, 
sight and hearing conservation, thermal stress and 
.^^.t'^ ""'"^ ^"^^ Establishment. 

(18) The Assistant Chief Jar Dentistry directs. 
"^^^J^ c^nates all dental 
the Oitef of tfee Detital Division. 

^i^^J^A 5**'"'. establishes profes- 

sional standards and policies for dental practice. 
Institutes appropriate action to have inspections and 
surveys conducted for the purpose of maintaimmr 
dental professional standards. Functions a3 
noT^ ^"'^ Division PJamung Board. 
(19) The A««to„/ Chief fi>^Kegi^l Health Care 
i^^TJ^^^" coordinates all health 

Ott» idtaimsSfiltion programs including manage- 

m%*f^' "T"'"'^"""^ f"-- and 
BUMMJ commandactivicies.the regulations and di- 
«pt«es system for the Navy Medical Department, 
the food service management program, the ^fe™ 
and Marine Corps Health Record manageS 
program, the Uniformed Services Health Benefits 
Program, the transfer and owJwtfrtiit of patiems by 
^ i^':^^^^'^ Medical Heguiating ^ 
die Naigfl)e«.deat Affairs Program 

a^M^iLlH^'^'^''' ^^''"'^ ^"'f'' Division 
^Idop^ coordinates, evaluates, and advises on 

pOHCies and requirements affecting the Medical Ser- 
vice Corps Administers aU personnel matters per- 
taining to Medical Service Corps officers and MeS 
Service Warrant officers except those rtftheleactive 
Reserve. In consultation with cs«Bik«it professional 

l^^X^^^^'f^'^^ ^^i"'^' Chief for 
»mmimmtt^ AdlsmseB,tion on matters of 
Pfaciiremerit. »aialt,g, assigoment, distrihatioa 
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and disposition of officers within the Medical Sci^ 
vice Corps and Medical Service Warrant cam- 
ttttmities. 

(b) The Health Can Admiautnftiftt Ohiimt 
dnvct» and coordtnates healtii c»une^ iidnutiistratfoD 
praig^aaa for ^ Navy Medical Department; plans, 
dmtita^ evaluates, and coordinates management 
systems for health care administration; develops and 
maintains organizations for the Bm-eau and BUMED 
command activities; manages the regulations and 
directive system for operation of the Navy Medical 
Department; directs ceUH^Iifuites the food ser- 
vic¥ m a n a geme m pm§iesmf mam^ &» heakfa ree- 
o«ds of KTwy aad Wt^me Cbrpw perainnel Kqiiirvd 
«af.|Ki OMineaitied at detMrUBental leveL 

fe) The Health Benefits Divtsion is responsible 
fer the administration of the Uniformed Services 
ttealth Benefits Program, the Civilian Health and 
Medical Program of the Uniformed Services 
(CHAMPUS), the Decedent Affairs Program, hos- 
pitalization and health benefits in other than Navy 
&cilities for active duty naval members andothers so 
«aj^!^ed; and selective areas of patiefit administrative 
eotfte^ 13»e latter includes eligibility for hospitali- 
ksAw^ lienefits, the transfer of patients and 
caoe^imkm of their movement with the Armed 
Services Medical Regulating Office, arrangements 
for the admission of special category patients sudhas 
foreign nationals, high U.S, Government ofBdals, 
and persons aathofized adnci^on by the Secretary 
of the Navyj c@;^KUidj^«t» fo^^essit^ and other 
mm^i^Mmm m& IfiqjnMes petia^^g to pto- 

.0911^ <W ^Itient relations, and facilitatiqg other 
Bealtib caie management matters. 

(d> The Health Records Division maintains 
Navy and Marine Corps health records held at the 
departmental level, including release of informatKia 
and preparation of correspondence pettmmt^ 
thereto; operates the BUMED Medical %6isov^ 
Liaison Office, NPRC, St. Louis; provides guidance 
to the Navy Medical Department regarding operation 
of tjie Navy health records system; and pro- 
ti^et medical record support to other Navy bureaus 
o£See^ dbected. 

t-4. Co mm ani Un g Q/fliDmtXMiMiaA^nepmnm^ 
Activities 

(1) A Medkal Qeh^ ileittfll €mpa, or Me4ieai ' 
^^vici ^ms^^^^iti m^^^mpfsmes^ is assign^ a* 



commanditig officer, chief^ or offic^ tS' ^acgp of 
each activity over which BUMED Ij^fw^ffitimij, ^ 
» responsifale for the directioti aihdi-eiidr^aatibH 
all functions of the activity, subject to U.S. Navy 
Regulations, the orders and instructions of BUMBt^ 
and those of other Gompe£eiic iuicIiKirity«. 



1-5 Heads of Medicd Departments and OeM^BiSr 
partments of Siiips and Statipiiii 

iU Tiat onedUcal officer and the dental officer of a 
naval a£lMi^ ate responsible to the commanding 
officer for the medical and dental services, respec- 
tively, of that activity. The functions of the medical 
and dental departments of a naval activity are ad- 
ministered by the medical and dental officers and 
their staffe in accordance with U.S. Navy Regula-* 
ticu!% tbu Manual, BUMED directive and the 
fbts gotd snsttucdtms of the E^Mtean^i^^^^lSafr lud 
tsotnpeteqt h^gjber nt^hontf. 



1-6. Penomf;! 

(I) The Medical Department includes the Medical 
Corps, Dental Corps, Medical Service Corps, Nurse 
Corps, Hospital Corps, and Dental Technician 
Group XL Each group is composed of personnel 
specialized appropriately to perform the designated 
duties for that group. The medical, dental, and re- 
lated services and health prdgrams for which the 
MedicajlDc^^ln^tte^a Ee<ip9n»b are carried out 1^ 
^ jj^irSonAfi, m iiM sei^Etjat corps, dental techni' 
idsni^ and civj^sos H BUMED and in die 



1-7. HiBtiict Medical Officers and Directors of 
ttenlal Activities or District Dental Officers 

(1) The senior medical officer and the senior den- 
tal officer assigned to the staff of a commandant of* 
naval district shall be designate^ "Di^tiict Medk^ 
Officer" and "Director of Demal/*2fiviiiW' op'*Dfc^ 
tiict Dental Officer," respectively. The Navy De- 
partment assigns a district medicalofficer and direc- 
tor ^dental activities or di^trtcf dentiil officer fiw 
^ieh Oaval district. 
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1«|J). <^ltc^ 

(1) Medical treatment facilities of the Depart- 
ment of the Navy are classified as either fixed or 
nonfixed. Various classifications of beds and bed 
status are employed in order that the precise fela- 
tionship of the number of patfien^ j!S»>ti^ei atimtier 
of beds can be determined. 

1^11. Bxed Medicd Tireafmeitt FaciUittes 

(1) Facilities. — 

(a) Department of Defense Imtruction 
tjf B futf is firimed Ulkmi 

%, PdBPOSE. The purpose of this instruaion is to es- 
tabU$^ officially within the Department of Defense, for 
use by all services, uniform nomencllttUfe and defim> 
tions applicable to the classificatidn of £xed medical 
treatment facilities. 

II. POLICY. The policy of the Department of Defense 
is that there will be two basic types of fixed medical 
treatment facilities, and that the nomenclature and defi- 
nitions applicable to the classification of these facilities, 
used herein, will be used by the three military depart- 
ments. 

III. DEFINITIONS 

A. Dispensary! A Sispeainty U a aiediod tstiatment 
facility primarily intended to provide outpatient niedt- 
cal service for non-hospital type ambulatory patients. 
Examination and treatment and first aid for emergency 
cases are types of services rendered. A dispensary is 
also intended to perform certain nontherapeucic activi- 
ties related to the health of the personnel served, such 
as physical examinations, immunizations, medical admin- 
istration, and other preventive medical and sanitary 
measures necessary to support a primary military mis- 
sion. A dispensary will be equipped with the necessary 
supporting services to perform its assigned mission. A 
dispensary may be equipped with beds (normally less 
than 25) for observation of patients awaiting transfer to 
a hospital, and for care of "quarters" type cases which 
cannot be cared for on an outpatient status, but which 
do not require hospitalization. Patients whose expected 
duration of illness exceeds 72 hours will not occupy 
dispensary beds for periods longer than are necessary to 
sftmfgs tmnsfet tQ a hospitaL 

B, Ifospittd! Ahospitai is a medical treatment facility 
primadly intended to provide inpatieae'Cse9>.lt U 
ptQptk,m.y staffed and equipped to ptcrfKte MagtmsOe 
and then^eutic services, as well as the necessary sup- 
^or^ng services required to perform its assigned mis- 
imtmt A. oospital may, la addition, discharge ijie tfte£r 

(b) Departmem of iie Navy Crket^ fof 
Hospittds. — 



(1) To mtalify for hospital status, a medi- 
eid tr^afmeat f^eUify must fulfill the following 



(a) Definitive. — 

(1) Have at least 25 operating beds. 

10,000. 

(3) Serve an active duty military 
population of which at least 75 percent are 
not members of the command to which the 



(b) Professional. — 

(1) Provide for the care of patients 
who stay in the hospital oA tlie'iiTenige of at 
least 24 hours per admission. 

(2) Have an organized medical staff 
(which may include doctors of osteopathy, den- 
tists, and appropriate allied health specialists) 
providing medical services more intensive than 
those requiml merely iot boardf jroom, ^rsonal 
services^' jgta&tii. nursing 

(3) Provide minimal surgical facil- 
ities (including operating/delivery rooms) and 
relatively complete diagnostic im& tS^Smssk 
facilities for all patients. 

(4) Provide diagnostic radiolo^ serv- 
vBBi ^ m^pef^ i^: wsdiim seti^i^ pro^iided^ 

(5) Provide clinical laboratory seev* 
ices in support of the medical services provided. 

<AS tScpiired. 

(7) Provide registered nurse SUpei>- 
'if^i^ioi: 'and such other nursing services as n^eietf- 
Ssry to provide 24 hour patient care. 

(8) Provide adequate outpatient care. 

(9) Pitjviae ui-lkjfmse teiining in ac- 
cordance with instructions of the Surg^o Gea.< 
eral of the Navy. 

(10) Nbfinally itsu staffs for and 
capable of self-administration. 

(2) 4 hospital will he reei^»fied to d*s.' 
(c) Support and Core Provided.— 
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(1) Hospitals, — Hospitals jpiim^ily SBp- 
port th& operational military needs of naval 
air commands, major Marine Corps commands, 
tsAvai districts, sea frontiers, and forces afloat, 
including the needs of overseas commands for 
United States hospital services. Hospitals also 
support on a reciprocal basis the operational 
military needs of the Departments of the Army 

(2) Dispensaries. — Dispensaries notpaally 
care for patients from the local military com- 
mand and from the immediate vicinity. 

(a) In subartide 1-11(1) (a) IIIA, ref- 
etcince is made to beds for care of "quarters" type 
case«, TMs applifis to Am^ waA A^ Botes but 
nsrtoNavy. 

(b) Subarticle 1-11(1) (a) IIIA, in the 
last sentence, states that "Patients whose expected 
duration of illness exceeds 72 hours will not 
tK:cu|»^ dlispensafy beds for periods longer than 
itte imjf^mtf to fttrange tiransfer to a hospital." 
An exception to this general rule should be made, 
particularly at isolated bases, for those patients 
whose required treatment is within the profes- 
sional capability of the admitting dispensary and 
whose transfer to a hospital would be uneco- 
nomical and not in the best interests of the 
patients. Sound professional judgment must be 
the predomioating factor in detemiining which 
pBitl^Cj cati tie adequately treateid « dispensary 
as opposed m tSom^ f9qt}k|]i^ jBOoce exiefl^ve 
medical care. 

(d) Administv^Vit titles. — To differentiate 
between the various aitouQistrative ^pes of hos- 
pitals and dispensari^, tile fbIlCRV«^gr ^tles shall 
be used: 

(1) Naval Hospital {Location), for a 
hospital in the United States that is an estab- 
lished activity with a commanding officer, under 
flie <€0Qia^d of BCHAED. 

(2) v. S. Naval Hospital (Location), for 
a hospital outside the United States that is an 
established activity with a coam&pM^ 
under the command of BUMED. 

(3) Naval Dispensary (Loc0tion), for a 
dispensary in the United States that is an es- 
tablished activity with a commanding officer, 
under the command of BUMED. 

(4) Dispensary Without Authorized Op- 
eroHng Beds (Actinity, Location), for a dispen- 
sary withant aui^orised operating beds that is a 
componeoroif a niedicAl department at an activity 
under a bureau or O^S^ other than BUMED. 

(5) Dispensary 1^itb Authorized Oper- 
tOUtgBeds (Activity, Location), for a dispeoiit^ 
with «atjjodzed oj^rating beds that is a com- 
poaefit 'ol Si isted^ departmeat nc^vtty 
under a boieso or office odiet titan BIASED. 



( 2 ) Beds. — Department of Defense Instruction 
6015.1 of 25 September 1958 is quoted below: 

I. PURPOSE, — To provide standard nomenclature and 
definitioQS to be used in the Departmeat of Defense in 
sa^utitiii£ for bed capacityj bed.' status, be4 occu- 

II. STATEMENT. — In accounting for bed capacity, bei 
status, and bed occupancy in active and iaactive fiiced 
medical treatment facilities, the three military depart- 
ments will use the nomenclature and definitions set 
forth herein. Uniforjn reiqU»ix«uaeQt5 for qplkction of 
data by the military S^etsi&m wUl: be eStabli$hed by 
separate action. 

III. TERMS AND DEFINITIONS 

A. With respect to bed capacity; 

1. NORMAL BED CAPACITY, or capacity for 
igormal peacetime use, is space for patients' beds and is 
measured in terms of the number of beds which can be 
set up in wards or rooms designed for patients' beds, 
spacing beds eight feet between centers (approximately 
100 square feet per bed). Former ward space which has 
been disposed of or has been so altered that it cannot 
be readily reconverted to ward spaea is^Qt toclnded in 
computing bed capacities. Space for he&' WStd only in 
connection with examination or brief treatment periods, 
such as that in examining rooms or in the physiotherapy 
department, is not included in this figure. Nursery space 
is not included in the bed capacity but is accounted for 
separately in terms of the number of bassinets it 
accommodates. 

2. EXPANDED BED CAPACITY is space for pa- 
tients' beds and is measured in terms of the number 
of beds which can be set up in wards or rooms designed 
for patients' beds, spacing beds six feet between centers 
(approximately 72 square feet per bed). Former ward 
space which has been disposed of or has been so altered 
that it cannot be readily reconverted to ward space is 
a^C i^nded in computing bed capacities. Spfce jcot 
ts^'l^ed only in connection with examinaticM^ htief 
treatment periods, such as that in examining rooms or 
in the physiotherapy department, is not included in this 
figure. Nursery space is not included in the bed capac- 
ity but is accounted for separately ia teCffi; of the AUm* 
ber of bassinets it accommodates. 

B. With respect to bed status: 

1, OPERATIii^ BED. A medical treatment fadl- 
bed, with spiitt Si^ equipment, that is currently set 

up and in all respects ready for the care of a patient, 
and that the facility is staffed to operate under normal 
circumstances. The definition excludes: nursery bassi- 
AetS: transient patients' beds, 

2, INACTIVE BED. A medical treatment facility 
bed, with space (within expanded bed capacity) and 
equipment, that is in all respects other than the provi- 
sion of medical staff ready for the care of a patient; 
that is, that the facility is equipped but not staffed to 
operate under normal circum^Hi^ "^k^ <h«4 Oe^ DOt 
necessarily be set up. 

3, TRANSIENT PATIBm'S BED. A feed that a 
designated medical treatment facility operates for the 
care of a patient who is being moved between medical 
treatment facilities and who must stop Ortet for a short 
period of time while en route to his fimd destimtioo. 

C. With respect to bed occupancy: 

1. OCCUPIED BED. A bed that is assigned as of 
midnight to a patient, to include a patient on pass 
or liberty not in excess of 72 hours, and any bassinet 
assigned to a newborn infant whose mother has been 
dlsdiuged from &e hosftital. The defin^o sdadet: 
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ittiy Ibedi assigned to a patient subsisting out, on leave, 
9C absent without leave; any bed occupied by a. mnsient 
psAeati any bassinet assigned to a uewbom infant 
#ho$e mother is still a patient in the hospital. 

2. BED OCCUPIED BY TRANSIENT PATIENT. 

wl^efa treatatest fin^ties and Who 

c$||^viiiTi(!^'whiie ea toute to his final desunation. 

^. tt is recognized i]iat bed lequitements of « 
small medical treatment fai^l^^ mot be indicsxed 
fully by data colleaed acc0^^g tS definitions 1 anl| 2 
above. Under these circumstances, a military depart- 
ment or medical treatment facility may find it useful 
to compile Inforfflation on its bed utiliziition th^t cm^ 

(1) Nonlixed medical treatment facilities are: 

(a) Medical facilities for field service ^^th^ 
tbe Maritie Corps; such as, aid stati6>ns, ck^ycisg 
g^tim, and dmsioa and focce 'e<mcm$&ti6 

(b) Medital facilities afloat (IlO!|>tM n^j^ 
sick bays aboard ship ) . 

(c) The medical advance base componem 
contaiaed within mobile type utiits; such con- 
structfou tiBiQlidjQis, mtga bandliog b^ti^loQ^ 
etc 

(2) DeHgttaied Bed Capacity.— The bed capac- 
ity of land-based, nonfixed, medical treatment 
facilities providing bed care, and of medical treat- 
ment facilities afloat, is referred to as the desig- 
nated bed capacity, defined as follows: 

(a) Designated bed capacity is the number 
of patients' beds which is specified m a able of 
organitation aod equipment, advancetS base- catn- 
ip or ship's specifications to be the number of 
'bSts a stated type of medical treatment facility is 
designed to provide; whenever these basic capa- 
bilities of a medical treatment facility have been 
modified by competent higher headquarters so 
that the bed capacity of the facility is either 
augmented Oc diminished, the modified capacity 
the^euj^im becomes the designated bed capacity. 
^ ($) tiperating Beds are those beds in a func- 
tigaing medical treatment facility which are set 
up, "equipped, staffed, and in all respects ready 
for the care of patients. (A functioning medical 
treatment facility is one which is partially or 
completely set up and ready to receive patients, 
as distioct from a ooofunctioning facility which 
is one not set up and not ready to receive patients 
due to such conditions as being in trainingj in 
transit, staging, or held in tactical reserve. ) 

(4) Occupied Beds axi. those be^ curirentjf as- 
signed to patients. 

(5) Operating Beds Available are those of the 
operating beds not currently assigned to patients. 

(6) Base Hospitals. — ^Although Navy base hos- 
pitafa are fundamentally different from the non- 
fi*ed type of medical treatment facilities and 



from medical facilities afloat as to their missions 
and military operational use, their wartime bed 
capacities are nemtheless established in the same 
way. TherrfoiK^ to Waftiitte ot in tiftie of a 
large-scale military tnobiU^ation, the termft de* 
fined in subarticles (2) through (5) will be tised 
in determining and reporting the bed Capacities 
and bed status of all these types. 

1-13. Battle Casualty Reporting 

(1) Battle Casualty. — batt|e casualty is any 
pemon lost to ^ |uf£ifiise«^oA Ifecause of death, 
'TOtind, miisiBfifar^tofe,.^ isiie^hment provided 
sticb bissfs incurred in action. '*Ia action" charac- 
terizes the casualty status as having been the 
direct result of hostile action; sustained in com- 
bat and related thereto; or sustained going to or 
returning from a combat mission provided that 
the occurrence was directly related to hostile 
action. However, injuries due to the elements Of 
seji-inflicted wounds are not to be consideted afiS 
sustained isL action and are thete^ not 
interpreted as Battle casualties. 

(2) Woutided in Action. — The term "wounded 
in action" will be used to describe all battle 
casualties other than the "Idlled in action" who 
have incurred a traumatism or injury due to 
eStefeitl agent or cause. Thus broadly used it 
encompasses all kinds of wQttods and other in- 
juries incurred in action, whether there is a 
piercing of the body, as in a penetrating or per- 
forating wound, or none, as in a contused wound; 
all fractures; burns, blast concussions; all effects 
of gases and like chemical warfare agents; and 
the effects of exposiiw to *adki^»StVte 1^s%«^«^, 

(3) Di^d of Wounds Received in A ction. — The 
term "died of wounds received in action" will be 
used to describe all battle casualties who die of 
wounds or other injuries received in action, after 
having reached any medical treatment facility. It 
is essential to differentiate these cases from battle 
casualties found dead or who died before readt- 
ing a medical treatmeM fiacility (the "killed in 
action" group ) . It's8K«M WflOfed <J«(t reaching 
a medical treaonent ftctUty white stJU aUvB is 
the criterion. 

{4:) Killed in Action. — The term "killed in 
action" will be used to describe battle casualties 
who are killed outright or who die of wounds or 
oth^ injuries before reaching any medical tceat- 
ment'fedKty. 

1-14. Admbiistrative Terminology 

( 1 ) The following terms are defined for use in 
Medical Department directives, Mgulatibns, aod 
correspondence : 

( a ) Medical Department. — The Medical De- 
partment of the Navy is d^ned in artiele .1-1, 
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The shortened term "Medical Department" is ac- 
ceptable if shown in initial capitals to distinguish 
it froTO the pt^di^^l 4ep»rfments {aatJOf^Hy -^tt 
capitalized) tii tb& ships or stations. 

(b) Bureau. — The words "the Bureau" may 
be used as a short title for the Bureau of Medi- 
cine and Surgery; however, the official abbrevia- 
tion BUMED is preferred as being more specific. 
If tefrence is made to two or more bureaus 
itjtermittently, then the full titles or the official 
abbreviations should be used for all, avaiding- 

of the term "the Bureau." 

(c) Activities and Facilities.-^ 

(1) A Medical Department Activity is * 

eonunand jietivi^ of the Naval Est^blisbtn^ 
tinder BUMEt) oinunand. It included all of die 
activities listed in Standard Navy Distribution 
List FH of the Catalog of Naval Shore Activities, 
OPNAV P09B^^105. 

(2) The mxm "Medical Department F0eilf' 
ti0* incltides tihe B13MED conunanded and/or 
supported activities, plus aU of the medical aad 
dental departments ashore and afloat. 

(d) "To" Lines for BUMED Directives.— 
Several "To" lines peculiar to BUMED use have 
befn standardised for directives applicable only 
to ships and stations having cert£iin i^tegoties of 
Medical Department personnel aboard* 

(1) Ships and Stations Having Medical/ 
Dental Personnel includes commands having any 
or all of the following categories aboard: Medi- 
cal Corps, Dental Carps, Medical Service Corps, 
Iferse ©Ea!pSjlIa*pJt^ <S)irg*,,and civilian profes- 
sional and technical perspiiftel who perform 
health services for the Navy. 

(2) Ships and Stations Having MgSt^ 
Personnel applies to those activities having any 
or all of the following aboard: Medical Corps, 
Medici Service Corps (nondental), Nurse Corps, 
I^Sjpital Corps Group X !B$^ical, and civil^p 
professional and technical personnel wfao pl!^ 
form medical services for the Navy. 

(3) Ships and Stations Having Dental 
Personnel covers those activities having Dental 
Corps personnel, and Medical Service Corps per- 
^nnel Hospital Coros Group XJ members 
who peffoflMi" diSnlal sefV&es ter tiiie Navy. 

(4) Other standardized "To" lines are 
self-explanatory; such as Ships and Stations Hav- 
ing Medical Corps Personnel. Restricted varia- 
titma of the above "To" lines are used as circum- 
stances "^mraat. 

1-15. Joint Utilization of Military Health and 
MediCiK f^fifies mid Smices 

(1) DoD Directive 6015.5 of 5 December 1955, 
with changes through 22 August 1962, is quoted 

for infy^m^&mi 



Reference: DoD Directive 6015.5, "Joint UdlizatioQ oi 
Medical Facilities", July 2, 1952 

I. PURPOSE. This Directive presctibw ©QJD jpellCT **!*- 
cerning optimum joint utilization ^| f^^bsfs. w^SSijik' 
and medical facilities aod services. 

II. POLICY. There wiE be planning for and ^ractii* of 
joint utilization of military health and medical facilities 
and services to attain the tnost efficient and economical 
erperatioa of the oiiUta0 medical d^partibents con- 

1. "Efficient." The ability to provide essential health 
and medical service support to the operating ftirces, 
plus the maintenance of the state of training, operational 
readiness, and capability for expansion required for dis- 
charge of ^ergency and warjcitjae missioiss as defined 
in depanmental and Joint wiM ^laiBik 

2. "Economical." The provision of efficient health and 
medical service support to the combatant arms with 
ndntnisi e«^nditares of funds, manptmer, and otfauer 
resduttsss, 

3. "Health and Medical Facilities." All facilities op- 
erated in conjunction with health and medical service 
support except supply-distribution facilities which ate 
operated in accordance with specific DOD supply- 
distribution policies. 

4. "Health and Medical Services." All professional, 
technical, and related functions perfornied by the three 
medical departments such as general and special medical 
treatment, dental care including prosthetic laboratory 
service, veterinary service, medical laboratory service, 
patient evacuation, preventive medietas, dteteddi edu- 
cation, training, and reporting procedtireS. 

5. "Joint Utilization." The use of health and medical 
facilities and services of one Department by one or both 
of the other Departments, and also the provision of 
support by one Departmeot to one or both of the other 
Departments to the extent determined, in iUKmiW ^O>?ea 
by study, to be the most economical and «m(3^ii>t« 

rv: SPECIFIC application 

1. As a further guide for the application of the gen- 
eral policy stated in Section II, the following applica- 
ia specific fields are prescribed: 

at Mealth and Medical Personnel 

Joint utilization of specially trained personnel 
will be practiced in specific instances as required to 
obtain optimum efficiency and economy in the_ Opera- 
tion of health and medical facilities and services. In 
addition, Medical and Dental Corps Reserve personnel 
will be used, regardless of departmental affiliation, 
On examining teStns e^hUsMd to conduct pbysteal 
examinations for VWlottS; »rf military reserve onit^ 
where there is Ma Iti$iiM&itt siimb«z of me^ieiil ^ 
dental corps pmsm^ «^ « i^Hikodtor 'A^pa^^eteta, 
available^ 

jotnt utilization as used herein is not to be con- 
strued as joint staffing. 

b. Health and Medical Facilities — Use of Existing 
Facilities. TO' atxomplish optiniQiit we of existing health 
and medical {aciiltiefr and services every effort^ V^H be 
made to reduce^ consolidate, or eliminate faclUti^r lit 
specific areas atiodier facility is available and icati 

economically and efficiently provide the necessary sup- 
port. Established military medical facilities will be made 
avaUable to tnedical cocmioaents of Reserve Units in 
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Health and Medical Pacilities — Construction attd 
M^jsf Alteration Planning. Requirements planning for 
mew construction and major alterations will include 
CDtisideration of total workload to be peiformed at the 
^Innned facility to provide support fot all armed fotces 
|i;estO0nel, their dependent;^ «d4 oHkH authorized pM* 
AQflOel in the area to be setif^d 1jyt{i6' facility. The S6^ 
S^SS of the Military Department sponsoring the coUr 
SKtiGCton or alteration project will be responsible for 
developing total workload requirements for the pio- 
jad$$d facility in collaboration with l&e S£€«e«tie# «l 
tk^ other Departments concerned. 

d. Patient Regulating 

(1) Oversea Evacuees, — All patients evacuated 
from overseas will be reported to the Armed Services 
Medical Regulating Office (ASMRO) from the debarka- 
^tm, pott for a hospital designation. 

(2) CONUS Patients. — Hospitalised patients 
within the continental United States, who are expected 
tp leturn to duty, will be transferred, if transfer is nec- 
cfasfifi. Ito the nearest Armed Services medical facility 
«4i!dt it capable of providing the required cafe. Has- 
pit^lixed patients, who are not f^pected tp ivtuxa to 
duty, will be transferred, if transfer is tieeessaey, to lite 
Armed Services medical facility nearest the patient's 
home which is capable of providing the required care 
and disposition. These transfers will be accomplished 
by requesting a hospital designation from ASMRO 
wiben the transfer is beyond tlie limits of the major 
Auety or Navy command or to a widely separated Air 
l^jS^ hospital; other transfers will be accomplished in 
B«G&fditoce with detwctntaoital' jnstnustiens; . and tA/os 

■B^-y'etefiani d^intOfn^im Fitfi««/^>— Requests 
foi fwd des^fiftdratts !^ 'Vis^l^ Administratioa hos- 
{utids tot active n^raii^ jeiwqp^i ijidll be fe«^ 
warded to ASJtjQfCCl i^fa^ mm atso w a&mei of -€Se 
actual transfer. 

e. Operating Beds and Staffing Requirements. Op- 
erational requirements of armed services health and 
medical facilities will be based on workload experience, 
estimated workload, missions and plans for optimum 
joint utilization. Significant change in (expansion, 
curtailment or elimination) health or medical service in 
a facility or an area will be coordinated with the other 
<nUlitary depanments and reported to the Assistant See- 
retary of Defense (Manpower) before final actiott is 
taken, to obviate difhculties which might oiAerwise 
accrue to a coordinating department. 

f. Dental Care. Optimum joint use will be tnade of 
dental facilities and services including inpatient and oat- 
patient treatment. Hospitalized personnel will be given 
authorized inpatient dental treatment. Personnel of one 
service assigned to duty with another service will be 
given outpatient treatment on the same basis as provided 
to personnel of the service rendering the service. Small 
units or detachments, located where dental facilities of 
iftieic owD service are not readily available or are un- 
«COilomtCsl to establish, will be provided dental care by 
fl^jtci^ dental facilities of other services. Isolated indi- 
vidmui and groups of military personnel will obtain 
dental care from civilian dentists, as authorized by the 
individual military department, when such procedures 
are more economical and efficient ^an sending patients 
long distances to militSCf dmtal jaeiUtl«j, m t!eq.aeetinS 
mobile dental units. 

g. Veterinary Services 

(1) To the extent practicable, uniform utilization 
of veterinary services mil b« effected throughout the 
Department of Deif i^ir, The V>eteit:lfiaty Services of the 



Army and Air Force will be utilized by all military 
departments to meet their individual requirements. 
Negotiations among the military departments will be 
held prior to the development of annual budgets to 
permit the deparanent(s) assuming responsibilities to 
j;^ct additional requirements in Its annual budget 

(2) Optimum joint utilization will be made of 
^netftfinary facilities and services including: 

(a) Inspection of food productii and Btuituy 

Depa^tieat of Mefe^ 

(b> ,t7«ft ^ists of Approved Sourctu of 
Foods" pumiiAed ifhe Army major commands. 

(c) laboratory examinations of food products, 

(d) Control of animal diseases communicable 



to man. 



ludmals. 



(e) Veterinary care for publicly owned 



(f) Military research and development. 
(3) Sanitary standards for commercial food 
plants will be developed by The Surgeon General, De- 
^cttneSK -of ;the Army, for the D^usment of Defenw, 
Tfie mtfidtfdit be prepared ik. WSXsxry Standards. 

h. Health and Medical Education and Training. 
Information regarding organized training programs, in- 
cluding symposia and formal post-graduate courses, will 
be freely exchanged and disseminated among the De- 
partments. Continuing study will be made of depart- 
mental health and medical training methods and 
programs with the view to standardization of courses 
and their further joint utilization. Policies concerning 
use of established military medical facilities and medical 
and dental personnel in connection with reserve train- 
ing programs are specified in Section IV, paragraphs l.a. 
and b. 

i. Preventive Medicine. Continuing studies will b« 
conducted of departmental preventive health and medi- 
cine policies, organizations, procedures, and pubh'catioQS 
with the view to further standardization and joint ttSe. 
Optimum joint utilization of photofluorographic llfiitli 
industrial hygieoists and industrial hygiene labofftlO)?^ 
will be practiced. 

j. Medical Laboratory Service. Optimum joint utili- 
zation will be made of military hospital and other 
medical laboratories for the performance of clinical 
laboratory procedures as well as the examination of 
meat, dairy products, and other foods, and to conduct 
epidemiological investigations. Continuing studies will 
be conducted of departmental medical laiwratory facili- 

organikatioos, procedures, and functions with die 
view to further standardization and joint utilization. 

V. IMPLEMENTATION. The Secretaries of the three 
Military Departments are responsible for maximum tri- 
service coordination in placing this policy into opera- 
tion, and for continuing coordinated studies and actions 
for iinprovitig the efficiency and economy of health and 
medical service Operations through joint uiiliitadon. 

VI. cANcm^.A!n0N.Thhmmimtim&st^emmi 

Directive. 

VtL M^&iV^ jMTB. Oiteetive is effective im- 
me4m^ 1^ tlkmsvMism fa 4;CRt^ milk lia above 
stated policir wilt be thaagki ace^tdingly. 

VIII. IMPLEMENTING INSTRUCTIONS. Copies of 
the Implementing Instructions and subsequent changes 
thereto will be furnished to the A^ostant SeCEetaJCJl' Hi 
Defense (Health and Medical). 



1-lOa 



Sectioam. GENEBAL 



Ameiricmn Natioaal Red Cross 

Geotevn Conveotioas ^ . , . , 

Private Practice -.. . . , . . . 

Witness in Ccnttt ■ ^-^^_^_^.^__^ 

Civil A5>ioii%_,-^~-_*,»^-«~^_^-~^-~...,,3-,..^^ 
UmHikam Rel^tiTe tS P*6s|»ee0i?6 Afs^isms 

1-20. American National Red Cross 

(1) General. — The American National Red 
Cross was reincorporated by the act of Congress 
of 5 January 1905 as amended (36 USC 1 et seq.) 
m iJle agency of Government for the fulfill- 
smit of cextain obligations into which the 
ITfljted States enleted wlieti ft Bec^# signatory 
to the treaty of the Red Cross, or the treaty of 
Geneva of 22 August 1864, The number of na- 
tional Red Cross sociaties officially recognized by 
the International Red Cross Committee is 63, in- 
cluding the American National Red Cross. The 
International Red Cross Comtnittse Jb efttrus-Ce^ 
with the maiatenattct Qj^ feMaw^nfaL Wik^ Qxm 
principles, and its essential ^aracteristic; iiS; ilS 
absolute neutrality under the Geneva Coflvfin- 
tions. Under these conventions the national socie- 
ties are recognized by their governments as auxil- 
iaries to the medical departments of their fight- 
ing services. They are pledged to prepare them- 
selves in peacetime t^cessary wartime work. 

(2) W?lt^^ Program, — ^Pursuant to the re- 
quest of th^ Seaeetary of the Navy, the American 
National Red Cross, in times of peace, conducts a 
welfare program for members of the Navy and 
their dependents, including home service by local 
chapters, and hospital and recreation services for 
patients in establishments under the command of 
BUMED. In times of war the Secretary of the 
Navy inay request i^al ihesfe programs be ex- 
panded or new services appropriate to the func- 
tions of the American National Red Cross be 
provided. 

(3) Representatives. — American National Red 
Cross representatives assigned to naval establish- 
ments are considered to be members of the staff 
of the establishment for organizational purposes. 
The American National Red Cross will designate, 
the representative who, acting under the txm^ 
manding officer, is responsible for coordinating 
all Red Cross activities of the establishment. 

(4) Volunteer Aid. — In conformity with U.S. 
Navy Regulations, volunteer aid for Medical De- 
partment establishments shall be acce|it£^ otitf 
tJiroiu^ ibe ^^ncy of the American National 
ItedCfdis. Tlie%regoing, however, does not pro- 
hibit iodlvidoais atid repcesent^ves of othef or- 
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ganizations from visi^i^g Medical Department es- 
■e^lishments o|, wfsBS ^^sch/mA. by the cOia- 
{ti^xtding office, acceptance by patients of per- 
sonal gifts or services tendered by individuals. 

(5) Requests for Services. — Requests for Red 
Cross services in new establishments, and matters 
relating to the functioning of Red Cross repre- 
sentatives within an establishment or affecting 
general policy which are not ft^vided for in 
current instructions, shaU bereierjeed ta BUMED 
for appropriate action, 

1-21. Geneva Conventions 

(1) Officers of the Medical Department shall 
familiarize themselves with the Geneva Conven- 
tions. The Conventions are contained in the 
Annex to Naval Warfare Information Publica- 
tion 10-2, Law pf Naval Warfare, which is avail- 
able Wm shl|^ «Qet ssfcati&QS. 

1-22. Fdvate Practice 

(li Private practice by Me^dil/Dental Cbr^ 
-c^Scers is subject to policies heretofore stated by 
the Chief, BUMED, and also is subject to policies 
applicable to all members of the naval service as 
stated by the Chief of Naval Personnel (BUF- 
ERSMAN 342055). 

(2) BUMJJQ doe$ not condone j^fi-vate jtxpctiee 
except under the felfowing circuii$gt^6<sel^ 

(a) Emergency circunotanci^ flad 
community hardship exist. 

(b) Private practice shall not interfere with 
the practitioners in the locality and shall not be 
permitted to be offenslice to professional associa* 
tions Of to reflect discredit th^ s^n^. 

(c) Private practice mu^t be Voltiiitary as to 
the officer. 

(d) The efificiency of the officer shall not be 
impaired by activity in private practice. 

(e) Private activity may not involve expense 
to the Department. 

(f) The pirate jpractice vbicb is authorized 
is "off-d»ty" or *Wi^frw0rldlig-lfi(mrs'' practice. 

Cg) The officer shall not be granted libectjr 
or leave for the sole purpose of practicing. 
(5) Medical/Deatil Corps officers shall not 
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under any ciicufflSt^uicaf ^ctbQKUi? os ^ee$t^ deeir 
private patients 'in Mjedical "Diep&ctiAsm f^Mes, 

(4) BUMED considers that the authority is in 
the commanding officer of the Medical/Dental 
Corps officer concerned to determine either that 
private practice interferes or does not interfere 
with the officer's performance of duty in the 
dtpmafid- Professional liaisoo with local and na- 
tii^fll sae^eal/dental araodations having to do 
with relationships between phyiiciaas/dentists 
who have status as officers of me Medliial Depart- 
ment of the Navy and private practitioners is a 
matter of administrative and technical guidance 
by BUMED. 

(5) The responsibility for meeting local licen- 
j^uirSttfeeotB js a ireisonal matter for Medi- 

^I^Dental Coifi oIkeiHt «ho wish to engage in 
pdvfite practice. 

(6) A physician/de««S»t M Wf private medi- 
cal/dental activity or practice who also is an 
officer of the Medical/Dental Corps on extended 
active duty shall not accept a fee, directly or 
indirectly, for care of a member, retired member, 
or dependent of such members, of the uniformed 
services entitled to medical care by the uni- 
formed mytc^i- AdditipA^Uy, a fee loay fm be 
accepttd, directly or indirectly, for the carfe _ot 
certain Veterans Administration beneficiaries 
who, under VA medical programs, are entitled to 
treatment by a licensed flon-VA physidao/dentist 
on a fee-basis. 

1-23. Witness in Court 

(1) Appearance. — A Medical Department 
officer who appears in court as an expert witness 
ia litigation arising out to privatie practice 
sKall so appear mtie^ tfmisfm, if passible, and 
shall establish carefully the character of both his 
appearance and testimony as being other than on 
behalf of the Navy, 

(2) Fees.— 

(a) A Medical Department officer appearing 
«5 a witness jluripg "off-du^" hours for a party 
aot iligifete'fctr tnedicSl care inftiiKtaiy fadiities 
8tt^ sit»ia any fee within the Standards of 
Conduct prescribed by Department of Defense 
Directives. 

(b) A Medical Department officer who ap- 
pears privately and ^fett**!^ aS A *witoess on 
behalf of a member m olb^ |«t?Bm generally 
eligible for care in naval nm^fal iSpBitics 

not accept a fee, directly or ind^Ctly, except for 
actual transporution costs. 

to' easet where the interest of the Gov- 
eeaffl^nf is not involved, a Medical Department 
oUcst* who appears iavolunmrily as the physi- 
cian/dentist having firsthand knowledge of the 



case ol 9. Mfson eligible for care in a naval medi- 
cal/dental &cility may accept any fee ^tablisbed 
by rule or statute and one who appears as an 
expert may accept any negotiated higher expert 
witness fee commensurate with professional local 
custom; however, such fee, beyond any actual 
expenses, shall be delivered to the disbursing of- 
ficer of his command for deposit to the Miscelkt- 
neous Receipt Account 173099, rec6v«ri£!B^in| fS- 
funds, not otherwise classified. 

(d) Where a Medical Department officer ap- 
pears as a witness on behalf of the Government 
under Temporary Additional Duty Orders, he is 
compensated in accordance with Navy Travel In- 
structions, par. 6200 in conjunction with chapter 
4, part Bs see also NAVCOMPT Manual^j |wf. 
04o278-l. He will not otherwise request 0r< 
accept a witness fee. The foregoing applies ks 
such cases as where a Government third part;' 
claim is attached to an independent suit filed by a 
member or other person eligible for care in a 
naval medical facility, the Government is a 
coclaimant at suit, or the Government is being 
sued imder the Federal Tort Claims Act and the 
Medical Department officer Is appearing as hav 
ing firsthaiul knowledge of the case oc a; an 
expert witness. 

1-24. CivU Actions 

<t) U«pWtf^U an officer of the Medical ©6* 
partment is apprised of any civil litigation or 
legal proceedings being brought against him 
wherein the United States is in legal effect th* 
defendant, he shall immediately advise the Com- 
manding officer so that a report can be made as 
set forth in the Manual of the Judge Advocate 
General, A copfM th£ iegpoft shall be mbljli^ted 
to BUMED. 

<2> tmurmce.—Tbit Navy Department Ssm 
not reconmiend for or against insurance of indi- 
viduals by commercial insurers against neglig- 
ence which may occur in line of 4at|i' p£ scope of 
employment, 

(S) W^itets^Comt.-^^e&mA'Ait 1-33. 

(4) Ambulances. — Navy ambulances and T'Javy 
ambulance drivers are susceptible to efforts or 
requests by local police officers or other persons 
for aid in cases of accidents or emergencies. Op- 
erators of ambulances, either members of the 
Hospital Corps or civil employees^ should be 
thoroughly indoctrinated: 

(a) To adhere strictly to orders for picking 
up and transporting the patient for whom dis- 
J^tdhed. 

(b) To remain with vehicle and never to 
stop or to leave ambulance out of curiosi^ 'SshftH 
halted by traffic conditions at the scene of tta 
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accident when the driver by reason of orders to 
ipick uj> and carry a Navy patient is not in a 
^^Oi^tllifl; Id JSiSsi the servjc^js ol j^ims^ pr t]^ 

(c) To recognize that the Medical Depart- 
ment is expected as a matter of policy to cooper- 
ate with local authorities in emergencies when 
this cooperation will not interfere with a Medi- 
cal Department operation, and t&it operators of 
Nany ambulances which are dot carrying patients 
or proceeding under orders to pick up patients 
are expected to offer, in humanitarian emergency 
situations, such assistance as they are qualified to 
render. 

(d) In any case in which an am\ivthaixat ■&tt' 
rying a patient or proceeding under OrcferS; i& 
pick up a patient is stopped or otherwise sub- 
jected to interference by State or other local ati- 
thondfiS lor »ay reason wha^ec, iofsbnlii^ mi 



to an emeic^encj humanitarian patient: to give 
■mm:^^/^^S^^Sl!S^im mii^ orders; to 

&diimm0^ *e«|)tt«^ eesa^piaace with thtse 
dfcjet's not sribf^eil to iflferference; and to 
report to the commanding officer, for transmittal 
by the commanding officer to the Judge Advocate 
General of the Navy, any measures applied by 
State or local authorities which |)revent direct 

Restrictions Relative to Bros^ecfit^ 
Applicants 

(1) Officers of the Medical/Dental Corps oa 
ai^fre 4»tS' ^feiffl mt vddett&e to operate TiJ®a.' 
^ itjeai prospective applicants for the Navy or 
Maifide Corps, Regular or Reserve, with a view 
to correcting defects, disqualifications, and disa- 
bilities barring them from enlistment or appoint- 

mem^ 
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Section t MEDICAL CORPS 




2->l. Number 

(1) Section 420, Title IV, of the Act 1 
August 1947 (34 use 3), provides that the total 
authorized number of commissioned officers of 
the Medical Corps shall be sixty-five one-hun- 
dredths of one per centum of the sum of the total 
authorized number of commissioned officers of 
the Navy and Marine Corps (eKfiktSlVe of com- 
niSj^p^ed >rac|aat officers), the total authorized 
tiumtef of ealhfed fliefi of the Navy and Marine 
Corps, the total authorized number of midship* 
men at the Naval Academy, the actual number of 
commissioned warrant officers and warrant 
officers on the active list of the Navy and Marine 
Corps, and the actual number of midshipmen on 
active duty for flight training. The Act further 
requires riiat the Secretary of the Navy shall 
make comtrtitatioiis tio deterpilJie the authorised, 
■ strength of the ^b^m^i Cor;^ bf January 1 
each year and the number Of oncers so deceit 



mined shall be considered the authorized number 
of officers for the Corps until a subsequent com- 
putation is made for the next year. This author- 
ized strength of the Medical Corps represents a 
maximum strength. The number actually on the 
active list and on active duty varies from year to 
year in accordance with the allocation of funds 
available in the annual appropriations a£^ Ipr 
the Navy, This number on an anntml bf^ls 
stitiites ^e "appropriated strength," 

2«f. trades 

(1) Section 405, Title IV, of the Act approved 
7 August 1947 (34 USC lOA) established for all 
staff corps grades above that of commissioned 
warrant officer sirnilar to those established for the 
line of the Navy. Officers of the Medical Corps 
shall be disitributed in variows grades ia. thui; 
ms^s hmt nnmber of tear i&icals in ^ 
Medical Corps shall not ^oxed five'tenths of one 
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pet centum of the officers in that corps serving 

1-3. Appolntmente 

(1) How Made. — Appointments as officers of 
the Medical Corps are made by the President by 
and with the advice and consent of the Senate 
except for the a^jpoiaQQents of lieutenants (jun- 
ior ei:ade> for ^em^f^est^ s^i^^S^ (34 USC 11). 
^ ^ition to the nmnbet df orocm of the Medi- 
cal Corps of the Navy otherwise m^mift^ the 
President may appoint, widipM advice and 
consent of the Senate, for teiflporary service in 
such corps, lieutenants (junior grade) who shall, 
while so serving, receive the pay and allowances 
prescribed by me Jaw hat taat lesi^ CS4 UiC 
21). 

(2) Regulations Governing.' — 

(a) Applications for direct appointment in 
the Medical Corj^s of, the Regj^ar Nayji or of the 
fifayatf ISeserve fro«t civilian phySfcratis or fliem- 
bers of the Inactive Reserve are submitted 
through the U.S. Navy Recruiting Service. Navy 
recruiting stations are located in most large cities 
in the United Slates. Prospective applicants in 
the 10th, 14th, 15th, and 17th Naval Districts 
may apply through the offices of the district com- 
dtanda^. 

(b) Applications fot af|»QliQtnient in the 
Medical Corps of the Regular Navy from Reserve 
officers on active duty are submitted through the 
applicant's commanding officer in accordance 
with the SUPERS Mattnal or CBcrent QtJl^tS 
Instructions. 

(3) Acceptance and Oath of Office. — Every 



person, on accepting an appointment as an officer 
in the Medical Corps, shall immediately forward 
a letter of acceptance to the Chief of Naval Per- 
sonnel, together with ^ oadb M ddljr 
signed and certified. 

2-4. Advancement in Grade 

(1) Eligibility, — An officer in the Medical 
Corps shall become eligihle l&i ^iij^ration. by 
a selection board for jproaotton to tJx^ nest 
higher grade when his running mate tlie lifflft 
becomes eligible for such selection, except that 
an officer in the grade of lieutenant (junior 
grade) or lieutenant shall not be eligible for 
such selection unless he is in the promotion zone 
in Such grade or is senior to officers in the pro- 
motion zone in the grade in whic^ he is serving. 

(2) Examinations Required^—^WeSii:^ officers, 
to be eligible for promotion, must pass 
fessional, moral, mental, and physi^i e^ffiimaC- 
tion as the Secretary of the Navy may from time 
to time prescribe. Failure to pass the physical 
examination shall not exclude from promotion, 
to which he would otherwise he regularly enti- 
tled, any officer in whose case a board of medical 
examiners may fe|!pst ihsix hs is not physically 
qualified for his dfities at ^a, but that Siam pliyfr> 
ical disqualification was occasioned by wounds 
received in line of duty and does not incapacitate 
him for other duties in the grade m whidi he 
shall be promoted. 

(3) Professional Examinations. — When profes- 
sional examinations for advancement in grade are 
ilftscribed by the Secretary of the Navy, the na- 
ture and scope of such examinations will be txi 
accordance with current directivest 
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The Me^iiMl Wcet _ ^ _ ^t.^^.,,,^^..,-^ 

General S.esljbnsibility — - 

Care of the Sick and Injured 

Health Standards • — ■ — — ■ 

Physical FitneSS :of ■j?iejB>«Bli^.^-.*>.a.-r» H: - ^ '■ ' 

Directiyes ~ — . — . — ■ ^- 

Medieal JeuaBiitl — w,^- ^^^^^ — 

Reports to the Officer o^^lci^eGk Oi Day — 

Educational Measures " — ■ — — 

Preparation for Emergency 

Cooperation With Other Agencies 

Health Conditions Abroad, MED 6200-3 

Compulsory Medical or Surgical Treatmeal 

Dental Treatment ^ — *-~™-*^->-' 

Medical Intelligence ^.s— — — — — 

2-10. The Medical Offi^r 

(1) The head of the medical department of a 
eomsiand or other aeti'ri^ sh^l be the senior 
officer of the Medkal '^vpi for duty 

and so assigaed. He shall be desigflaied t3ie medi- 
cal officer. 

2-11. General Responsibility 

(1) The medical officer shall be responsible, 
under the commanding officer, for maintaining 
the health of the personnel of the command, 
making inspections incident thereto, and advis- 
ing the coawnanding officer with respect to hy- 
giene kaS sanitation affecting the command. He 
shall direct and administer the medical depatt- 
ment and shall supervise the services of his Sm^ 
ordinates, requiring of them a frapei at«J 
efficient performance of their duties. 

2-12. Care of the Sick and Injured 

Ibe medical officer ishall provide for the 
sick ahd itijiired tt^oSt Careful professional 
attention and care consistent with the highest 
standards of modern medicine. He shall make 
arrangements for the proper messing of patients, 
the proper stowage and safeguarding of patients^ 
effects, and shall be atteotM tO patients' 
well-being at all times. 

(2) He shall be responsible fbt the dvetall 
supervision of the treatment of patients fe- 
quite of all members of the medical department 
strict compliance with orders that are written for 
patients. He shall require that no deviation is 
made from orders given by an assistant medical 
officer in charge of a patient fscefit in emer- 
gency, or by brder of higher auiStority, or by 
order of another officer of the Medical Corps 
having temporary charge of the patient. 



Article 

, . ... , ,^„ -; -; 2-10 

!_ . -- . ,-, ■■ ., . ■. . ■>.i ■ j .-j-ji j t .r Ti-^j.,i-ir" i~ ."T -It" '''7-:°' 2~ ^ ^ 

^^^^l,^^-:—^-^,,-^-^ 2-12 

__^^^_„.lll_^i„ — 

^ M* 

1 2-15 

\ ^ - 2-16 

, . "[ , - ■ 2-17 

_ 1-^2^^ T . . -. - ■ . 2-18 

' , ■■ . ^^^.^ 2-19 

^ „ 2-20 

i Z-2i 

2-22 

2-25 

^„ 21-24 

(3) He shall require that dail^ reports of"^ 
sick be submitted in accordance with chapter 23. 

(4) In complicated cases, the medical officer 
shall provide for consultations with other officers 
of the Metrical Cor|)S of the Navy present con- 
cernls^ frip^taietii^ |)a.tieat xnao- 

2-13. Health Standards 

(1) The xesppnsibiluy of the medical officer in 
matters of Kealtti fetettds ifitts fields under the 
cognizance of other departments. Nutritional ad- 
equacy; food; food handling; food preparat&Hj 
lighting; heating; ventilation; air conditioning; 
housing; insect, pest, and rodent control; water 
supply; and waste disposal all have a direct bear- 
itig OQ the health of naval personnel. The medi- 
cal Q^cer, because of his special qualifications, 
t&Wt assume the initiative in maiotatQil^ h^ealth 
standards in these spheres. The tBedtteal ftfflce* 
must assure adequate provision, including spaces, 
for the care of the sick. His responsibility in 
preventive medicine is discussed in chapter 22, 

(2) The medical officer shall recommend to 
the commanding officer that drugs, devices, and 
a^am jj^dical items not be sold in Navy or Ma- 
ride Cb¥ps eschianges or ship's stores when cmi- 
side red to be medically Susceptible to inappro- 
priate uses. In case medical suitability is in doubt 
or in controversy, the facts should be referred to 
the Bureau of Medicine and Surgery via the 
Navy Ship's Store Office and the Naval Supply 
Systems Command or the Commandant of the 

Marine Corps, as aijueef fif*?, iedsfoft aad 
@p|>i0|ifi^ actit^. 

2-14. Physical Fitness of Personnel 

(1) The loedipaJ officer shall make appropriate 
recommeetdlatibttS t<» pferper authoii^ for the 

2^ 
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promotion of health and the physical fitness of per- 
sonnel. The physical and mental benefits derived 
from athletics, recreational, and other measures to 
improve or maintain a satisfactory state of physical 
fitness should be emphasized. 

(2) The medical officer shall, with the approval of 
the commanding officer, conduct or direct examina- 
tion of personnel of the command whenever there is 
reason to believe that diseases are being concealed. 
During such examinations the physical condition 
and personal hygiene of personnel shall be observed. 

2^15. Directives 

(1) The medical officer, subject to the orders of 
the commanding officer, shall prepare and maintain 
the necessary directives for the organization and 
operation of the medical department. 

(2) Medical centers and hospitals shall send to 
BUMED (Code 72) one copy of each directive issued. 

2-16. Medical Journal 

(1) Each medical activity or facility shall maintain 
a journal in which shall be entered a complete, con- 
cise, chronological record of events of importance, 
or which may be of historical value, concerning the 
Medical Department, other than medical histories of 
individuals. 

2-17. Reports to the Officer of tlie Deck or Day 

(1) Injuries or death of personnel, damage, de- 
struction or loss of Medical Department property, 
and any important occurrence shall be reported by 
the medical officer to the officer of the deck or other 
proper official for entry in the log or journal of the 
command or activity. 

(2) Patients in a serious or very serious condition 
shall be the subject of a report to the commanding 
officer or officer of the deck or day, together with the 
necessary information for the notification of next of 
kin. 

2-18. Educational Measures 

(1) The medical officer, with the approval of the 
appropriate authority, shall conduct health educa- 
tional programs, including the dissemination of in- 
formation regarding the prevention of diseases and 
other subjects pertaining to hygiene and sanitation. 

(2) The medical officer shall supervise the in- 
struction of personnel regarding venereal diseases, 



and advise them of the associated dangers. Informa- 
tion which is distributed by the Bureau relative to 
social hygiene shall be utilized. 

(3) The medical officer, with the approval of the 
appropriate authority, shall conduct a program of 
first aid instruction for officers and men attached to 
the command which will insure knowledge and abil- 
ity in the principles of first aid. 

(4) The medical officer shall provide for the in- 
struction of hospital corpsmen as set forth in the 
Hospital Corps chapter. 

(5) The medical officer shall make provisions for 
the indoctrination of personnel under his charge in 
Navy and Medical Department regulations and ad- 
ministrative procedures. 

2-19. Preparation for Emergency 

(1) The medical officer shall insure that the medi- 
cal department is at all times prepared to meet medi- 
cal emergencies. 

2-20. Cooperation Witli Other Agencies 

(1) The medical officer shall cooperate with the 
Public Health Service and other Federal, State, and 
local agencies for the collection of vital statistics, and 
for the prevention of disease and the reporting of 
communicable diseases in accordance with articles 
22-17 through 22-20. 

(2) The regional health directors in each of the 
Public Health Service regional areas will cooperate 
with naval authorities for the purpose of safeguard- 
ing the health of military personnel in extramilitary 
areas and may, if desired, act as the liaison between 
the naval activity and the State or local health agen- 
cies to facilitate the solution of community health 
problems of interest to the Medical Department of 
the Navy. 

2-21. Health Conditions Aboard, MED «200-3 

(1) The medical officer (or Medical Department 
representative, if no medical officer be assigned) 
shall prepare a report in the following format con- 
taining information about health conditions in all 
areas visited outside the 50 United States except for 
established U.S. military bases. This report is dis- 
tinct from any requirements of article 2-24 and will 
normally be unclassified. The reporting require- 
ment is assigned report symbol MED 6200-3 and has 
been approved by the Chief of Naval Operations. 
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From: Medical Officer, (Ship or Statim) 

To: Chief, Bureau of Medicine SBd>Sii|%et3' ^^<le^ 5S> 

Via: Commanding Officer 

■SttbJ: Canditions Abroad^ MED fiSOO^J 

■Met ii) I^CANMED art. 2-21 

1. Name of city, town, or politicil area, 

2. Locatioa 

3. General dem^piify^i^<»p(i0h^^if^§mrSSd$tslim6^ 
country. 

4. Communicable diseases, 

5. Epidemic diseases. 

6. Sndemic diseasfeai 

f - Venereal diseases SncicfenGe and ^kraitabJe inforrtuutpa mm* 
cerfitng the prevalence and status <!if^j^«tili^titttlt 

8. Temperature: average day „, avi^gi! '''E^'t ' 

yearly maximum , yearly minimum ^ 

% Prevailing winds. 
i 0. Prevalence of mosquitoes, flies, and other insects. 

11. Rainfall. 

12. Drainage. 
15. Sewerage. 

14- Height above sea level, 
l^tmfiing sites, 

Ijf'itwf supply: quantity, q^uaUty^ metluid ef caUa^St^. 
methods of piviifiCM^IS. 

17. Food and s^cohof ic liiWt!rage!<R 'e^uit^im^^^ikf vmiSi^cm' 

of hotels, restaurants, etc. 

18. Availability of surgical and medieii} V^|^^>^r 

19. Structures suitable for emergeiic^'|to^edk#!4<^^lA^' 
20'. Ifealth laws and regulations. 

21. Quarantine regulations. 

22. Local laws and renilMtOliiS r^!i«dl«(e diifotef coent. 

23. Facilities for decedent a£hius, ^!ii>i»dU)g smaation, 

24. Disaster relief medical facilities, indtidi^g those ftrT (c|<f9 
defense. 

2$. Ambulance and medical evacuation servie^ ua ei(i&!H ^Ct^ 
26. Tourist or other tnaps of area showing imstimiifaiXtgtilM^' 
reported. 

37. Mi^eed, dental, veterittf^. nursing, pharmacy and tltli«f 

Ittedlcal-science schools, both civilian and mihtary. 
Z8. Medical-research facilities. 

29. Medical-supply warehouses and ^pO£s. 

30. Blood, plasma, and tissue banks. 

31. Availability of blood and plasma substitutes. 

32. Availability of vaccines, anti venoms, and other biological 
products. 

33- Names of all persons contacted and key medical personalities 

-and their specialties. 
3* ©eoeral nutritional state and dietary characteristics of the 



Compulsory Medical or Surgical Treatment 

(1) By authority defegated by the Secretary of the 
Navy, and with the approval of the commanding 
officer, the senior medical or dental officer, as ap- 
proptiate, of a ship or station, after consultation 
■with otlier medical or dental officers if ayail^bl^,. 
shall, where in his judgment the |msK inter&lts tSF 
the individn^ at ttf mfvkm reqsitei; isike fi» 
following measures with or wlihcjiit the trdnsient of 
the individual concerned: 

(a) Emerge ncy care required to preserve the life 
or health of the member. 

(b) Care necessary to protect the hfe or health of 
a member who iii<.^hsi(}et«d by a p$j*chiatrist to be 
nieQtally incoiaiietent. 



(ip) Kputi!^ t^a^e^s for minor w vempocwcy 

(d) Isolation and quarantine for cases of sus- 
pected or proved communicable disease where med- 
ic^ly indicated or required by taw. 

(e) Detention on closed wards where necessary 
to insure proper treatment or to psoCetft-^t SiembSf 
or others from harmful acts. 

(2) Reference should be made to article 18-15 for 
',guji^ioc« coQc^fniiig tl^^. cU^ltpsitiQO. of oaval. gfM^ 
jsottt^ Vif^ it^^Se ^«0lca£, iajfgiJi^ *tea^ 

Jir%t, Dentai treatneat 

(1) Except iiLi^(;gttefgetK:y^, the medical ofHcer of 
acoccunand or acnvi^ having no officer of the Den- 
tal Corps attached shall make an appointment in 
advance when it becomes necessary to send panels 
elsewhere for dental services. 

(2) When the medical officer aencis a patient eo 
another command or activity for dental services, he 
shall make the patient's Dental Record available CQ 
rhe dental ofBc^ofsuchcofamandQir w^Tit^. After 
the necessary eitiiffes hftVe b^en taade, the 
officer shall return the Dental Record to the'ppiBiJitt 
having custody of the Health Record. 

(3) The medical officer shall notify the dental of- 
ficer whenever a person sufferiog froin syphilis or 
any other disease in a commooibdj^^SMijgg &>^tlc.Tt» 
him for dental treatment. 

(4) Wheti dfficers or enlisted pecspunel at^ OS" 
deced to a cotnmand or activity wh^^Ee'tfte services of 
an officer of the Dental Corps atie-'tiM available, the 
medical officer shall refer such jjersons to an officer 
of the Dental Corps for examination and treatment 
prior to their departure. 

(5) The medical officer shall be guided by the 
recommendations of the dental officer Concemitlg 
discharge or granting of liberty to dental patieata (Ktl 
the sicklist. 

•C^ When ihs li^altlvBeeord of an iadivi4bM'l»i!i 
be«ft tb^t, miSx:itt^£.^Tif^t&\iiesi the dental 
officer to prepare a new Dental Record. 

(7) The medical officer of a command or activity 
having a dental department shall send to the dental 
department the Dental Records of officers and en- 
listed personnel who arrive for duty or training. 

(8) The medical officer, or other person who has 
custody of the Health Record, shaU be responsible 
for the inclusion of a current Petit^l Regosd when 
fhn fibalth Record is tmnsfett^ 

^hen officfess of the Medical Corps record 
dental examinations on Dental Records or other 
forms, in the absence of officers of the Dental Corps, 
they shall be guided by the instructions contained on 
the Dental Record in chapter 6, section XV. When 
recording dental exatninations on Standard Form 
they shall b« g»|i<ie<l'^- lOsKmctiotis m^l^iibf d> 
thereon- 
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2-24. Medical Intelligence 

(1) The medical officer of a command or activity, 
particularly if in a foreign port, shall cooperate with 
the U.S. intelligence officers and furnish them such 
data as may be required from a medical standpoint. 



(2) When at foreign stations or when cruising in 
waters outside of the United States, medical officers 
shall contact U. S. naval attaches in foreign countries 
and Naval Intelligence Command officers in U.S. 
territories in advance for breifing with regard to 
medically-relevant intelligence in the area or areas to 
be visited. 
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Section III. ASSISTANT 3VIEDICAL O^ICERS 



Assistant Medical Oificers ^-..sss^^-. ,. 

Duties of Assistaat Medical Ofijcers , ^ 

2-30. Assistant tVIedical Officers 

^I) Assistant medtcal pftcerjs 9^ those offieei'S 
of the Medical Corps assigBeS le-'^ JSemffiisediof 
JMSEi?itf for duly who serve as assistants to the 
tiiedkal officer. In the absence of the medical 
officer, the next senior officer of the Medical 
Corps shall, with the approval of the command- 
ing officer, aigiQiif^ liiitdtt^ tesi*fdsat%i. 

(1) Assistant officers of the Medical Corps 
shall perform those duties assigned them by the 
medical officer of the command or activity. They 
sha.ll conform to the directions of the medical 
joiSe^ wl*ji f egard to the professional treatment, 
€Stee, bh4 «©fltfart of tb* sick and injured, and 
isiiali fecHiCt imm dtose setving taiider their super- 
Trision a ^i^rperformaace of dutf. 



Article 



(2) They shall assure themselves that the treat- 
ments prescribed for patients are properly admin- 
istered by members of the Medical Service Corps, 
Nurse Corps, and Hospital Corps, and that 
admitiistfattoa df siidl tI^^s^^a^elit t&em'S^ ih 
writing. 

(3) They shall keep the medical officer fully 
informed as to the condition of all patients and 
shall ixemm^ coasnlt with hiaj. In fs^trd^ to 
tlieir ^^sfesibaM'tr^ttttent. 

(4) They shall, subject to the direction of the 
medical officer, keep the Health Records and su- 
pervise the |gpg]^aii6i* ©f fepi»>«( se* 
tnrnsi 

(5) T&ey sBoUj in applying for permission to 
be absent from their duties, submit such applica- 
tion to the tnedical officer for his action or re- 
conunetidatioa. 



3-7 
Change 71 



o 



c 




I 

I 

I 



3M7 



Section IV. GENERAL DUTIES OF ALL MEDICAL OFFICERS 



Article 

General Responsibility r . , , . .-^ . 2-40 

PliSfsftd'featiiiB'atiofts -^J , , ._ , - 4^ 

Transfer of Patients 2-43 

Unofficial Certificates 2-44 

Misconduct Entries - - - 'r , , - ,- p- ^ - .--"^ '2-=4^' 

Treatment of NBC Warfare Casualties - — %M 

Medkd Aid to Civiliatis ^ - . . - ^ — — ^_ 2-47 



2-40. General Responsibility 

(1) All officers of the Metttcal Corps are 
ebarged -with responsibility for the treatment of 
sick and injured personnel, for prevention and 
control of disease, for promotion of liealth, and 
for giving advice on such matters as hygiene, 
sanitation, and safety. Every officer of the Medi- 
cal Corps must, therefore, keep himself informed 

ja all fields oif geaefal and nsml taedifcine. 

2-41, Articles on Professional Subjects 

(1) Medical Corps officers shall be guided by 
N:^iii^ B^guladoti^ Is. prep^fadpa #Qd publi- 
£»ti6tt articles OQpiofessIow'ffiibjtc;^. 

2-42. Physical Examinations 

(1) Officers of the Medical Osrps, shall e&nduct 
physical examinations of persons in the naval 
service and of candidates for enlistment or ap- 
pointment therein. The dental examination shall 
be conducted by officers of the Dental Corps if 
available. Complete instructions concerning phys- 
ical examinations are contained in chapter 15. 

(2) Commanding officers are allowed discre- 
tionary authority to permit officers of the Medi- 
cal Corps to conduct physical examinations of 
naval personnel for the purpose of obtaining 
commercial life insurance in cases where a doctor 
in the employ of the insurance company is not 
stwiilable atul where delay would be detrimental 
tio tfee fertetests of the applicant. 

2-43. Transfer of Patients 

(1) Sick or injured {jersotls may be recom- 
jnended for transfer to an Armed Porces medical 
facility capable of providing the required care 
and disposition. (See art. 11-50 and chs. 12 and 
18 for further information on transfer of pa- 
tfentjr.) 

(2) In the absence of Armed Forces medical 
facilities, the faciUti^ Other agencies or civil- 



ian sources may be utilized in accordance with 
th&aUitilDpfSTC ^mjZ series. 

(1) Officers of the Medical Corps shall not 
give an unofficial certificate of ill health or of 
inability to perform duty, except that requests 
for certificates from persons in the Naval Estab- 
lishment to enable them to receive compensation 
itossa. lodges^ beneyoleijt societies, and the sjh^" 
yard relief aSsociatitins may be granted ttn^^ 
cially in conformance with the instruction ap^* 
cable to transcripts of Health Records (sec, jjl, 
ch. 23). 

(1) Medical Corps officers making entries in 
Health Records or medical board reports shall 
state whether the disease or injury was or was 
not in line of duty and was or was not due to 
own misconduct. (See MANMED chs. 16 and 18 
and JAG Manual djs, YU and YJII fps detailed 

iTreatment of NBC Warfare Casualties 

(I) Officers of the Medical Corps shall ke^ 
iiQ<f0«|i^d of the proper methods for ts^tf 
'V^^A: of casualties whtch may result iebt& sc^ 
cli^, biological, or chemical warfare, so that 
they will be prepared to act in such emergencies. 

2-47. Medical Aid to Civilians 

(1) *Phfi Stoior officer preset Ssay require trf" 
ficers of the Medical Department under his au- 
thority to render aid to persons not in the naval' 
service, when such aid is necessary and demanded 
by the laws of humanity or the principles of 
international courtesy. 

(2) The services to be rendered to civilian 
employees and other persons eligible for care 
naval medical facilities are giyeo in chapter IS 
aa4 SttfisSltMT ^mM seMes. 
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SecdonV. SURGERY 

Article 

Other Than General Hospitals -^^^^.^^^^^^ , — » - ~ — - 2-60 

Elective Surgery for Preexisting Defect — ,,^^_^„,^-^_*^^-^*— ^ — ..^^-^-^ 2-61 

Heterotropia »^_^^^^^rf__„_^^-,^_^^t^-.__„^t„^„,^^^„>»^,,_^»— — — — , 2-62 

Special!^ Upgpitsls _ — — — .- — — — - 2-63 



M Other Than General Hospiil 

(1) Application and Purpose. — This article re- 
lates to the performance of surgery aboard ships 
(except hospital ships) or at facilities other than 
hospitals under BUMED command and compara- 
ble military general hospitals. Its purpose is to 
emphasize tbe absolute necessity of carefully 
weightaji aiil fter^nent humi^ Siieident to the 
perfofB^ilf^ of surgery so as Itt avoid misadveii!- 
ture dirt! (d lack of approprjate farflMes Or per- 
sonnel. 

(2) Discussion. — BUMED does not intend to 
prohibit the performance of minor surgery, or of 
emergency sargery where the delay incident 
transfer of die patient wcmld inmwitice a dis|«8- 
portionate risk and where a safe and reasonable 
capability exists. It does require, however, that 
surgical endeavor be consistent with the highest 
standards of practice. The minimum standards 
that apply under emergency circumstances are 
not acceptable when the proposed surgery is elec- 
ti-ye. The possibility of misadventuaft fS ^gi^f 
increased when difficulties with exposure, anes- 
thesia, blood avsiId3)iHtj?j and inexperienced as- 
sistants become superiniposed. 

(3) Evaluation Factors. — Rigid rules are not 
possible in view of the many variable factors 
such as the training of availably personnel, facil- 

staffing, ship or facility sh^ and eq^ptfietttf 
and military operations. Reliance necessarily 
must rest upon careful evaluation of a number oiF 
factors in each instance such as: 

(a) Training and experience of the medical 
nflii^rs to perform the proposed procedure. 

(b) Nuaiberj tecbniCTl training, and relia- 
yii^ nf tiSe fco^ti^ tsjrpsftien to prepare and 
assist. 

(c) Availability of anesthesia, and of alter- 
nate anesthesia should the primary method lail. 

(d) Necessary laboratory support. 

(e) Adequate p0^^^ii^^0it^ ism 
environment. 

(f) Availabili^ ct oiyp^ bto^d, Wi'^i^m 
Snpportive measures. 

(g) Proper equipment anS |^£aine<e^» 

(h) AvailaMlity of 24'hma pa&olo^ <s^' 

ices. 

(4) Action. — ^Medical oSlc^S are directed, 
^enever Micgical proc^dui^ ^ contemplated, 



to carefully evaluate the aforeineatf<mied factOfS 
and to use the following guidelines. 

(a) Usually it is not advisable to perform 
other than sj^f# adii^ procedures aboard ship 
white in port. 

(b) Medical officers of remote stations, and 
those of ships at sea, should consult with their 
'^etmmanding officers in order that patterns of 
evacuation of patients can be visualized and im- 
plfeaented indica*edi ^Sf^never surgery can be 
accomplished with more safety and with better 
chances of success at a military general hospital 
snch patterns of evacuation should be utilized. 

Wijhio dispensaries, elective surgical 
prasazrfares^sfiotiJfl'be performed only by trained 
surgeons in the presence of proven anesthesia^ 
operating room, nursing, pathology, clinical iahr 
oratory, and blood bank capabilities. 

(d) Patie^ jceqjiiriltg elective gastrectom- 
ies, eieetfve tWm^^niieii, «3tther procedures of 
comparable magnitude, and operations iavolving; 
»jie likelihood of malignancy shonld be; trans' 
ferred, under usual circumstances, to a QayaJ Or 
other appropriate general hospital. 

(e) In a1! caser wfiete turgery is performed 
aboard ship or in other isolated areas, the medi- 
cal officer should be thoroughly familiar with 
potential emergencies and be prepared to effec- 
tively deal with them. This involves not only 
technical skill but mature judgment and having 
at hand the necessary drug$ and equipment 
need^ la a il ei&m^^. 

2-61. Electivt SflVtery for Prec^i^Nl^lDef^ 

(1) Brfcjfe^iwHtefe— It has com€ ia the attention 
of BUMED that, an past occasions, major elective 
surgical procedures were undertaken for defects 
that existed prior to entrance into the service 
(EPTE) where the likelihood of return to full 
duty was questionable. In addition, such cases 
often have resulted in long periods on the sicklist 
yAlii subsequent periods of limited duty, outpa- 
tiient esiEe, and observatioaj and have rendered 
tbe tSbvernment liafele titt nenetts by reason «f 
aggravation of these defects. 

(2) Criteria. — The following conditions 
should be met before attemptinjg^ surgical coreeC' 
tion of an EPTB defect: 
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(a) It interferes with the member's func- 
tional ability to perform duty. 

(b) The surgical procedure being consid- 
ered is an accepted one, carries a minimal risk to 
life, and is not likely to result in complications. 

(c) There shot^d be a 90 percent chance 
that the procedure will correct die de£gct and 
reiit^the member to full duty -wtiiiin it &sss^ia:^ 
ble time without residual disability. 

If the defect does not meet the above conditions 
aod the member is, in fact, unfit to perform the 
duties of his grade or rate, action should be initi- 
ated to separate the member from the service. 

(3) Discitssion. — The foregoing is not meant 
to Apply to stugical cortection of preexistijn|^ ite- 
feets woese oeqes^a^ to ss^re li% Q£ Mnil^m.^^ 
^t'tanJue mSetm%. It iS, anlorrtiinineif, Mot 
possible to establish inflexible guidelines and all 
factors must be carefully evaluated before a deci- 
sion is reached. In the final analysis, whether 
surgery should be undertaken in any particular 
case is a command decision and should be de- 
cided in the light of the guidelines established 
above. In questionable cases, the member may be 
tefecred to a medical board with submission of 
tiie boii«ii'8 report to BUMED for final decision 
prior m tmdemking elective treatnwat for an 
EPTE defect. 

2-62. Heterotropia 

(1) Asymptomatic Cases. — 

(a) Discussion. — Adults, unlike children 
find it difficult or impossible to acquire the abil- 
ity M SttJJpr^ images falling on a sensitive but 
disi^iate area of the retina, Maay adults with 



heterotropia have never acquired adequate fusion 
but do not have diplopia because they learned in 
childhood to suppress the disparate image. How- 
ever, if the established balance of reciprocal in- 
nervation of the extra-ocular muscles in such 
^C^ts is upset by surgery, diplopia resai^ |^ 
'i&Sm the Ifati^ is xieither able to fuse nor to 
leaf « t» su^r^ me image falling on the new 
disparate area of the retina. Patients with ambly- 
opia exanopsia and visual acuity less than 20/200 
usually do not develop such a postoperative di- 
plopia since binocular diplopia is dependent 
ufKMl tij^l <^i»9EL ia 4»c& e^. 

(b) Cosmetic Surgery Prohibited, — In view 
of the foregoing, cosmetic ophthalmic surgery on 
the extra-ocular muscles shall not be done in the 
case of members presenting heterotropia of long 
duration unless there is a permanent amblyopia 
exanopsia with visual acuity less than 20/200 in 
one eye. Visual acuity in the poorer eye sbl^ 1^ 
determined after prolonged, complete, as^ '^m-* 
tinuous occlusion of the contralat^al eye. 

C 2) Symptomatic Casie*,j*»53fe ;^(J*(e is not intended 
to Interdict surgical treatment of synqjtoinatic hetetO" 
tropia (e.g., cases aconi^anied by diplopia) when re- 
sulting from service-incurred injury or in an excep- 
tional case when audiorized, in writing, by a senioi 
Navy Medical ^gcer ^ is bowl In 
c^tfaaltnology, 

3-^3. Specialized Hospitals 

(1) Article 12-1 contains information on the 



2^ ^^m^mtm$3im,'mm- 

Secfiait m DUTIES OF THE DISimCT MEDICAL OFFICER 



DesigoatU>n . , ^, „ ^, — ... — , 

Duties 

Diis3gi!«tit(ii 

(I) The ^tum officer of the Medical Corps 
assigned to tite s^M of a commandant of a naval 
district shall desigaated the district mediciil 
officer. 

2-66. Dades 

(1) The district medical officer has among 
those assigned him hy the xxoammimt the fdtl* 
lowing duties; 

(a) To act as liaison officer for the comman- 
dant with BUMJEP smd with the medical officer 
eadb medical aedvity in the dlsfeict tm tsM 
medical matters under both the direct area coor- 
dination responsibility of the commandant flod 
the immediate area coordination responsibility of 
other military commanders within the naval dis- 
trict. 

cogni^aQt military ctMSmandets informed ef all 
recommendations or plans for establishment, dis- 
establishment, or modification of naval medical 
facilities within the district, whether originated 
locally or received from sources outside the dis- 
trict. 

(c) To participate ijtj. the formulatioa of the 
medical aspects of matters pertaining to opera- 
tional, logistical, and mobilization plans. 

(d) To advise and assist the commandant in 
■ COdfdJsfltiiig medical activities of the district, ad- 
jacent districts, and with other f eder^ apd lofial 
medical agencies. Also, to act as UasiOflt ttms&c 6e»r 
the commandaat wi^ dviUan mi pVihlk: "imiWi 
authorities, 

(e) To inspect when directed, and report on 
the stock levels of medical materials maintained 
in the medical activities of the district and to 
consult with the cognizant military commanders 
and the commandant relative thereto, to insure 
the supj!>Ue% au.d eqwipaKSt are in accordance 
with ctsrtthi Straitegie -sfttfattbn and wth 
stock levels prescribed by competent authority. 

(f) To advise and recommend to the cogni- 
zant military commanders and the commandant 
with respect to the adequacy and assignment of 
civilian and military personnel allowances of 
^ledic^l mdyitm ia the distxio, and to mate 
i^onnoeadations Gontcerning defiden^ki ar 
cesses. 

(g) To coordinate and insure expeditious 



Article 

— 2-65 

u r x . , ,..... . ^-^^ ^ ^-^ 2-66 

medical services by medical activities within the 
district to the operating forces both ashore and 
afloat, particularly with respect to hospitaliza- 
tion, ambulance service, examination, and treat- 
ment. 

(h) To conduct inspections of medical activ-" 
hies and l^Uiti^ as directed by the comti^^ 
dant; to make reports of these inspections; to 
continuously keep the military commanders and 
the commandant informed concerning sanitary 
conditions and prevalence of diseases; and to 
make recommendations to insure adequate train- 
ing or other programs essential to the mainte- 
nance of ^nitaiy stand^ds'md h«$lth within die 
district. 

(i) To formulate and maintain plans ioe #!& 
oc^ordiaation o£ medical relief mA m prepare 
ojntributory plans in accordance witft tm eolft- 
mandant's plans for the district ifl times of emsf* 
gency or disaster. 

(j) In conjunction with the aiiimitt chief 
of staff for personnel, to maintain * *t^e* of ail 
medical department personnel in the i^trictv hst* 
eluding those of the Naval Reserve. 

(k) To direct and supervise the administra- 
tion of the Naval Reserve in all matters affecting 
the procurement, maintenance^ and training of 
medical peraonn^ 

(I) To advise the commandant concerning 
communications pertaining to medical activities 
forwarded to or through the commandant. 

(m) To administer the decedent affairs pro- 
gram (current-dead phase) under the provisions 
of BUMEDINST 53&ill,l series ao4 coordinate the 
program witS the Other Hfllfofmed services; adju- 
dicate bills and claims for noncontract primary 
services and for secondary services when remains 
are interred within the district. 

(n) To coordinate the blQOd prpgriam lor 
the district under pretThnon i>f"ftlJJlfflClll5?S^ 
$^0.l series. 

(o) To administer and coordinate the pro- 
j^am for non-Federal medical treatment for 
active duty personnel by maintaining cognizance 
of naval members hospitalized in nonnaval medi- 
cal facilities and arranging for evacuation and/or 
transfer to naval medical facilities when medi- 
caU)f feasible, further, to review and adjudica|e 
dbiOiS' incidefit Vf Ijospitalization and treatment 
of naval members In non-Federal medical facili- 
ties in the district and prepare vouchers to au- 
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thorize payments by the Navy Regional Finance 
Center. 

(p) To coordinate and provide services of 
mobile photofluorographic unit (when applica- 
ble) to vessels of the operating forces and sboce 
(field) activities within the assigned area. 

(q) To coordinate and provide medical ex- 
amining teams, as required, to conduct annual 



physical examinations of NROTC students and 
precommissioning examination of graduating 
NROTC students at universities within the dis- 
trict. 

<;) To mmmia cogaitmcs of the phyxJcal 
laws and diirectiviss. 
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Section Vn. MEDICAL OFFICER OF A SHORE (FIELD) ACTIVITY 



Title ^ 

General ResponsibiUtie;^ 
Cotnplement of MbiiM < 
.C|iCe .<i£ B.EpendetltS - - 

!l^Miiinai^Dn of At>plteao^ lE^^ltd^^ and ltesec«|is — 

Inspection of Medical Supplies 

Suggestions to Commandant . _ - — _ _ _ - — 

Fitness Reports on Subordinates _ 

Muster and Discipline of Enlisted Personnel 

I^a^ec)^ ^ ^^-^^^^—^ _„^.„ 

a-m 'me 

(I) The officer of the Medical Corps 'detailed 
for duty as the head of the medical departsteftt 
of a shore (field) activity shall be «l«%ni'ttd ^ 
medical officer. 

2-71. General Responsibilities 

(1) The medical officer of a shore (field) 
ataivity shall be responsible, under the command- 
ing officer, for the preservation of the health of 
personnel assigned diereto and for the care of the 
sick and injured. He shall supervise the hygiene 
and sanitation of the activity and shall recom- 
mend measures to prevent or diminish disease or 
injuries. 

(2) He shall inspect or cause to be inspected 
pe^i^icaliy, Btd moa&ilf shall note in the jovir^ 
liaise iatutary condition of all public builditi^ 
the dtaihage, the sewerage, fh^ stde^titicy dad 
quality of the water supply, the clothing of the 
men, the nutritional value of the ration, food 
preservation, cooking, and food service, and 
make such recommendations to the commanding 
officer as he may deem proper for the preserva- 
tion of health. He shall immediately notify the 
COmmiUCU&nt of commanding officer in writing of 
aoy hygienie ojir sanitary hazard e^istttlg m jUiff^ 
adjacent to itctivi^ which in hli 

bears adversely OiR 1^ h<^lth oif the peFSonafil of 
the activity. 

2-72. Complement of Medical Department 

(1) Whenever cic#flsi^^|iiaces indicate that the 
cfejffljplement ca. aUq«t«4^ departmeot 
p^rsfMMiet ifto^^'£ie ^dd^^ ftici4ii^ officer 

shall submit a request for modification, with jiu- 
ttfisation, to the commandant or commanding of- 

2-73. Care of Dependents 

(1) The medical officer shall provide author- 
ized medical care for dependents in those activ|>- 
ties which have suitable facilitju^ iochiding 
essary personnel, and which hast'tfeen d^g^fe^ 
by BUMED to provide inpatient and/or outpa- 
tient medical care for dependents. Service 
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be limited to eligible dependents as authorized 
by curient directives. (For further information, 

%^A, Examination of Applicants, Gondlfetes, 
and Reservists 
(1) The medical officer shall exatoing fl* the 
activity all candidates for appointment ot enUstrr 
ment in the Navy or Marine Corps, or the Re- 
serve components thereof, who may present 
themselves under proper authority, and all mem- 
bers of the Naval Reserve or Marine Corps Re- 
serve who appear for physical examination for 
'pUIpose and present orders or letters from 
propeir iutib^ority directing or re^esttnjg that the 
reservist licniergo physical examiafldoD; 

2-75. Inspection of Medical Supplies 

(1) The }9edic^ officer shall inspect medtcirals 
and other medical diepaithient supplies. Of «f- 
quire an assistant medical officer or a Medical 
Service Corps officer under his direction to do so, 

(1) The medical officer shall make to the com- 
mandant or commanding officer such suggestions 
in connection with his official duties as he consid- 
ers to be in the interest of the service. 

2-77. Fitness Reports on Subordinates 

(I) The medical officer shall report to the 
^njnianding officer on the fitness of his subordi- 
aate officers of the medical department for tJiie 
commandiiig officer's we m fflieJting fitness «e. 
ports. 

2^78. Muster and Disd^^^ i^i^Hsidl 
Personnel 

(1) The medical officer shall be responsible 
for the muster and the maintenance of discipluie 
of personnel within his department. 

2-79. Inspection of Sliips 

(1) The medical officer shall, or require his 
subordinates to 4i» AE^ wlv^ directed, inspe^: 
ships going into tommfratCMk to det«rmiiie 
adequacy of medical comm&^icifuiig aUowaoceft 
of equipment and supplies. 
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CaiAPTER 2. MEDICAL CORPS 



2^ 



SeetioMVItl, STAini' MmilCiCt OVHCSaiS, OPERAtmC FORC^^ 



Definition ^, , , ^„ 

Staffs to ^Tiich ^y^di 

Duties . - . , ^„ 

Outline of Getietal I&$|>eitioQ 



ilWj^ecdi!»i'8«pB*p ^ 

PkiutfeBi , 

liiforBiiMotti'Oft i^iaemics. Etc. „ 

memi im^' . .„.„„__„^ 

(1) A staff medical officer is the Jaedical mem- 
of a groug qf pffic^cs assigned to a com^ 
u^der ten assist 'mtA' In the administration ilnd 
operattoQ of the command, and as such is respon- 
sible for advising the commander and other 
members of the staff on all medical matters with 
a view to maintaining the health and efficiency 

(1) Medical officers may be assigned, on a 
full- or part-time basis, to the staffs of the follow- 
ing; 

(a) Commanders of unified commands. 

(c) Commanders in chief of ile^^ 

^4J. Task force comtnanders. 

^S^: ^u(g*efl!d€€se!t commanders;. 

(f). Type commanders. 

ig) Squadron and division commanders, 

2-82. Duties 

(1) Staff medical officers are respoasible for 
tjle performance of those duties ass^ffed them by 
the commander. Sj^ifiA duwe* fa'y with th« 
flnission of tlie iroiiitAhftd 'td'wm(& asagoedl, bat 
generally include the following; 

(a) Advising the commander on health of 
and care foi^W^^m^i^ig^^peim at his 
conuDi^ndk 

J^rdsing tec&ttieill supervision over 

cominand' ' ' 

(c) Exercising cognizance over and taking 
appropriate action in connection with medical 
stifl^ty actiifities with a view to promoting econ- 
0mf md fii«veiiting waste oc vmm^tAz^ sex- 
pestdktne, 

(d) Effecting liaison with shore based armed 
services facilities rendering medical support to 
personnel of the commaadi^ 
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(e) Providing professional advice regarding 
the management of medical emergencies at sea. 

(f) Inspecting ships and shore (field) activ* 
ities of the command when directed by the com- 
mander. 

(g) Collaborating with the staff dental 
dKcer in the preparation of medical and ^eiilal 
annexes to OPORDERS and OPLANS. 

(h) Advising the staff personnel officer re- 
garding the requirements for and the as^gsment 
of medical department personnel. 

(i) CoUafxjrating with the assistant chief of 
staff for logistics or his representative in pr^>ar< 
ing the medical section of logistics plans. 

(j) Escablisfaing and coordinating ovetaU 
preventive medicine policies, plans, and program, 
(k) Recommending evacuation policies and 

(1) Establishing medical training policies. 
isa) Pl&noiBE and anpervtiiAg the jofadical 



(n) Advising on such matters of medical 
intelligence as may influence conunand open- 
tion. 

^q) .PitaYiding professional advice in connec- 
tibii iiitk huclear, biological, and chemical 
(NBC) warfare defense plans. 

(p) Formulating and supervising command 
whoteblood ptog^mUi 

(q) Pr^mring directives for the admintstra' 
tion add execution of medical programs and poli- 
cies of command. 

(2) Duties of the wuig^ conuiuuid mrgtan 
are included in Me^oie^ S«Mce ia Joiat Oman 
Operacioa, KAVMED 

(1) IPtm of Inquiry — 'When it is practicable 
to make a general inspection, inquiry should be 
made ioto d^e Mlmrtic^ ; 
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(a) Personnel of the Medical Department. 
— Number of officers of the Medical Corps, Medi- 
cal Service Corps, and Nurse Corps, and enlisted 
personnel of the Hospital Corps detailed for duty 
with the medical department of the ship; 
«fficiiexi^ of the orgimmtmm t^umb^r of other 
faemg$ detalW for ^Wtjr ^ medical depart- 
ment; and the instrucrion given to hospital corps- 
men, stretcher bearers, and other personnel of the 
ship in their duties pfirtaiaipg to the xnedical 
department. 

Metteriel of the Medical Department, — 
Location, arrangements, cleanliness, and eq]ii^|)!' 
ment of the medical spaces; provisions for th^ 
use of medical materiel in emergencies including 
sterile packs, the antidote locker, first aid kits, 
high-line stretcher and location of semirigid 
Stretchers, and NBC warfare defense materials; 
afld defects in wippU^ md «q|ui{»iiaflt. 

(c) Location and Design Layout of the Aied- 
ic(d Department. — Appropriateness of the loca- 
tiQn fej^efifeCtive medical coverage; sufficiency of 
the spaces and functions within the medical d^- 
pajrtment to accomplish wartfthe tasks, and 
efficiency of the design layout; and complisiice. 
with current standards concerning safety hazards 
sudb as static conducting covering for operating 
fOdm decks and lead shielding for X-ray rooms. 

(d) Medical Records and Reports. — Health 
Record files for determining if records are main- 
tained as required, including records of immuni- 
zation and radiation exposures; prescription file, 
narcotic record, Medical Department property 
iDurnal and records; methods of stock keeping 
and issue, with due regard fat economy; disposi- 
tiott of overage records; getiertfl Correspondence 
and :^les; aii^ safety regulations. 

fe> Smit^ Co«fli^Bm !>f tke Ship. — Clean- 
liness &t me ship as a whole; vetitt^iy'dii, heating, 
and lighting; food inspection, ijl^i^t^tion, and 
service to the crew and to the sick; physical ex- 
amination of food handlers; bathing facilities; 
educational measures for prevention of venereal 
and other diseases; supply and protection of 
drinking water; xatio oi sanHaty,fi»t«res to per- 
sentjel; the deainlliiess mi mm^ility of the 
crew's clothing; sanitary precautions used in the 
barber shop and ship's store; measures taken to 
prevent rat and insect infestation aboard ship, 
and measures to destroy them if present; facilities 
for sterilization of bedding, and similar material; 
sanitary condition of the laundry; and evidence 
of overcrowding of personnel. Standards in cfia|>- 
ter 22 and in the Manual of Naval Preventive 
Medicine shall be used' m a. (^i^ in making 
inspections of the sanitatf conditions of shjf s. 



{I)' Other Items. — First »id sui>pUes Rt battlg 
stations; watch, quarter, and ststidn biHs foif gen- 
eral quarters, damage control, NBC defense, 
flight quarters, fire quarters, collision, fire and 
rescue party, abandon ship, man overboard, tak- 
ing aboard and handling rescued personnel, and 
landing force problems; provisions for removal 
of dead and wQUjaded front various parts of the 
ship; care of t&e aifint«l pa^i^attla^; s^tements of 
health conditions for preceding 12 months; in- 
structions relative to poisons (including pesti- 
cides) and distilled spirits; instructions in first 
aid to division officers and crews; and property 
accountablMty. 

{2\ EjtptmmtndiMtme^'Whm defects within 
the medical' department or in die jitnitary condi- 
tions of the ship are found, the inspecting officer 
shall make recommendations to the commande* 
for their correction. He shall make recommenda- 
tions to BUMED, via official channels, for 
changes in medical department location and de- 
sign layout, and for changes in equipment and 
supplies, ^flMilarly in regard to diose items in 
whkb ^ firescrijjed miijumum. atopk is out of 
|!tdpart:i6n kj the general iaifreHt rate t>f liise, and 
t^. the elimination of items which have fallen 
into disuse. The stalF medical officer shall recom- 
mend to the commander the transfer of medical 
department supplies from a ship carrying an 
s^^|$:.Sto^ to a vessel tequieit^ such supplies, 

2-84. Special Inspections 

(1) When directed, the staff medical officer 
shall investigate the sanitary condition of any 
siiip <if the command where excessive s«ic 
#K:i$t» altd be shall examine the difiFerent piOik'M 
the ship for unsanitary conditions. He shall malte 
any other inspections necessary to ascertain the 
reasons for increase of disease and recommend 

(1) Following each inspection, the staff medi- 
cal oflScer shall make a written report m the 
format prescribed by the commander. 

2-86. Planning 

(1) Staff medical officers afloat shall partici- 
pate in all pisses, of plannit^g to jnSnr# re?li5tic 
planning for medical sujiport: 

(2) The medical services portion of operation 
orders shall as a minimum cover: 

(a) Responsibilities-wad iSSkSi 
(h) Hospit9Uzatj|)i!»a 

EvscoatioiOi. 
(d) Pseventive medicitie. 
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(e) Medical :i^iilti^'« 4titi»^ 

(f) Medicalit^fiiagt 



2-87. InfoafiitfoD on Epidemics, Etc. 

(1) The stetff Diedieal f>%s»t shall coordinate 
8nd disseminate co Sebpt4i<mte unit medical 
pfitceis all |«rti{tent medi^ Information. 



2-88. Medical Meetings 

(1) The staff medical ofKcer shall stimulate 
interest in professional subjects Inr arranging 
meetings of ofiicers of the Medical Corps for the 
discussion of professional subjects. Officers of 
Medical Corps shall be encouraged to attend 
meetings of professional interest in the ports vis- 
ited and on wmrd hospital diips. 
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2-M CHAPTER 2. MEDICAL CQgPS 3-94 

Article 

^dical SjOJJCIOOniS , „....jH^,.^A- 

!Physibi< inspection of Crew and Other laspecdoii* , i-^ 

First Aid Instruction 2-94 



2-90. General 

(1) Head of the Medical Department. — The 
head of the medical department of a ship is des- 
ignated the medical officer. The medical officer 
shall be respoasiblei under the commafldltlg 
officer, for. n^ataiDing the health of die person- 
ttel W ffie Ship, making inspections incident 
thereto, and advising the commanding officer 
with respect to hygiene and sanitation affecting 
the ship. He shall be in direct charge of the 
treatment of the sick and wounded. He shall take 
cha^ of the persog|iel< i>f the medical depart- 
ment and of the men m. the sicklist, aad, sbail 
report die medioil depam^^t at quarters. 

(2) Complements and Allowances. — When it 
is believed that the complement or allowance of 
the medical department personnel should be mo- 
dified, the medical officer shall iQjike a «eqa^t to 
^&£tMnma«^6g olScerlcH^ tatod^ciiiioa 

(3) Absence or Disability. — In the absence, or 
during the disability, of the medical officer of the 
ship, unless otherwise directed by the command- 
ing officer, the officer of the Medical Corps next 

'%M.i Oaf 

(X) Alter feporting, the medical officer shall 
^ramsjfie ^ ««jcba3f eqwjpiqept, and 

otfief aefte«flB^i46(tt Jair tlife ^ «flfl 'womded, 

ciendes. 

(2) The medMl oMtiet Stall (a) review die 
Health Records of the crew to assure there is a 
Health Record for each and to become familiar 
with thow niBmbers with significgpt jne^ical 4e- 
jfeett aftd/br history; (b) when a crew MemMi- is 
considered to be physically unfit, with the ap- 
proval of the commanding officer, admit the 
member to the sicklist for further evaluation and 
appropriate disposition; and (c) immunize the 
ship's crew againw 4isease a$ prescribed in cur- 
rent directives. 

2-92. Medical Storerooms 

(1) The medical officer shall take chajt;^ of 



mm ois^dy Of in ths gustody qf his repissenta- 
dve, bat itt any case Ae medical officer is ^spon- 
sibl^ fpc the security of the contents of the store- 
rooms. He shall insure that the storage spaces are 
dispersed when practical and feasible. Medical 
storerooiQS shall not be used as sleeping compart- 
ments, and oaif meditfel steaees be Is^t 
therein. 

2-93. Physical Inspectioii of Crew and Other 
Inspections 

ii) Personnel. — Subject to the approval of the 
eemaanding officer, inspection of the crew shall 
be hel3 whenever the presence of communicable 
or concealed disease is suspected. 

(2) Food and Water. — Regulations in re^rd 
to inspection of food and water appear in chapter 
22. The Manual of Naval Preventive Medisine,, 
NAVMED P-5010, particulafff cliajstErjf 1, 5, sSHd 
6, may be used as a guide. 

(3) Compartments, Cells, Bedding, Etc. — Reg- 
ulations concerning inspections of compartments, 
cells, bedding, etc., appear in chapter 22. The 
Manual of Naval Preventive Medicine, 
NAVMED P-5010, particularly chapters 2 and X 
xmy be tised as a guide. 

2-94. First Aid EnstrucM 

(1) The medical officer shall recommend to 
the commanding officer a schedule of instruction 
in fifst iiid by Medical Department personnel so 
^at tbe lia^S 0f6.C&i9 and crew may administer 
to tbe WOTMided in battlte when no medical per - 
sonnel ate available. The medical officer is res- 
ponsible for all nuclear, biological, and chemical 
(NBC) medical defense instruction to all lt£iiU&. 
Requirements for this instruction are: 

(a) Division Officers. — Knowledge of the 
dfjgj^ees of proficiency of their men in first aid, 
aad knowledge of the location and use of availa- 
ble first aid material. 

(b) Hospital Corpsmen. — Knowledge that 
will qualify them to become instructors. 

(c) Stretcher Bearers. — ^Knowledge of han- 
dling and transportation of casualties and basic 
factsfS of firsj: aid. Location of stretchers and. 
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(d) Crew. — A practical knowledge of fuada- 
mental first aid treatment of wounds and frac- 
tures, methods of resuscitatioQ, and handling of 
unconscious persons. 

2-^95. Safety 

(1) The medical officer shall require the steict- 
est compliance with safety regulations. 



(2) Special attention shall be devoted to the 
^ioper training of personnel regarding the entec*^ 
tag of voids and kpaces witidt ladc adequtitfr axf- 
gen, the use of safety equipment while operating 
power equipment, and any unsafe practice which 
might cause 'm]ii$f m p&iil Uf«. 
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Section X. MEIJICAL DEPARTMENT DUTIES IN EMERGENCIES AtLGAT 



Artldt 

Drills and "Bm^tgeodes : ^ 2-100 

Ptepatittibn £oc Emergencies ---^ , . , , . . ^ ; , 2-101 

Cpactittpii I, Qelietsl Quarters „ ^..--^^^t^^^^, 2-102 

Conditioa II -^^^ — — — ^ — „„_,«„^^^^^,™^,_^ 2-103 

Condition III . ^ „ 2-104 

Damage Control 3^105 

Defense Against &peml Mobpds of Wv^Atie ^^106 

Fl^t Quattein . J , ^. , - , ^-^ -- .-.r -^- ^ -— 2-107 

Fire Quarters [ ,„^_, . 2-108 

CoIUsioa . „ , , 2-109 

Fire and Rescue Patty 5 , .. . - 1. - , ■■3 c.-...-^ . 2-110 

Abandon Ship ^ 2-111 

Man Overboard .^.-i ^ 2— H2 

XatPAg AJward aod Handling E«scued.Pei»oaael -.- - -■ - -^ v..- ^ 2*1 

liBiilbt Sfttce , ^ . , . 1 t^ti 

Fim AM Boxes and Other Medical Containers 2-115 

Battle Dressing Stations 2-116 

Final Preparation {iar Battle > ^ 2-117 

Duty in Battle 2-118 

Removal of Dead and Wounded __ . . » r-,^, ,^^„ ^ 2-119 

Transfer of Wounded ..^-^ , „ 2-l?0 



2-100. Drills and Emerpneie^ 

:for emergeficies. Fersotttiei df the mediral d^art- 
JXtetlt shall be available to render medical care at 
all times. The medical officer shall be guided by 
fleet and force regulations and orders as to spe- 
cial drills and emergencies and by ship's regula- 

(2) The sections qf tjie watch, quarter, station, 
and other bills which apply to the medical de- 
partment shall be posted in the sickbay spaces, 
and personnel of the medical department shall be 
continually instructed to insure that each individ- 
ual is familiai: widi ^is statiaa Sisd. his |)^fsctibed 
liatieSi Tclit*»"biMs*fcall'6ek6pttip^t6 date,* 

(3) The instructions contained in the |Qll0-iKt> 
ing articles shall govern the organization ©f tfa© 
medical department for emergency, su|}|eet (So tlie 
stp^foyai of the spBomandic^g oSa^t, 

2-101. Fi^aration (or iSmigiiod^ 

(1) The medical officer is fesponsible for the 
proper dispersion of medical department person- 
nel. He shall make necessary preparations for the 
proper distribution of medical supplies and 
equipment to the battle dressing stations, first-aid 
stations, collecting stations, decontamination sta- 
tions, and repair parties. He shall arrange 4a 
Tance for space assignment to care for any <3P«fef* 
flow of petsonnel casualties. He shall enstiee ti^t 
th« ceew is properlf traioed is the methods m& 



safety equipment for evacuating petstXi;^! yia 
high-line or helicopter lift. 

2-102. Condition I, General Quarters 

(1) General quarters are the battle stations of 
the officers and crew. The term is also used to 
designate the evolution in which all hands as- 
sume battle stations. In Condition I, all haads ate 
at battle stations (general quarters) and engage- 
ment with the enemy is imminent. All medical 
department personnel shall proceed immedta^ly 
to their assigned stations. Crew personiiel who 
have been assigned as stretcher bearers proceed to 
their assigned stations, where they are available 
for transportation of the wounded. Efficient orga- 
oization for the removal and transportation of 

the sick and ^pQtii^i^ M^^I€#4< 
2-103 i CcmdMldiftt 

(1) This condition is maintained when enemy 
forces mtty be encpuntered. Medical department 

readiness. 

2-104. Condition III 

(1) The third condition of readiness for action 
is maintained when contact with surface ships is 
not imminent, but submarines may be present. 
The medical department prepares to assuAi£ GoO- 
dition I or H, but carries on in a routine manner, 
unless otherwise directed by the commanding of- 
ficer. 
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2-105. Usmsige Control 

(1) The confinemenr Below deeks bf tfie medi- 
cal department by damage control measures 
makes the knowledge of iirst aid among crew 
members, and particularly among the stretcher 
bearers, an essential of the medical department in 
the preparations for battle. Ability of nonmedical 
persoanel so administer first aid, ability pf 
stretcher fefeaias to transport the wounded, ^ti^ 
availability of medical facilities at battle dressing 
stations are three conditions of the preparation of 
the medical department for battle that must be 
coordinated. Each factor shall receive attention 
from inspection officers. When available, medical 
department personnel should be assigned to 
accompany repair p&rtiXft to assist in first aid aad 
to supervise the transportation of casualties. 

2-106, Pj^fOii^ Against Special Methods of 

(1) The medical officer must keep himself in- 
formed of the nature and effects of nuclear, bio- 
logical, and chemical (NBC) warfare. He ^E^J 
be guided % pwbUshed manuals aod cprt^at 
diret^rfVes 111 inatters concerning medical aspecils 
of these types of warfare. 

(2) The medical officer shall advise the com- 
manding officer concerning medical preparations 
for defense, and shall provide a specific plan for 
the handling and transportation of casualties. 

(3) The medical officer shall train the eatt^ 
Slip's crew in the medical aspects of these speio^ 
types of warfare, and shall conduct drills for the 
purpose of developing efficient performance dur- 
ing and following an attack. The medical depart- 
ment is responsible for decontamination of cas- 
ualties contaminated with nuclear, biological, or 
chemical agents. He shall supervise the instruc- 
tion of the ship's company in matters pettaifldng 
tQ seljf*f^ fiti4 aidw 

"^M 't^ »»ii<ai dBlce* shall Jlalittaiti 
tjiiate si}ppUe$ for the effective decontamination 
and treatment i^^ casualties. When the ship or its 
personnel has heen exposed to any of the above- 
mentioned agents, he shall, when directed, make 
a thorough inspection, paying especial attention 
to possible contamination of food and v?ater and 
collectiiMi of satttpfcf nsf f#qEW;Jie4 a^wali i«- 
st^tucxions. 

2-107, Flight Quarters 

(1) The procedure for medical attendance in 
case of emergencies during flight operatiotIS is 
provided for in the ship's ocgani^atioo. 

2-108. Fire Quarters 

(1) The medical department personnel shall 



assemble at the siefelsay mi prepare to remove 
the sick meiy ont 4}thef |))«s@jhed evolii« 
tions. 

(2) One stretcher party, with an offirar of the 
Medical CoFfJS, Medical Service Corjjs* H hospi- 
tal corpsmao in charge, shall report to the seeae 
of the lire. 

(3) The medical officer shall remove to a ^kce 
of safety, or throw overboard, flaffiin»ble lii)Uids 
under his custody, 

2-109. Collision 

(1) The medical department personnel shall 
assemble at the sickbay and prepare to remove 
the sick and the Health Records. 

<2) Stretich&fs ^iid life preservers shall be kept 
by the beds of the patients and preparations 
made to transport patients to stations on the 
weather decks. 

(3) During collision drill, bed patients with 
attendants shall remain in the sickbay with the 
doors and air ports thereto being closed as re- 
5{IUI»8. However, other medical department per- 
fMtt0l and sxakMkktQty patients shall ajssemble at 
theSf aligned stat!otts, Stretc&er bearers ^all 
I>eati»ce transportation measures by transporting 
Bieplie^es of their own group to the weather 
dte:kf 3a4-al»aQdon''Shi|i'^tiatis. 

(1) The watch, quarter, and station bill shall 
provide that medical department personnel be 
detailed for duty with the fire and rescue party. 
Medical personnel shall always have medical 
emergency kits or pouches and resuscitation ap- 
pamttis available and shaU atxomp^^ the pac^ 
f(€eti^r it is called away, Stiett^r tieafef-s i&m 
be provided. 

(2) Medical department personnel shall be 
trained in the operation of the oxygen breathing 
apparatus and the oxygen resuscitator. The train- 
ing shall be conducted as often as required to 
ensure the safety and proficiency of the rescue 
party. 

2-iIl. Abandon Ship 

(1) Medical department personnel shall be as- 
signed tQ j^istribute boat h^xes or other medical 
eqnipmetitv to transport th« to their proper 
stations, and to salvage Health Records when <ii-> 
rected to abandon ship. 

2-112. Man Overboard 

(1) Upon sounding the alarm, the medical cif< 
ficer or one of his assistants shall stand by the 
proposed recovery area. A hospital corpsmao 
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with first aid pouch may be detailed to board the 
UfWtea* 10 fee towered. 

3h-it^, Taking Aboard AtA Hanllliaig ttmmi 
Personnel 

(1) Medical department personnel shall stand 
by whea personnel are being rescued. When the 
atedtCal officer coostdsp .it sdvisablb, be niay 
have a medical deptrtmeiiit otemfeeiF a^mpaiiy 
the rescuing craft. 

(2) Proper facilities shall be readily available 
at all times so that immediate treatment may be 
started when rescued personnel are brought 

3-114. Lmuli«g force 

(1) Fleet orders provide for medical depart- 
ment participation and scope of taedical readi- 

Z^tiS. Mrst AftBoi^s and Otter Medical 
Containers 

(1) First aid boxes, gun bags, and other medi- 
cal-equipment containers are to be located in 
a^pr^iaace ipth General Specifications foj; Shi^ 
M tlte tr.S. Navy. Medical department personnel 
are responsible for providing and maintaining 
supplies and instructing the crew as to their loca- 
tion and use. First aid is directed by the officer in 
charge of the battle station when no medical 

-^tl4, Brittfetliessing Stafidnt 

(1) Number mtd Location. — Two or more bat- 
tle dressing statiqils; should be provided. These 
sftaJt fee at?|>ea^ aol Iiweal^ i» areas affording 
^ m^irattm i^^^j^km consisteiit with availgi- 
bility of care to tlid wounded. Auxiliary battle 
dressing stations shall be located as required by 
the ship's battle plans in areas where emergency 
medical care may be given, 

(2) Equipped for Surgery. — The main battle 
dressing stations offering the best facilities for 
Surgical operations after battle shall be equipped 
{or this purpose. Adequate surgical and steriliz- 
ing equipment shall be pl^d at these stations. 

(3) Medical Stores, — 

(a) The storeroom or locker at each battle 
dressing station shall contain sufHcient medical 
supplies and equipment for emergency and battle 
use. 

(b) The contents of the storeroom or locker 
fhall be made a mattet of l^e&lsd sttsd carried fts a 
merve^tQck. 



(c) The contents of these lockers shall not 
ifee depleted except in battle or emergency. How- 
(#q^,.deteriorable items should be rotated to the 
issue StOrerooni with sufficient frequency to pre- 
vent loss fr^i^ items becoming ie/egi^ or out- 
dated. 

(4) Water Supply.— 

(a) The battle dressing statton of a surface 
ship should be equipped with a fresh-water tank 
as follows: 



Total 
accommodatioiu 


Forward 


Midship 


Aft 


200—500 


50 gal 

100 ga[. 
200 gal. 




50 gal 
100 gaL 
200 gal. 


501—1000 ^- 

1001 and up 


200 gal. 
200 gal. 



(b) Each battle dressing station (except on 
submarines) should be provided with a lavatory 
connected with the water system. Prior to action, 
buckets and large cooking utensils shall be iil^d 
with water. Drinking "water t&$ty ha ^augta^tted 
by portable scuttlebutts. 

'm) Light.— 

(a) Suitable surgical lights and battle lan- 
terns with separate relays shall be installed in 
accordance with General Specifications for Ships 
of the U.S. Navy and the manual for Lighting on 
Naval Ships (NAVSHIPS 250-560-4). They 
shall be connected with both the day and battle 
lightiBg ^miJts and installed over the operating 
table at each battle dressing station. 

(b) Hand electric-battery lanterns shall be 
Jjtovided for each station. 

ffj Sf Sterilisers shall be installed as 
all stefioiis. AH surgieal supplies shall fee steri' 

lized before they are placed in the battle dressing 
lockers and resterilized according to a schedule 
established by the medical department. 

(7) RftuMs To Be Marked.—Uovtts^ leading *©• 
Imttle ^e$^^ ;f^^As ^all be iadlQMi!in3si 

bulkheads aii^j|lclCes by the approved UprfyflgS 
prescribed M ^tti^itl Specifications for Smps 0f 
the U^. Navy. 

(1) In addition to the usual equipment trans- 
ferred from the sickbay and operating room and 
distributed in the battle dressing stations, the fol- 
lowing articles shall be provided for battle lock- 
ers: electric fans with proper conne^tiblltf, imiter 
buckets, closed stools» swabs and brooms, -w^- 
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ing stands, tables for apparatus, and bedding and 
mattresses for the wounded, 

(2) The supply of dressiaj^ at each station 
s^t lie dispersed psi&x 'p -^ii ^agagement in 
otilet ti) guard agaitrat Wffti ioss m case of enemy 
action. 

(3) Emergency medical tags shall be made 
available and the personnel instructed carefully 

2-118 . wnm tumm 

(1) In battle, the primary duty of the medical 
department perspnnel is to insure that pipmpt 
treatment is i-endeiied ^ those funded who mAy 
be ahle to i^tarn tn dieir stations. 



2-119. Removal of Dead and Wounded 

(1) Wheit efipdtftinity preseo#, rite fin»«ald 
parties shall remove the injured to , the battle 
dressing stations and a list of the dead and 
wounded shall be prepared and submitted to the 
commanding officer. A place shall be assigned for 
collection of the dead. 

(1) When medical evacuation facilities or a 
hospital ship is at hand, the seriously wounded 
shall be transferred as promptly as is consistent 
with their welfare. A hghting ship should be 
deated of sbdi casnalties as soon as possible after 
action. Patients who will probably soon be ht for 
duty may be retained on board. 
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Section XJ. FLIGHT SimCSONS 



Plight Surgeons and Aerospace Medical Examiij*?)!!. , 
flight Suigeoas Assigned to Ships or Stations 
fli|;ht l«^!^as A^gfte^itoJ^tiiWi ^ — ~^'< 



Examiners 

(1) Flight surgeons and aerospace medical ex- 
aminers assigned to aviation activities, in addi- 
tion to their responsibilities as naval medical of- 
ficers, have cognizance over the aeromedical con- 
siderations encountered within their units. They 
shall be specifically concerned wiJ^l tite Jphysical 
fitness and welfare of all flyiog persianBeit. thejjr. 
aeromedical indoctrinatTon m hfgh aftittiae 
flight, the use of special personal airborne equip- 
ment, the ejection seat, night vision, and other 
physioki|i$d^ and psychological aspects of avia- 
tion. 

<2) The term "flight surgeon" is used 
throughout the remaitider of this section as 
applying to both flight surgeons and aerospace 
medical examiners. Ordinarily aerospace medical 
examiners are under the preceptorship of flight 
Surgeons. 

(3) Flight s^i^«15 Wt€ »S5iga«4 W the follow- 
ing type coMtt^a^i 

(a) Naval and Marine Corps stSftsQH^^ 
auxiliary air stations, air facilities, aod certaia: 
naval hospitals. 

(b) Aircraft carriers. 

(c) Fleet air wings, 

(d) Carrier air groups or squadrons afloat, 
ashore, or at advanced bases. 

(e) Fleet Marine Force aircraft wings, 
groups, or squadrons ashore, at advanced bases, 
or afloat. 

(f) Advanced aircraft support 
nance bases. 

(g) Fleet tactical support squadrons. 
<h) Search and rescu||*50jidf ms f " " 
(i) Certain of the commands listed above 

and major commands such as COMNAVAIR- 
LANT, COMNAVAIRPAC, Headquarters 
USMC, FMFPAC and FMFLANT, as staff medi- 
cal officers. They may also be assigned to aviation 
operational billets as required or administrative 
positions in aerpi^$(s| ffil^efifie inedical liaison 
«tffic^rs. When €lccitaiSM^es permit, flight swf 
§s&i& smy ofder^d tQ^ hospitals to suppleMetts 
their training in clinical medicine, or to courses 
in preventive medicine as required for certifica- 
tion in aerospace medicine. Flight surgeons with 
special training may be assigned duty in 
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or mamte- 



aeromedical resifiarch «nd development at variQIts 
laboratories and operational activities. 

2-131. Flight Surgeons Assigned to Ships or 
StiSons 

(1) In general, flight surgeons are assigned as 
medical officers in air commands afloat or ashore. 
If the flight surgeon is junior in rank to the 
medical oj^ceic of ihe slup or station, he shall be 
an assistant !& iim hmt. He shall, however, be 
given every opportututy and all possible assist- 
ance in the performance of his primary duties in 
the practice of aerospace medicine and in the 
acquisition of additional information relative to 
the special problems of flying. The physical fit- 
ness of all flying personnel attached to the com- 
OiA-ad and their physical and psychological readi- 
ness for duKy roust be his i^nceF^, T|(.roug.h thp 
application ef mis IntifereSt* and' trainlc^ in aerGs 
space medicine, the flight surgeon shall insure 
that all pilots and aircrevi'men are adequately 
trained in the physiological aspects of flight and 
continually maintain a high level of proficiency 
in the use of personal airborne and survival 
equipment. The senior flight surgeon shall be 
respoosilbie to the commanding oiScer in matters 
relating to aerospace medicine and he shall be 
cognizant of the aeromedical considerations in- 
volved in the flight-safety program. When re- 
quired, he shall be a member of the Aircraft 
Accident Board, utilizing available fadlld^ *P 
aviation pathology and toxicology. 

2-132. Flight Surgeons Assi^ed to AvtHtiOlt 
Units 

Clj •''i^ftilsti an aviation unit such as an air 
group or squadron, is ei^ibarked on a ship or is 
based on an ^irat»»& ^hore facility, the flight 
surgeon assigned as the medical officer of the unit 
shall be under the administrative cognizance of 
the medical oflScer of the ship or aviation shore 
facility. The unit flight surgeon shall, however, 
be recognized as an integral part of the command 
to which be is attached and shall advise his com- 
^teflidij^g 'OlSceE on all matters relating to aero- 
meSMmf .'os. it affects the operational mis- 
sion df the amt. ttlS knowledge and undersmnd- 
ing of personnel within his activity will permit 
the assessment of aviators and aircrewmen as to 
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their aeronautical adaptability for any mission 
which may be assigned to them. Frequent flights 
with pilots of his unit will assist the flight sur- 
geon in formulating such evaluations. As re- 
quired, the unit flight Svu;^0ei sffve as a 
member of the Akcraifij Aeficteftf Sfeftrd 

i^iMi Functions of Flight SSorgl^s 

(1) General. — The flight sutgees^ discharge 
Ms primary duties in conaectioa ^ith aertJSpaCe 
Sftedicifle wit&ifl bh command, shall associate 
Jiioaseif with the ititmediate environment of the 
pilot as closely as possible. He shall attempt to 
know intimately each pilot, aircrewman, and 
their families to learn of any unusual circumstan- 
ces which might adversely affect their flight pro- 
ficiea'^- He must be familiar with the OpKCft-* 
ttimAt mmkitis hM URit amy be Citlled Bpjst «o 
^|i«teeisfefr mi' fltust insure t&at e^ety man fs 

to. apply aeromedical considerations to the 
human factors involved to improve, if possible, 
the military capabilities of the command. The 
flight surgeon should be conversant with the 
flight characteristics of the aircraft assigned to 
his unit and should gain an understanding of 
individual pilot reactions to these aircraft. Uaa« 
«v>aJ aipdety or appf^hgiiaion resulting from as- 
si^iS^t to specific a^rcraft sMuld be recognized 
and evaluated in connection with the back- 
ground, training, and capabilities of the aviator. 
Particular note must be made of the sum total of 
stresses to which flying personnel are subjected 
during the course of a mission; Stich as, fatigue, 
noise and vibration, repeated chAi^^ gi altjtude, 
tiah^xihle weather, navigatiotJal diflieuhies, 
t!0ipl?9t,.aod night carrier operations. 

(2) Pbystological Training. — Flight Surgeons 
assigned to operational duties have specific res- 
ponsibilities and shall participate actively in the 
aerospace physiology training program. Flight 
surgeons in charge of physiological training 
units shall be responsible for the content of lec- 
tumeS and detiionstrations presented to ayiation 
pef^onnel. They shall keep adequate i^ctii*^ of 
ifee a^fii-Yitl^ of the unit and make appropriate 
entries iiti fh& Health Records of personnel com- 
pleting the training syllabus. In accordance with 
current instructions, training shall be presented 
in the physiological aspects of reduced barome- 
tric pressure, acceleration, temperature effects, 
noxious gases, airsickness, disorientation, fatigue, 
ficjSit aid, ionizing radiation, night vision, and, 
£)liier factors which apply to operafit)6aI mis- 
nS^its, |q addition, indoctrination shall be given 
iti tie iise and physiological implications of air- 
tsorne personal equipment; such as, antiblackout 
Suits, oxygen systems with particular emphasis on 



regulators and masks, antiexposture suits, sur- 
vival equipment, pressure suits, parachutes, Ctash 
helmets, noise protective devices, ejection seats, 
-escape capsules, and other protective and safety 
equipment m de^veloiJBd. To insure that all ac- 
tion persoftisei are capable of coping satisfactor- 
ily with the hazards of flight to which they may 
be exposed, it is necessary that flight surgeons 
maintain the physiological training program on 
a continuing basis through lectures, demonstra- 
tions, low pressttje chamber runs, applicable mo- 
tion pictiures presented at apptopmte intervals, 
and other training aids. 

(3) Physical laminations. — The physical ex- 
aminations of all flying personnel shall be per- 
formed by flight surgeons in acct>rdaaC(?;^tfe the 
aviation section of chapter 15, ^ 

P^pment, — Flight surgeons attached to 
tQ^^^^onal cqiintnaads sMaU be eoncerned with 
BftaiBteaance of personal airborne equipment 
in a supervisory capacity and shall make frequent 
inspections of the equipment in use by flying 
personnel. They shall also examine existing facil- 
ities and maintenance practices in oxygen shops 
and parachute lofts. 

(5) ft'f^i.— 'J^hs iihysical well-being ^ 
flying personnel is a pfiifle responsibihty of the 
flight surgeon and he shall make every effort to 
insure that all flying personnel are physically and 
psychologically fit prior to flight. 

(6) Safety. — The flight surgeon shall maintam 
an active interest and participation in the flight 
safe^ pfOgram. The analysis of aicCfaft accidents 
fipom me standpoint of the humdn factors In- 
volved shall be formulated by the flight surgeon 
and integrated with existing engineering data. 
The major emphasis, however, sliall be on the 
prevention of accidents and the recognition of 
incipient unsafe Cood^tji^^ 

(T.% M$eommendationi.'^^sed on his techni- 
eal koDwledge and special training, the flight 
surgeon shall make appropriate reports and re- 
commendations to the commanding officer, via 
the medical of&mt when HficEssaiif, CoflcerMc^. 
the following: 

(a) Physical fitness of flying personnel, 
OoJiectiwly and individually, as determined by 
O&^^iation and physical examinations. 

ib| Measures to promote the physical wel- 
fare of flying personnel with particukr reference 
to |»%si cal eKgEC^ jpecleaioa, atii. t&xm^k&m 
■pertods. 

(c) Measures to promote flight safety. 

(d) Maintenance practices in connection 
with personal airborne equipment to prevent the 
possibility of malfunction in flight, 

(e) Human engineering and design factors 
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pertaitiitig to cockpits and other related equip- 
Oient to improve operational effectiveness. 

(f) The presence of toxic or potentially haz- 
ardous factors having biological effects; such as, 
€3£kpit coatamination, high-ititensity noise, mi- 
crowave radiation emanating from high-powered 
radar equipment, and other conditions having am 
unfavorable influence upon flight operations. 

(8) Emei gency Care. — Flight surgeons shall be 
responsible for providing adequate medical facil- 
ities iot the emergency care of casualties, Hospi- 
M (^ps petsoonel as^g;j}ed, » aviaCtQU. activities 
shall be thoroogiify trafised in first ^M, w!th spe- 
cial emphasis on injuries most likely to occur 
during flight operations. Such training shall in- 
clude the removal and handling of aircraft cas- 
ualties, artificial respiration, and the use of resus- 
Citators. 

.(a) Aviation Activities Ashore,— Mnyes^pc^ 
bills sftall be prepared to enable the tueMcMS^ 
partment to render prompt and effective asdst» 
ance in the event of an aircraft crash. Medical ai^ 
shall be available at all times during flight opera- 
tions. When flight operations are performed at 
distant or outlying fields, a jMedical officer or 
hospi©! cor^saiaQ shaU be in atte^daace uatil 
flying: Is sfe^M^ 



(l^' Aviation Activities Afloat. — Emergency 
bills sfisll be prepared to cover flight operations. 
Spe^Se and routine duties of medical personnel 
iLTe'm0mA ih &e shl^*s fli^t quarter Silis. 

(9) Air TransporttUinn of Patients. — The Bu- 
reau has responsibility for the development and 
employment of medical facilities, techniques, and 
procediU'es igf sir ti^sjjertattpa of patients in 
aiffflafe. it pm^-iMi^ tfee tjaioiitg of special- 
ized persotinel for assigiiment to medical duties 
in connection with air transport, the operational 
maintenance and improvement of medical serv- 
ices and facilities required, the preparation of 
estimates of medical requirements, and the main- 
tenance of aej^essary records. Medical officers de- 
siring to traaisfer patients bf siv shall siibHsft 
requests for transportation io accordance with 
current directives, indicating by class the number 
of patients for whom air transportation is de- 
sired, la coordinating the transport of patjents 
by air, tfte Surfea'd maintains appropriate llaisofl 
with the Deputy Chief of Naval Operations 
(Air), the fleet tactical support squadrons, Ma- 
rine aircraft transport groups, a©4. tli® lifiSllafy 
Airlift Coaimand. 
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CHATTER i. MEBICAl GORfS 



Sec^n XII. SUBMARINE MEDICAL OFFICERS 



Genetal Duty , 

Inspections and Related f uaoiolts 

Instruction of Persoftft^ ^ 

Venereal Diseases 

Physical Exanuoations 



Illness Due to Occu|)3tional H^ziuilis, „ 
Special Reports „ 




2-140. General Duty 

(1) The submarine medical officer plays a 
major role in maintaining a state of peak opera- 
tional efficiency among personnel engaged in 
submarine, diving, ana ilittderwater-swimming 
activities. He does so by constantly devisiag and 
implementing improved personnel-selection pre« 
cedures, detecting and proposing measures fO 
minimize the effects of personnel exposures to 
innumerable health and safety hazards, playing 
an active role in the field of human engineering 
to better fit the man to his environment, and 
prescribing definitive therapeutic measures iot 
restoration and maintenance of good physical a&iA 
nieistal health. Submarine, diving, and underwa- 
ter-swimming personnel have correlated duties 
and are generally exposed to common environ- 
mental conditions; principally, repeated under- 
water sojourns within a confined space with ex- 
posures to variable barometric pressures in an 
atmosphere whose composition changes 
quently and often becomes adulterated by tO^ic 
or noxious gases and vapors. Problems of air con- 
ditioning and the physiological effects of in- 
creased air pressure are of great importance. It is 
essential that medical officers detailed to submar- 
ine or diving duty thoroughly familiarize them- 
selves with these conditions, their effects, and the 
.r«^uired,jMat€ejive. measures. This itBdteEstatnding 
stitfiilif' iiiidhide a cteat appreciatibft 6t the relative 
importance of air temperature, humidity, and 
turbulence as they affect a satisfactory air condi- 
tion; factors peculiar to submarines that affect air 
condition; the physiology of respiration under 
increased air pressure; safety measures provided 
Im personnel^ apd th^ jpryidypte ao4 pm$^ 

tnetbod iEjf effective inspecti©o perstytim^ 
devices. 

(2) Personnel detailed to submarine and div- 
ing duty represent a select group working under 
stress of hazard. In submarines their work re- 
quires close personal contact and a high degree 
of cooperation. The morale of such a crew de- 
mands men physically and mentally fit and func- 
tioning without friction. The submarine medical 
^cer has a j&ajor cespotisibUity ia assisting to 



maintain this morale. He should make a consci- 
entious effort to acquire the trust and confidence 
of the crew. He should become sufficiently famil- 
iar with the personnel to detect and treat early 
signs of physical disease or mental deterioiation 
and should critically inspect incoming personnel 
for any factors detrimental to the physical or 
mental health of the crew. The obviously un^t 
should be hospitalized and reevaluated. Doubtfot 
cases should be held for observation. 

(3) The submarine medical officer is in a posi- 
tion to observe submarine and diving activities in 
actual practice. He should observe them critically 
from the point of view of detecting, defects or 
recommending i^iiovedl j^fdiiisKXS Of 
affecting the tmWt'^i ^rs^aad; mci^ 
port upon them to tlte Bur^u lor aaalyjiis aftd 
development. 

(4) In addition to these specialized duties at 
sea, submarine • medical officers may also be as- 
signed as medical Haison officers and, as circum- 
stances permit, to naval hospl^k to suppletneof 
their training and practice in t^idV lOeilteiiie, 
For assignments ashore they are especially qttali'- 
fied to conduct medical research studies at var- 
ious laboratories. They may also be assigned to 
training courses in the preventive aspects of med- 
icine which is a requirement toward their certifi- 
cation in occupational medicine, Should their in- 
terests lean toward certifi^SI^O in one of the 
clinical specialties, training courses and residency 
programs are available for that purpose. 

2-141. Inspections and Related Functions 

(1) In addition to making routine inspections 
of jj^r^nnel and ^teriel^ ^9 medical officer at- 

a&pt0V%l of his commanding oUc^ or superior 
officer, frequently make inspections Hf each sub- 
marine with regard to the adequacy and condi- 
tion of supplies for first aid; the proficiency of 
personnel assigned to administer first aid; condi- 
tion of submarine-escape equipment; readiness 
for use of oxygen cylinders mm i£sa^tt»di^iii? 
absorbent and submarine compartment ni^^^i^- 
gas detection equipment; supply and conditbM&'<ol 
emefg^cy rations and drinking water in each 
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(^^^attmeat; condition of living spaces as to 
eleaoiliiess, bedding and vermin, and air C^fiiJi^ 
t|0a; methods and practices utilized in the prepa- 
ration and serving of food, and in garbage diS« 
posal; sanitary protection of the potable water 
supply; readiness of equipment for administering 
oxygen for resuscitation; readitiess of rescne- 
breathing apparatus, etc. 

(2) The medical officer attached to a submar- 
ine squadron should observe the submarine under 
operating conditions to familiarize himself with 
the living and working conditions on board and 
to obtain a direct knowledge of the methods pro- 
vided for the protection of the personnel against 
gJU jgossible ataiospberic arid qtber liazatd^ wdep 
belli ititfftee and isafeme^jged cjoa^fMoiiS, Refep' 
eflce should be made to current Bureau instruc- 
tions and NAVSHIPS technical manuals, 

(3) When indicated the me^lc^l (dKcest' «lldf 
examine all personnel prior to a j^tioL tuii 
prolonged cruise to detect physical or nteti'^ 
conditions likely to lead to disability during the. 
cruise. Upon the completion of such a patrol run 
or prolonged cruise, the medical officer shall 
confer with the commanding officer and the hos- 
pital CQipsman regarding the physical state and 
jjsydbological behayior qf the crew during patrol, 
3fc shall perlotm a «anaplete physical examina- 
tion and have performed a thorough dental ex* 
amtnation of all members, giving particular at- 
tention to the psychological, including the emo- 
tional, state of each individual. These observa- 
tions and remedial procedures are also applicable 
to members of underwater demolition or explo- 
sive ordnance disposal teams who are required to 
^rfprm h^z^4Qiiis .inissiaBS «i»d«r cojnbat gaa4i' 
tions. in Wimtrng sttch tJfariii&atieitiw ^o^4#a^ 
tion must be given to possible accumulatiite 
fects of several stresses in combination such as 
fatigue, isolation and other claustrophobic fac- 
tors, noise, vibration, monotony and underwater 
blast effects, barometric and thermal fluctuations, 
adverse weather eflFects, night qperajions, under- 
-water-swioiming as^gkiiomi MSi&skies, enemy 
actions, and the like. 

(4) With an expanding nuclear powered sub- 
marine program underway, the submarine medi- 
cal officer is required to advise with regard to 
detection and prevention of nuclear radiation 
hazajtds. Such a program is particularly impQH' 
tant during inspection or repair procedures 
^htcrh must be performed in the lower reactor 
compartment or when replacement of the reactor 
become necessary during scheduled overhaul pe- 
riods. Because of prospective longer runs under 
AUclear power with no opportunity for replenish- 
ing the fresh ^ir supply^ the effects of low con- 



centrations of trace elements in a continuously 

iitossi ^nm btcotne mcm&is^^ij^att&ut 

2-142. Instruction of Personnel 

(1) The medical officer shall actively support 
an instruction program for all submarine person- 
ael, both officers and men, in first aid and sub- 
maHne hygiene, emphasizing artificial respira- 
tion; treatment of thermal, flash, oil, and acid 
burns; protection of the ears against increased air 
pressure and high-intensity noise; protection of 
the eyes from electric flash; protection against 
lunbtent atmospheric hazards such as chlorine 
.gas, carbon monoxide, increased carbon dioxidei 
oxygen defideney^ arsinej sttbine, hydtogAn^ va- 
pors d£ hydrocarbons, amines, refrigerant gases 
and their breakdown products, and heat prostra- 
tion; protection from nuclear radiation hazards; 
air conditioning; handling of accidents occurring 
during the use of submarine-escape equipment; 
use of rescue and survival equipment; decompres- 
sion iltness;- and day 'wsA Vkigtk irjsien, 

(2) Hospital corpsmen attached to subinariilts 
should receive special instruction for independ- 
ent duty, with particular emphasis on the indica- 
tions for, and the technique of, the administra- 
tion of blood substitutes and other intravenous 
th^ES^py. It must be borne in mind that the bospi- 
ta^ corpsman is the only Medical Department 
representative aboard a submarine in operational 
areas and thus must be carefully selected and as 
highly trained as practicable for any emg^osy 
which may arise. 

2-143. Venereal Diseases 

(1) Active Venereal disease cases generally 
^otild not be tetained on board submarines. 
Cases of gonococcus infection, urethra, that de- 
velop after sailing shall be treated at the discre- 
tion of the commanding officer as advised by the 
hospital corpsman when transfer is not practica- 
ble. Treatment shall conform to the ,J|S!lWTftlly 
accjepted therapy. Treatment-resiSfiat latSBS Sho 
those developing complications shall be trans- 
ferred to Medical Department facilities as soon as 
practicable. 

(2) (a) If open genital lesions develop after 
sailing, and it will be impracticable p» i^mfet 
the padent withitt-2 weeks to a ship #r ^Mton 
■where diagnostic fecHitieSs are a^ailatsw,' the pres- 
umption will be made that the patient has sy* 
philis and the necessary treatment and followtip 
begun. The recommended creatmei^t'jjt^ loUowS 
in order of preference: 

(I) Benzathine peotdtfin ^ In a itm of 
2,4QO,OQO units given imramusciUarly once oiily. 
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(2) Procaine penicillin G in oil with 2 
percent aluminum monostearate (PAM) in a 
dose of 2,400,000 units at fisst ia;|eclioa glvea 
jijueaiaoseuMy and l,WO0k iiHtts in «adi ef 
two subsequent injections 3 days apart. 

(3) Procaine penicillin G in aqueous sus- 
pension in a dose of 600,000 units given intra- 
muscularly once daily for 8 days, for a totaj of 
4,800,000 umM. 

(b) Because of the possibility of chancroid 
or other disease which is unresponsive to penicil- 
lin, concurrent treatment with either sulfadiazine, 
tablets in a dosage of 1^,0 gxaca ipiw tiings daily 
or a broad spectrum antiblo^ of t&e tetwEcycIiQe 
family is 8 dosage of 500 milligrams four times 
daily for I weefc is also recommended. This may 
be delayed until the response to penicillin is de- 
termined and omitted if the lesion heals 

(c) All such cases should be referred or 
transferred to an adequate medical facility as 

(3) Cases of venereal diseases so transferred 
shall be returned to duty aboard submarines 
when in the opinion of the medical officer such 
cases are no longer infectious and medical facili- 
ties neii a4i»|tt^|e|a continue treatan^t 

(4) Men who contract syphilis after being 
trained in submarines may be returned to duty 
aboard submarines when in the opinion of the 
medical officer no further treatment is indicated 

|5) Venereal disease inspections, prophylactic 
procedures, and venereal disease education pro- 
grams should be carried out in accordanee with 
existing instructions and regulations. 

2-144. Physical Examinations 

(1) Physical examinations of submarine and 
diving personnel shall be condil^i^ in ac^^^ 
aot^ mtb instruction? in this manual. In ike 
physidd examinaiioa and treatment of sucH per- 
sonnel, particular gnifiliisis shall be placed upon 
dental, otological, aaaij^tsopharyngeal conditions 



and upon the emotional stability of the individ- 
ual. 

(2) Applicants for the Submarine School, 
t'few London, Conn., must meet the physical re- 
quirements for submarine duty as set forth in 
chapter 15, Scrupulous care should be taken that 
physical standards are satisfied so that rejections 
at the school may be avoided as far as possible. 

(3) Candidates for training or participation in 
duty involving diving or underwater swimming 
shall meet the physical requirements prescfitsefl 

2-145. Illness Due to Osciipational Haliail^ 

(1) All £^es q£ d^ea^e 0£ injury that can be 
directly attrJBatfed TO factors related to submarine 
or diving duty should be admitted to the sicklist, 
even if for "record purposes only," so that useful 
Statistical i^.fa;^ be affKttebJe. 

^14$; Special Bepetfs 

(1) Kesaie or Salvage Operations. — When spe- 
cial rescue or salvage operations involve exten- 
sive diving, the medical officer shall report the 
medical aspects of the operation to the officer iii 
charge for inclusion in the sa^a^ 'f^gQct, TTfet! 
naedit^ officer shaU include a ain^iiaty of the 
roiBESm !SBtA dtoraiitsn Of dives' per div^r, depth, 
decompression schedules and departures thepe" 
from, and the number of diving accidents. 

(2) Cruise. — Whan a medical officer makes a 
cruise on a submarine for which the command- 
teg officer is required to sij&aiit a report, the 
medical officer shall prepare a report for the com- 
manding officer concerning the appropriate mat- 
ters of interest to the Medical Department. 

(3) Report of All Diving Accidents 
( MED-6420-1). — This report shall be submitted 
on form NAVMED 6420/1 by the cognizant med- 
ical officer for each case of compressed ak Ullfljess; 
m embolism j 4t^'s aqpeesse, Ofi cjiher type of 
dj-^ing aecidenfc/^SSiS^wttoa of" Afe^ report shall 
be in accordance with^ instrticfions On the front 
of NAVMED 6420/1. The original of the report 
shall be incorporated and retained pefttianently: 
in the individual Health Record. 



SecttoaXIIL FLEET IVIARE<fE FORCE 
2-150. Medical Support fof jpfprmation on medical support to the Ma- 
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Chapter 3 



GENERAL DUTIES OF MEDICAL 
CORPS OFFICERS 



Arficles 

I, the Medical Officer and His Efcti^-^i^^^^^.^..,,,,;,,,^^ 3- 1 tlirough 3-15 

IE A^istant Medical Officers ,^^„„^m^^^^^„^ — — „ ^ 3-16 through 3-17 

liL General J)uuei M MiM'e4^'''^m'^^^^^~^'----^.'-'--^'^ — 3-lS auS^gid 



mtion I. Tm mmwAL QFTrnmn Am his mrim 



The Medical Officer 

General Responsibility^ 
Care of the Sick and Ii 
Health Standards 
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Phya«al Ktness of PessMHjel 

Pitfecth^S,^^ 

MefeJ JpUfnal 

Ri^DTts to the Officer of the Deck or Day 

Educational Measures . , 

^feparation for Emergency 

CiKSj^fesation With Other Agencies , , 

Cpppesation "With Intelligence Officers 

Cdrajpulsory M^^^ S'g^ical Tteatillent- 



3-3 

3-7 
3-8 

3-9 
3-10 
3-11. 
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1^1. The Medical Officer 

(1) The head of the medical deparcoftent, of a 
command or other activity shall be the senior 
officer of the Medical Corps attached for duty and 
so assigned. He shall be designated the medical 

3-2. General Responsibility 

(I) In addition to the duties prescribed in 
tJaitiS|:S!Kttes Navy Regulations for the Sfiad Of'S 
department, the medical ofl&cer shall be tespoQsi- 
ble, under the commandi&g oflScer, for maintain- 
ing the health of the personnel of the command, 
making inspections incident thereto, and advising 
the commanding oiKcer with respect to hygiene 
and sanitation aflecting the command. He shall 
direct and administer the medical department 
a.BJfi shall supervise the services of his subordi- 
mtti^f. requiring of them a proper and efficient 
|t»:forinaace of their duties. 



(1) The x#e4ie^ officer shall provide for the 
sick and injured the most careful professional at- 
tention and care consistent with the highest 
standards ■©£ modern medicine. He shall make 
arrangeinefitts for the proper messing of patients, 
the proper stowage and safeguarding of patients' 
effects, and shall be attentive to the patients' 

12): He shall be respctistble for tbe G>verall 
supervision of the treatment of patients and re- 
quire of all members of the medical department 
strict compliance with orders that are written 
for patients. He shall require that no deviation 
is made from orders given by an assistant medical 
officer in charge of a patient except in emergency, 
Q€ by OJcder of ^bet authority, or by order of 
mQtaet empss # the Medical Corps having 
temporal:^ chafge the patient. 
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(3) He shall require that daily reports of the 
sick be submitted in accordance with chapter 23. 

{4) In complicated cases, the medical officer 
«hall provide for consultations with other officer* 
of the Medical Corps of the Navy present coa*- 
ceroiog diagnosis, treatin^at, a'nd patient man- 
agement. 

3-4. Health Standards 

(1) The responsibility of the medical officer in 
xnstters of bejaith sjstends into fields under the 
Cggttiiaece" #f otbef departments. Nutritional, 
adequacy; food; food hao4li*l^> ff>fi<i ftepasjsa- 
tion; lighting; heating; ventimrion; air condi- 
tioning; housing; insect, pest, and rodent control; 
water supply; ;tnd -sMiste disposal all ha\'e ;i direct 
bearing on the health of na\al personnel. The 
medical officer, because of his special qualifica- 
tions, must assume the initiative in maintaining 
health standards in these spheres. The taedical 
&^<3&e mviSE -assQKe -adequate pe^v'tskiu, kdijdteg- 
spaces, for the care of the sick. His responsibiKt?* 
irt preventive medicine is discussed in chapter '22. 

(2) The medical officer shall recommend to the 
commanding officer that drugs, de\ices, and other 
medical items not be sold in Na-v}- or Marine 
Corps exchanges or ship's stores when considered 
to be medically susceptible to inappropriate uses. 
In case medical suitability is in doubt or in con- 
troversy, the liSCtS should be referred to the 
JStifeau of Medicine and Svtrgecy via the Navy 
S&ip's Store Office and Buffeau of Supplies and 
Accotints or the Commandant of the Marine 
CjEJsps, as appropriate, for decision and appropri- 
ate £eet|oa< 

3-5. Physical Fitness of Personnel 

(1) The medicial officer, shall make appropriate 
recommendatioos te rEe ppapeir iauthoriiy for tfie 
promotion of health and the physical fitneis 
personnel. The physical and mental benefits de- 
ri\ed from athletics, recreational, and other meas- 
ures to improve or maintain a satisfactory state of 
physical htness should be emphasized. 

(2} The medical officer shall, with the approval 
of the commanding officer, conduct or direct ex- 
arninatitoii of personnel of the cpnutnaod when- 
tv& ti^acA hi tm^&iL t& t^i&m $6^. d|se^^. na^ 



biing concealed. During syfrh. examinations the 
physical condition and persotia! hygiene of per- 
SSflnei shall be observed. 

Note. — There is no attide 

3-7. Directives 

(1) The medical officer, subject to the orders 
of the commanding officer, shall prepare and 
maintain the necessary directives for the grgani- 
^siti0l! ^sd i^iWation ,ef the medical dejiarttneut. 



(1) Each medical activity or facility shall inaias 
tain a journal in which shall be entered a cMs,' 
plete, concise, chronological record of events of 
importance, or which may be of historical value, 
concerning the Medical Department, other thatl 
medical histories of individuals. 

3-9. Reports to the Officer of the Deck or Day 

tt:i IftJiifM Or death persoaael, damage d#>' 
jStructiea or loss of Medical Department propi^ct^i 
and any importafit occurrence shall be repOfira' 
by the medical officer to the officer of the deck 
or other proper official for entry in the log or 
journal of the command or activity. 

(2) Patients in a serious or critical condition 
shall be the subject of a report to die command- 
ing officer or ofEcer of the deck ot day, together 
with the necessary information for the notifica- 
tion of next of kin. 

3-10. Educational Measures 

{!) The medical officer, with the approval of 
the appropriate authority, shall condtJCt health 
educ^tiooai pro^ams, iiicluding the di^feiaiaa- 
tfan' &f 'miotm^sa f^paniing iJie ^trefst^aatttoa ^1 
diseases and other feifelefit*' fi'^i^M% EO hygieae 
and sanitation. 

(2) The medical officer shall supervise the ini 
stnicrion of personnel regarding venereal diseases, 
and ad*t'se them of the associated dangers. Infor- 
mation which is distributed by the Bureau rela- 
tive to social h3 giene shall be utilized. 

(3) The medical officer, with the approval of 
the appropriate authority, shall conduct a pro- 
gram #f 
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first aid instruction for officers and men attached 
to the command which will insure knowledge and 
ability in the principles of first aid. 

C4) The medical ofBcer shall provide for the in- 
struction of hospital eorpsmen as set forth in 
chapter 9. 

(5) The medical ofBcer shall make provisions for 
the indoctrination of personnel under his charge 
in Navy and Medical Department regulations and 
administrative procedures. 

3-11. Preparation for Emergency- 
CD The medical oflQcer shall insure that the med- 
ical department is at all times prepared to meet 
medical emergencies. 

3-12. Cooperation With Other Agencies 

(1) The medical oflScer shall cooperate with the 
Public Health Service and other Federal, State, and 
local agencies for the prevention of disease, the 
reporting of communicable diseases, and the collec- 
tion of vital statistics. The regional health direc- 
tors in each of the Public Health Service regional 
areas will cooperate with naval authorities for the 
purpose of safeguarding the health of military per- 
sonnel in extramilitary areas and may, if desired, 
act as the liaison between the naval activity and 
the State or local health agencies to facilitate the 
solution of community health problems of Interest 
to the Medical Department of the Navy. 

(2) The medical officer shall attempt to deter- 
mine all sexual contacts of naval personnel Infected 
with a venereal disease for that period of time in 
which they could have acquired or transmitted their 
infection. A separate Venereal Disease Epidemio- 
logic Report (Mkd-6222-5) shall be prepared on 
each of the alleged contacts and forwarded to State, 
Territorial, or local health authorities in accord- 
ance with the BxjMED Instruction In the 6322 series. 

(3) When a person with tuberculosis or other in- 
fectious disease considered to be a public menace is 
discharged from the service, report shall be made 
In accordance with article ll-7<2) (b) . 

3-13. Cooperation With Intelligence Oifi- 
cers 

(1) The medical oiHcer of a command or activity, 
particularly if in a foreign port, shall cooperate with 
the intelligence officers and furnish such data as 
may be required from a medical or sanitary stand- 
point. 

(2) Medical intelligence information shall be 
submitted to Bitmed In accordance with article 
23-124. 



3-14. Compulsory Jiledical or Surgical 
Treatment 

CD Reference should be made to General Order 
No. 3 for instructions concerning disposition of 
naval personnel who refuse medical, dental, or sur- 
gical treatment. 

3-15. Dental Treatment 

CD Except in an emergency, the medical officer 
of a command or activity having no officer of the 
Dental Corps attached shall make an appointment 
in advance when it becomes necessary to send pa- 
tients elsewhere for dental services. 

(2) "When the medical officer sends a patient to 
another command or activity for dental services, he 
shall make the patient's Dental Record available to 
the dental officer of such command or activity. 
After the necessary entries have been made, the 
dental officer shall return the Dental Record to the 
person having custody of the Health Record. 

(3) The medical officer shall notify the dental 
officer whenever a person suffering from syphilis or 
any other disease in a communicable stage is sent 
to him for dental treatment. 

(4) When officers or enlisted personnel are or- 
dered to a command or activity where the services 
of an officer of the Dental Corps are not available, 
the medical officer shall refer such persons to an 
officer of the Dental Corps for examination and 
treatment prior to their departure. 

(5) The medical officer shall be guided by the 
recommendations of the dental officer concerning 
discharge or granting of liberty to dental patients 
on the sick list. 

(6) When the Health Record of an individual 
has been lost, the medical officer shall request the 
dental officer to prepare a new Dental Record. 

C7) The medical officer of a command or activity 
having a dental department shall send to the dental 
department the Dental Records of officers and en- 
listed personnel who arrive for duty or training. 

(8) The medical officer, or other person who has 
custody of the Health Record, shall be responsible 
for the inclusion of a current Dental Record when 
the Health Record is transferred. 

(9) When officers of the Medical Corps record 
dental examinations on Dental Records or other 
forms, in the absence of officers of the Dental Corps, 
they shall be guided by the instructions contained 
on the Dental Record in chapter 6. When record- 
ing dental examinations on Standard Form 88, they 
shall be guided by instructions contained thereon. 
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Assistant Medical Officers 

Duties of Assistant Medical Officers. 



3-16. Assistant Medical Ofl9.cers 

CD Assistant medical officers are those officers of 
the Medical Coi-ps assigned to the command or 
activity for duty who serve as assistants to the med- 
ical ofiQcer. In the absence of the medical officer, 
the next senior officer of the Medical Corps shall, 
with the approval of the commanding officer, as- 
sume this duty temporarily. 

3—17. Duties of Assistant Medical Officers 

(1) Assistant officers of the Medical Corps shall 
perform those duties assigned them by the medical 
officer of the command or activity. They shall con- 
form to the directions of the medical officer with 
regard to the professional treatment, care, and 
comfort of the sicfc and injured, and shall exact 
from those serving under their supervision a similar 
performance of duty. 



Article 
3-16 
3-17 

C2) They shall assure themselves that the treat- 
ments prescribed for patients are properly admin- 
istered by members of the Medical Service Coi-ps, 
Nurse Corps, and Hospital Corps, and that the 
administration of such treatment is recorded in 
writing. 

(3) They shall keep the medical officer fully in- 
formed as to the condition of all patients and shall 
frequently consult with him in regard to their pro- 
fessional ti-eatment. 

(4) They shall, subject to the direction of the 
medical officer, keep the Health Records and super- 
vise the preparation of the reports and returns. 

(5) They shall, in applying for permission to be 
absent from their duties, submit such application 
to the medical officer for his action or recommenda- 
tion. 



Section III. GENERAL DUTIES OF ALL MEDICAL CORPS OFFICERS 



Article 

General Beaponsibility 3—18 

Offlcial Ctfrrespondence 3—19 

Articles on Professional Subjects 3-20 

Physical Examinations 3—31 

Transfer of Patients 3-2St 

Unofficial Certificates . . 3-23 

Examination for Evidence of Intoxication 3-^4 

Misconduct Entries 3—25 

Treatment of Casualties of Atomic, Biolog-ical, or Chemical Warfare 3—26 

Private Practice 3-36A 

Medical Aid to Civilians 3—37 

Restrictions Relative to Prospective Applicants 3—38 

Civil Actions 3-29 

Geneva Conventions 3-30 



3—18. General Responsibility 

<1) All officers of the Medical Corps are charged 
with responsibility for the treatment of sick and 
injured personnel, for prevention and control of 
disease, for promotion of health, and for giving 
advice on such matters as hygiene, sanitation, and 
safety. Every officer of the Medical Corps must, 
therefore, keep himself informed in all fields of 
general and naval medicine. 

3-19. Official Correspondence 

(1) Detailed instructions for the preparation and 
routing of official correspondence are contained in 
Navy Regulations and in the Navy Correspondence 
Manual. 



3-20. Articles on Professional Subjects 

(1) Medical Corps officers shall be guided by Navy 
Regulations in the preparation and puhjication of 
articles on professional subjects. 

3-21. Physical Examinations 

(1) Officers of the Medical Corps shall conduct 
physical examinations of persons in the naval serv- 
ice and of candidates for enUstment or appointment 
therein. The dental examination shall be conducted 
by officers of the Dental Corps if available. Com- 
plete instructions concerning physical examinations 
are contained in chapter 15. 

(2) Commanding officers are allowed discretion- 
ary authority to permit officers of the Medical Corps 
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to conduct physical examinations of naval per- 
sonnel for the purpose of obtaining commercial 
Jile iQsaraace in cases where a dpctjof in tjbe 
Iffl^oy of the insurance company is s^':S?^mM^ 
and where delay would be detrimetttBt to ^ 
interests of the applicant. 

3-22. Transfer of Patients 

(1) Sick or injured persons may be recoAj*- 
mended for transfer to an Armed Forces medical 
facility capable of providing the required care 
and dii^osition. {See art. 11-30 and chs. 12 and 
18 fat farther infotmation on transfer of 
patients.) 

(2) In the absence of Armed Forces medical 
facilities, the facilities of other agencies or civil- 
ian sources may be utilized in accordance with 
the BUMEDINST 632032 series. 

3-23, Unofflcial Certificates 

(1) Officers of the Medical Corps shall not 
give an unofficial certificate of ill health or of 
inability to perform duty, except as may be 
granted in 3-23(2). 

(2) Requests for certificates persons in 
the Naval Establishment to eaaBle them to re- 
ceive compensation from lodges, benevolent 
societies, and the shipyard relief associations may 
be granted unofficially in conformance with the 
instruction applicable to transcripts of Health 
Records (sec. IV, ch. 23). 

3-^. Examins^tion for &vide»tii j#, |a$oisi^- 
tion 

(1) Upon request by competent authority, of- 
ficers of the Medical Corps shall examine person- 
nel for evidence of intoxication in accordance 
with the instructions outlined >t8; -^apter 19. 

3-25. Misconduct Entries 

(1) Officers of the Medical Corps making 
entries in the Health Records or reports of medi- 
cal survey shall state whether the disease or 
injury was or was not in line of duty and was or 
was not due to own misconduct. Detailed infor- 
mation on this subject is contained in chapter 16. 

3-26. Treatment of Casualties of Atomi$t^ Bio^ 
logical, or Chemical Warfare 

(1) Officers of the Medical Corps shall keep 
informed regarding the proper methods for the 
treatment of casualties which may result from 
these lypes of warfare, so that they will be pre- 
pai^^^algr la siiifi eniitgendes. 

3-26A. Private Practice 

(1) Private practice by Medical Corps officers 
is subject to policies heretofore stated by the 
Chief, BUMED, and also is subject to policies 
applicable to all members of the naval service as 
stated by the Chief of Naval Pet^^onel (att> 
C-11101, SUPERS Manual). 

(2) BUMED does pot condrane pthmw piac- 



tice except under the following circumstances: 

(a) Emergency circnt&$iaflie& t^ging on 
eeromunity hardship exist. 

(b) Private practice shall not interfere with 
the practice of medicine by physicians in the 
locality and shall not be permitted to be offen- 
sive to medical associatioas cm to reflect discredit 
to the service, 

(c) Priva^-pe|£^'anigt be ico%|M|f ^ 
tht^ officer. ■ 

(rf) The efficiency of ife fsfteer i9ialtflO«is<S 
impaired by activity in private practice. 

(e) Private activity may not involve expense 
fO< the Department. 

(/) The private practice which is authorized 
is "oiE-duty" or "outside-working-licnat^ pm> 
tice.^ 

*(g) The officer shall not be granted liberty 
or leave for the sole purpose of practicing. 

(3) Medical Corps officers shall not under any 
circumstances examine or treat their private pa- 
tients in Medical Department facilities. 

(4) BUMED considers that the authority is in 
the commanding officer of the Medical Corps 
officer concerned to determine either that private 
practice interferes or does not interfere with the 
officer's performance of duty in the command. 
Professional liaison with local and national med- 
ical associations having to do with relationship 
between physicians who have status as officers of 
the Medical I^e^artment of the Navy and private 
practitioners a matter 6f technical control by 
BUMED. 

(5) The responsibility for meeting local licens- 
ing requirements is a personal matter for Medical 
Corps officers who wish to engage in private 
practice. 

(6) A physician in any private medical activity 
Of practice who also is an officer of the Medical 
Corps on' extended active duty shall not accept a 
fee, directly or indirectly, for care of a member, 
or dependent of a member, of the uniformed 
services entitle^ tp me^ii^ car^ 

formed services;- 

(7) Medical Corps officers whose private prac- 
tice may lead to appearances in court as expert 
witnesses in private litigation shall make this 
appearance privately, out of uniform if possible, 
and shall establish carefully the character of ap- 
pearance as appearance and testimoiiy other than 
on behalf of the Navy. 

(8) (a) A Ifedtcal Corps officer apM 
pearing.as a witness during "off- 
duty" hours for a party not eligible 
for medical care in military facili- 
ties may retain any fee within the 
Standards of Conduct prescribed by 
Bepartment of Defense ^tteetives. 
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(b) A Medical Corps officer ■who 
appears privately and voluntarily as 
a witness on behalf of a member or 
other person generally eligible for 
care in naval medical facilities 
shall not accept a fee, directly or 
Indirectly. 

(c) A Medical Corps officer who 
appears involuntarily as the physi- 
cian having firsthand knowledge of 
the case of a person eligible for 
care in a naval medical facility may 
accept any fee established by rule 
or statute and one who appears as an 
expert may accept any negotiated 
higher expert witness fee commensu- 
rate with professional local custom; 
however, such fee, beyond any actual 
expenses, shall be delivered to the 
disbursing officer of his command for 
deposit to the Miscellaneous Receipt 
Account 173099* recoveries and re- 
funds, not otherwise classified, 

(d) The foregoing is not appli- 
cable to a Medical Corps officer who 
appears as a witness on behalf of 
the Government, 

3-27. Medical Aid to Civilians 

(1) The senior officer present may require 
officers of the Medical Department under his 
authority to render aid to persons not in the 
naval service, when such aid is necessary and 
demanded by the laws of humanity or the prin- 
ciples of international courtesy. 

(2) The services to be rendered to civilian 
employees and other persons eligible for care at 
naval medical facilities are given in chapter 15 
and BUMEDINST 6320.31 series. 

ft-28. Restrictions Relative to Prospective 
Applicants 

(1) Officers of the Medical Corps on active 
duty shall not undertake to operate upon or 
treat prospective applicants for the Navy or 
Marine Corps, Regular or Reserve, with a view 
to correcting defects, disqualifications, and dis- 
abilities barring them from enlistment or ap- 
pointment. 

3-29. Civil Actions 

(1) Procedure. — If an officer of the Medical 
Corps is apprised of any civil litigation or legal 
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proceedings being brought against him wherem 
the United States is in legal eflfect the defendant, 
he shall immediately advise the commanding 
officer so that a report can be made as set forth 
in the Manual of the Judge Advocate General. 
A copy of the report shall be submitted to 
BUMED. The Navy Department does not recom- 
mend for or against insurance of individuals 
by commercial insurers against negligence which 
may occur in line of duty or scope of employ- 
ment. 

(2) Ambulances. — Navy ambulances and Navy 
ambulance drivers are susceptible to efforts oi 
requests by local police officers or other persons 
for aid in cases of accidents or emergencies. Op- 
erators of ambulances, either members of the 
Hospital Corps or civil employees, should be 
thoroughly indoctrinated: 

(a) To adhere strictly to orders for picking 
up and transporting the patient for whom dis- 
patched. 

{b) To remain with vehicle and never to 
stop or to leave ambulance out of curiosity when 
halted by traffic conditions at the scene of an 
accident when the driver by reason of orders to 
pick up and carry a Navy patient is not in a 
position to offer the services of himself or the 
ambulance. 

{c) To recognize that the Medical Depart- 
ment is expected as a matter of policy to cooper- 
ate with local authorities in emergencies when 
this cooperation will not interfere with a Medi- 
cal Department operation, and that operators of 
Navy ambulances which are not carrying pa- 
tients or proceeding under orders to pick up 
patients are expected to offer, in humanitarian 
emergency situations, such assistance as they are 
qualified to render. 

{d) In any case in which an ambulance 
carrying a patient or proceeding under orders to 
pick up a patient is stopped or otherwise sub- 
jected to interference by State or other local 
authorities for any reason whatever, including 
aid to an emergency humanitarian patient: to 
give courteous information about current orders; 
to courteously request that compliance with 
these orders not be subjected to interference; and 
to report to the commanding officer, for trans- 
mittal by the commanding officer to the Judge 
Advocate General of the Navy, any measures ap- 
plied by State or local authorities which prevent 
direct compliance with orders, 

3-30, Geneva Conventions 

(1) Officers of the Medical Department shall 
familiarize themselves with the Geneva Conven- 
tions. The Conventions are contained in the 
Annex to Naval Warfare Information Publica- 
tion 10-2, Law of Naval Warfare, which is 
available to all ships and stations. 



tions for official use shall Hie *lth"tlie Meal (iis- 

trict director of internal revenue a certificate on 
Treasury Perm X964, obtained from his commanding 
officer, showing his name, ofiiciai address, and ofi&cial 
status. As a result of such flling, the district 
director of internal revenue will assign the officer an 

without charge or request, a book ^•:HiS^l narcotic 
order blanks. Each order for the fiiafchase of tax- 
able narcotic drugs by such official shall be pre- 
pared on one of these order blanks. Certificates 
must be renewed on or before 1 July of ^ch year to 
tssaiQ eSective. 

^>:'i^fi exemption speci3€3'>ltl'''<S^fiM6 
(1) does not apply whMi the officer renders profes-- 
sional treatment outside of his official duties. In 
such event the officer is required to register and in 
all other respects comply with the provisions of the 
law and regulations governing private practice. 

(3) In order to comply with the law and the reg- 
^MobBr'^ke^pt officials in charge of narcotic drugs 
shall require that aoourate records be maintained of 
the amounts of such drugs purchased, or obtained 
by requisition, and dispensed. Prescriptions for 
narcotics shall be given a serial file number pre- 
ceded by the letter "N" and shall be filed separately 
from other prescriptions. All such records and pre- 
scriptions shall be available for inspection by inter- 
nal revenue officials. 

3-33, Prescribing and Dispensing- Drugs 

"f l) All drugs shall be dispensed under the super- 
vision of officers of the Medical Corps, Dental Corps, 
Medical Service Corps. Nurse Corps; or under the 
supervision of Medical Department representditlves' 
at activities where there a|e Do officers of tfte ag3;eB'?; 
Sfi^|logn«€ mtm Wim^t; W^^l prescilili^ fa^ 
such drugs shaM be signed by a military or civilian 
medical officer, or if to be used in dental treatments, 
they shall be signed by an officer of the Dental 
Corps. Other prescriptions by attending civilian 
physicians for authorized personnel and their de- 
pendents may be filled upon approval of a repre- 
sentative designated by the commanding officer or 
the medical officer. Care shall be exeFcised. to ts- 
.Wm- that presdrMohefor t^Ni^^ l^pefj^ W^r- 
signed, nimibered, and fil^ 

f2) All solutions of phenol Shatl be tinted pink 
(fuchsin), and solutions of bichloride of mercury 
shall be tinted blue (methylene blue) . This require- 
ment shall not apply to compounded medicines, pre- 
scribed by medical or dental officers for individuals 
and appropriately labeled as such, in which phenol 
or bichloride of aiercory is one of the kmrs^^/s^- 

i^} W'pm. 4£ijgS OS medicines it^e pi>eseri'bed or 
i^Ued; tjie Isast person removing them from a dis- 
tinctive or distinctively marked container is re- 
sponsible for their proper distribution tsee art. 3-34 
(4) and (5J > . Medicine glasses shall not be used 



fof any purpose other than the administration of 
medicines for internal use. 

(4) Bichloride of mercury tablets shall be issued 
only in the forms furnished by medicftl and daital 
supply depots. 

3-34, Custody Biequirements ^ 

Navy shall take or receive into his custody on board 
ship or in any Navy or Marine Corps estabiishment 
any alcoholic beverages or intoxicating or narcotic 
substances; except, as may be authorized (a) for 
medicinal purposes, (b> for retention as evidence in 
4i@9f^lQ^ £MfS> by Navy Begulations^^^d 

'M^^^xa^&S. 'WdrMng' stocks of these "iffla 
Stoflces may be issued from time to time for dis- 
pensing purposes to the officer or enlisted person in 
charge of the pharmacy. Such person shall be re- 
quired to keep an accurate record of receipts and 
expenditures and to keep these substances un^^ 
lock when not in use. Except as provided aboVe, 
an officer shall not permit any of these substances 
under his custody to be placed in the possession of 
enlisted personnel in quantities other than the 
amounts required for immediate consumption by 
patients, or for use in emergency, such as combat. 
Alcoholic beverages other than those obtained 
through Medical Department sources shall not be 
accepted for medicinal purposes except upon ap- 
proval of BuMED. When accepted these alcoholic 
beverages shall be taken up on iny^tory, use4 
for medicinal purposes only, and accounted f# 
accordingly. 

(2) Officers of the Medical Department are au- 
thorized to issue alcoholic beverages and narcotic 
substances, for medicinal purposes only, to com- 
manding officers of ships and to the pilots of a^-^ 
ctsHt to whioh no Medical Corps officer is atts^a;^ 

(3) An officer of the Medical Department, ifP H 
such an officer is not available, then an officer desig- 
nated by the commanding officer, shall keep in a 
separate compartment, under lock, all imissued nar- 
cotics, alcohol, alcoholic beverages, and dangerouS' 
and habit-forming drugs. The keys always shall be 
in the custody of an officer. 

(4;^ :^grsQtiii^ ef taie i^dJs«l pgHaartment shall 
asBurii th^tiselws fea't att idaragn said medicinal 
chemicals imder their charge are pi'oi^erly labeled, 
and shall require that all dangerous poisons are 
indicated by appropriate poison labels. 

<5) Drugs of a powerful or dangerous nature 
which may be mistaken for other drugs because of 
their appearance shall be kej»t to container, of dis- 
is&tlve cdlor, isize, or shafig akd In ft ispecM'sefi^&n: 

(ii AH petSiSns Iti the' Medical Department shall 
be duly warned regarding the danger of accidental 
poisoning and instructed in the proper handling of 
poisons and use of antidotes. An antidote locker 
shall be appropriately located and maintained under 
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proper security. An antidote list should be placed 
near the antidote locker. 

(7) Alcohol and alcoholic beverages shall be used 
only in connection with the treatment of the sick 
or to meet the essential requirements of the Medical 
Department activities. The flies of all Medical De- 
partment activities must show for what purposes all 
alcohol and alcoholic beverages charged thereto 
were expended. 

(8> Prescriptions for alcohol and alcoholic bever- 
ages shall be given a separate serial file number 
preceded by the letter "A" and shall be filed sepa- 
rately from other prescriptions. 

3-35. Security of Narcotics, Alcohol, and 
Alcoholic Beverages 

(1) These substances require special handling and 
accounting to provide adequate protection against 
carelessness, theft, and misappropriation. Accord- 
ingly the following measures, in addition to those 
prescribed elsewhere in this chapter and in the 
manual, shall be enforced in aU activities except 
stock points of the medical and dental supply sys- 
tem. (The security measures for handling this ma- 
terial at medical and dental stock points are 
included in the Busanda Manual.) 

(a) Monthly, or more frequently if circum- 
stances warrant, the person having direct or dele- 
gated custody of narcotics, alcohol, and alcoholic 
beverages in store and unissued, or issued to the 
pharmacy for dispensing or manufacturing use, 
shall assure himself by physical inventory that all 
quantities received and expended have been properly 
accounted for. 

(b) CI) Monthly, or more frequently if neces- 
sary, an inventory of these substances shall be made 
by a duly constituted board of three offlcers, at least 
one of whom shall be an oflHcer of the Medical, Den- 
tal, Medical Service, or Nurse Corps who is not 
directly or by delegated authority accountable for 
same. In small ships or small stations, where three 



oflcers are not available, one Medical Department 
representative and one commissioned ofEicer may 
constitute the board provided that no person di- 
rectly or by delegated authority charged with 
custody of alcohols, narcotics, and other items 
requiring special storage and issue precautions shall 
serve as senior member of the board. All prescribed 
accounting records and prescriptions for narcotics, 
alcohol, and alcoholic beverages for the prescribed 
inventory period shall be checked for compliance 
with regulations, particularly as to dating, proper 
preparation, and signature by an authorized Medi- 
cal Department representative. 

(2) The inventory board shall carefully in- 
spect the original seals on the closures of the con- 
tainers of bulk stocks and unissued items. 

(3) The inventory board shall also inspect 
the security of the places where such bulk stock or 
unissued items are stored. The responsible officer 
shall supply the inventory board with the names of 
all persons to whom he has made available the com- 
bination of the locks or supplied keys. The board 
shall also inquire into the frequency of changes in 
combination locks on such storage spaces, and 
otherwise shall include in the written and signed 
report to the command any recommendation which, 
in the board's judgment, should be made to enhance 
security. 

(2) The quantity of these substances included in 
battle dressing stations or first aid boxes shall be 
in accordance with established provisions, and shall 
be promptly removed to security when not required 
by operating conditions. The manner and degree 
of security and maintenance of accounting records 
in these instances shall be consistent with the cir- 
cumstances of use and operating conditions. 

3-36. Loss of Narcotics 

(1) Losses, thefts, or irreconcilable differences 
between physical inventory findings and the nar- 
cotic inventory records shall be reported in ac- 
cordance with article 25-7(5). 
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4-1. The Fleet Medical Officer 

(1) The fleet medical officer shall keep himself 
Informed of all matters pertaining to the medical 
personnel and medical materiel of the fleet and 
shall assist the fleet commander in preparing the 
medical aspects of operational and logistic plans. 
Subject to the approval of the fleet commander he 
shaU have general supervision f^.;|afesuarding 
the health of and. providing care for l&e sick and 
injured personnel of the fleet. 

4—2. Inspections, Wlien Made 

CD The fleet medical officer shall inspect fihiiTs 
of the fleet when directed by the fleet^ commaniler, 

4^. Scope of Inspections 

(1) When fleet operations permit, the fleet medl- 
cal officer shall make a detailed inspection of 
medical department and medical organization of 
each ship with respect to medical efflciener includ- 
ing facilities for shipboard care of the sick and 
injured, communicable diseases, emergencies, and 
the adequacy of the medical preparations for battle 
and disasters. He shall examine the entire ship to 
determine sanitary conditions Emd ^ mffioienfiy of 
sanitary regulations. 

(2) When operational activities prevent general 
inspections being made, Hie fleet medical oflOcer 
shall inspect the faoUlttes for rendering eOcimt 



Article 

.>..«^^'>«f3li4.hs9t«&Sl<lfc^><^u.ttd^jS£^^^ -^^ 4- 1 

— » 

^ - - 4- 3 

4r- 4 
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— 4- 6 
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4r- 8 

4- 9 
4^10 
4-11 

medical supervision and care provided in the type 
ships representing the various groups and com- 
ponents of the fleet when such units are available. 
Such inspections may be Informal and should be 
performed on an advisory and constructive basis. 
Type ships, representative of force organizations, 
should be boarded for inspections when at j:mSs$- 
vous for fueling, supplies, or repairs. 

4-4. Outline of General Inspection 

(1) Items of Inauiry.—Vniea it is practicable to 
make a general inspectdon, Jnquii; shouM be made 
Into the followlog: 

(tt) Personnel of the Medical Department. — 
Number of officers of the Medical Corps, Medical 
Service Corps, and Nurse Corps, and enlMed per- 
sonnel of the Hospital Corps detailed for duty with 
the medical department of the ship; efficiency of 
the organization; number of other ratings detailed 
for duty in the medical department; and the in- 
struction given to hospital corpsmen, stretcher 
bearers, and other persormel of the ship in their 
duties pertaining to the medical department. 

(b) Materiel of the Medical Department.— 
Location, Eirrangements, cleanliness, and equliaaent 
of tiie sick-bay spaces; provisions for the use of 
Medical Department materiel In emergencies in- 
cluding sterile packs, the antidote locker, and flrst- 
ald kits; and d^ects in suppUes and equipment. 
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(c) Medical records, reports, and returns. — ^Health 
Record flies for purposes of determining whether or 
not reqords are maintained as required by directives. 
Including records of immunization; prescription file, 
narcotic record. Medical Department property Jour- 
nal and records; methods of stock keeping and issue, 
with due regard for economy; disposition of overage 
records; general correspondence and flies; safety 
regulations; and sanitary reports submitted. 

(d) Sanitary conditions of the ship. — Cleanli- 
ness of the ship as a whole; ventilation, heating, and 
lighting; food inspection, preparation, and service 
to the crew and to the sick; physical examination 
of food handlers; bathing faciUties; educational 
measures for prevention of venereal and other dis- 
eases; supply and protection of drinking water; 
ratio of sanitary fixtures to personnel ; the cleanli- 
ness and suitability of the crew's clothing; sanitary 
precautions used in the barber shop and ship's store ; 
measures taken to prevent rat and vermin infesta- 
tion aboard ship, and measures to destroy them, if 
present; facihties for sterilization of bedding, and 
similar material; sanitary condition of the laundry; 
records of immunization; and evidence of over- 
crowding of personnel. Standards as set forth In 
chapter 22 and in the Manual of Naval Preventive 
Medicine shall be used as a guide in making inspec- 
tions of the sanitary conditions of ships, 

(e) Other items. — First-aid supplies at battle 
stations; station bills for general quarters, damage 
control, gas defense, flight quarters, fire quarters, 
collision, flre and rescue party, abandon ship, man 
overboard, taking aboard and handling rescued per- 
sonnel, and landing force problems; provisions for 
removal of dead and wounded from various parts 
of the ship; identifleation tags (wartime only) ; care 
of the mental patients; statements of health condi- 
tions for preceding 12 months; instructions relative 
to poisons and distUled spirits; instructions in first 
aid to division officers and crews; and property ac- 
countability. 

(2) Recommendations. — ^When defects within the 
medical department or in the sanitary conditions of 
the ship are found, the inspecting officer shall make 
recommendations to the fleet commander for their 
correction, He shall make recommendations to the 
Bureal, via official channels, for changes in medical 
department equipment and supplies, particularly in 
regard to those items m which the prescribed mini- 
mum stock is out of proportion to the general cur- 
rent rate of use, and to the elimination of items 
which have fallen into disuse. The fleet medical 
officer shall recommend to the fleet commander the 
transfer of medical department supplies from a ship 
carrying an excess stock to a vessel requiring such 
supplies. 

4-5. Special Inspections 

(1) When directed, the fleet medical officer shall 
Investigate the sanitary condition of any ship of the 



fleet where excessive sick rates exist, and he shall 
examine the different parts of the ship for insani- 
tary conditions. He shall make any other inspec- 
tions necessary to ascertain the reasons for increase 
of disease and recommended such steps as may be 
necessary. 

4-6. Written Report 

(1) Following each inspection, the fleet medical 
officer shall make a concise written report to his 
commander. When conditions are foimd to be satis- 
factory, a statement to that effect will suffice. 

(2) When necessary he shall make to his com- 
mander recommendations or reports concerning 
sanitary conditions of the fleet or force, the preven- 
tion of disease or means for checking its spread, and 
the care of the sick and wounded. 

Note. — There Is no article 4-7. 

4-S. Battle Plans 

(1) The fleet medical officer shall prepare a spec- 
ific plan for the care and transportation of the sick 
and wounded of the fleet during an action and shall 
keep himself informed of the facilities available for 
this purpose in the ships of *he fleet. He shall pre- 
pare medical department contributory plans for the 
fleet commander's basic operating plans, 

<2) After an action, a report of the number killed, 
missing, and wounded in the fleet shall be compiled 
by the fleet medical officer and sent to the fleet 
commander. 

4—9. Information Concerning Epidemic 
Diseases, Etc. 

(l)The fleet medical officer shall coordinate and 
disseminate to unit medical officers all pertinent 
medical information, 

4-10. Medical Meetings 

CD The fleet medical officer shall stimulate inter- 
est in professional subjects by arranging meetings 
of officers of the Medical Corps for the discussion 
of professional subjects. Officers of the Medical 
Corps shall be encouraged to attend meetings of 
professional interest in the ports visited and on board 
hospital ships, 

4-11. I'orce and Division Medical Officers 

(1) The duties of force and division medical offi- 
cers shall be similar to those of the fleet medical 
officer insofar as they relate to their organizations. 

<2) Force and division medical officers shall see 
that expenditures from the medical stores of ships 
of their organization are made with economy and 
shall report to the force or division commander in- 
stances of wastefulness or imauthorized expendi- 
tures. 
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4-lS, General 

(1) Hetfi^ of the Medicdi ^^artment. — ^The 
head of the loedicaji A^^iXxl^ ^ a ship is 
designated the medical ^eet. la ddditlon to 
those general duties prescribed in Navy Regula- 
tions for the head of a department, the medical 
officer shall be responsible, under the command- 
ing officer, for maintaining the health of the 
personnel of the ship, making inspections inci- 
deor thereto, and advisijag. the, aMQin%lt(l|fig officer 
wMi respect to hygiene £tfid sad{t^idh affecting 
the ship. He shall be responsible for all BUMED 
cognizant property aboard (except that under 
the charge of the dental officer). He shall be in 
direct charge of the treatment of the sick and 
wounded. He shall take charge of the persiatuel 
of the medical department and of tbe:jm^..Q^';^h,e 
sicklist, and iSisiil tfpm'i^ m^ic^^k 

at quarters. 

(2) Complements and Allowances. — ^When it 
is believed that the complement or allowance of 
the medical department personnel should be 
modified, the medical officer shall make a re^uesE 
to the commanding officer for modification. 

(3) Absence or Disability, — In the absence, or 
during the disability, of the medical officer of 
the ship, unless otherwise directed by the com- 
manding officer, the officer of the Medical Corps 
next in grade on board shall perform his duties. 

4^13. Fitting Out 

(1) After reporting, the medical officer shall 
examine the sick-bay spaces and equipment, and 
other accommodations for the sick and wounded, 
and report ati^ d^eci^ to the coisno^ding 
officer. 

(2) The medical officer shall examine the crew 
in order to verify the descriptive lists and He^tb 
Records, and to ascertain if the crew are physi- 
cally qualified to perform their duties. If any mf' 
found disqualified, the medical officer shall, with 
the approval of the commanding officer, admit 
such personnel to the sicklist and recommend 
their transfer. He shall immunize the ship's 
complement against diseases in the manner pre- 
«(ati^»a in chapter 12 «ai, Jo curjceot directives, 



4-14. Medical Storerooms 

(1) The medicali flificiBE shall tske ^k^ge d| 
the medical storeroom and keep the key in his 
own custody or in the custody of his representa- 
tive, but in any case the medical officer is re- 
sponsible for the security of the contents of the 
storeroom. Medical storerooms shall not be used 
as sleeping coinpartments, and only medieal 
stores shtll ^ Jteftt iiberein. 

4^iSi Thysioal Inepectioa of the Crew anf 
Other Inspections 

(1) Personnel. — Subject to the approval of the 
commanding officer, ins|fee3|](t) of the crew shiiU 
be held whenever the presence of ^otmxiPitidfsitSM' 
or concealed disease is suspected. 

(2) Food and Water. — Regulations in regard 
to inspection of food and water appear in chap- 
ter 22. The Manual of Naval Preventive Medi- 
cine, NAVMED P-50I0, partiojlarly sbapt^l 1., 
5, and^, isaayBe^ased Mar^g^itfe. " - . • - 

(3) Compartments, Cells, Bedding, Etc. — ^Reg- 
ulations concerning inspections of compartments, 
cells, bedding, etc., appear in chapter 22, The 
Manual of Naval Preventive Medicine, NAV- 
MED P-5010, particularly dilpeei^ 2 aad 3, my 
be used as a guide. 

4^16, First Aid Instruction 

(1) The medical officer shall recommend to 
the commanding officer a schedule of instruction 
in first aid by Medical Dep^tmj^t personnel itt. 
order that the ship's office crew may ad- 
minister to the wounded in battle when no medi- 
tsl personnel are available. Requirements for 
instruction are: 

ia) Division Officers. — Knowledge of the 
degrees of proficiency of their men in first aid, 
itnil koowl^djp of the location and use of avail- 
aWfe Sm^et material. 

(b) Hospital Corpsment — Knowledge that 
will qualify them to become assistant instructors. 

(c) Stretcher Bearers. — Knowledge of han- 
dlinjg and transportation of casualties and basic 
factiifsef ilrst^aid. 
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(d) Creiv. — A practical knowledge of funda- 
almtal first aid treatment of wounds and frac- 

uacoQScious jpersons. 



4^17 

4-17. Transport Duty 

(1) Medical officers on transport duty shall be 
guided by article 4-13 aild chafrter 14, section I, 
of this Manual.. 
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StexUiaers at Battle DieBsdng Stations 

Soutes To Be Marked 

Unal Preparation for Battle 

Bemoval of the Dead and Wounded 

Transfer ol the Wounded to Hospital Sbipi .. 

4-20. Drills and Emergencies 

CD The medical department shall be prepared for 
emergencies. Personnel of the medical department 
shall be available to render medical care at all times. 
The medical officer shall be guided by fleet regula- 
tions aiid prtlfirs as to f p^ecial drills and emergencies 
tmd i^S'^ireEr^laWas f or ^ drills. 

(2) The sections of the watch, qiiarter, station, 
and other bills which apply to the medical depart- 
ment shall be posted in the sick-bay spaces, and 
personnel of the medical department shall be con- 
tinually instructed to insure that each individual 
is familiar with his station and his prescribed duties. 
These bills shall be kept up to datie; 

(3) The instructions contained In the following 
articles shall govern the organization of the medical 
department for emergency, subject, however, to the 
approval of the commanding officer. 

4r4tl. :Preparatibn for Emergfencies 

The medical officers is responsible for the proper 
dispersion of medical department personnel. He 
shall malce necessary preparations for the proper 
distribution of medical supplies and equipment to 
the battle dressing stations, first-aid stations, col- 
lecting stations, decontamination station, and repair 
parties. He shall arrange In advance for space 
assignment to care for any pverfiow of persowel 
casualties. 

4-22. ContHtion t, Qnattera 

General quarters are the battle stations of the 
officers and crew. The term is also used to desig- 
nate the evolution in which all hands assume battle 
stations. In Condition I, all hands are at battle 
^i^mit. (general quarters) and engagement wiOi the 
eneaiy is imminent. AU medical department per- 
sonnel shall proceed Immediately to their assigned 
stations. Crew personnel who have been assigned 
as stretcher bearers proceed to their assigned sta- 
tions, where they are available for transportation 
of the wounded. Efficient organization for the re- 
moval and transportation of and wounded 
shall be provided. 

4-23. Condition II 

This condition Is mainta&ed ^en enemy forees 
may be encountered. Medical department persotmel 
man battle stations in a condition of readlnesai, 

4-24. Condition HI 

The third condition of readiness for action is matn- 
taliied when contact with surface ships is not immi- 
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nent, but submarines may be present. The medical 
department prepares to assume Condition I or n, but 
cai^ti[e$ on Ig. a rqUtbie nlEit^er, unless ottierw^. 

4-25. Damage Control 

The confinement below decks of the medical de- 
partment by damage control measures makes the 
Imowledge of first aid among crew members, and 
particularly among the stretcher bearers, an essen- 
tial of the medical department in the preparations 
for battle. Ability of nonmedical personnel to ad- 
minister first aid, ability of stretcher bearers to- 
transport the wounded, and avai'abJOity of medical 
facilities at battle dressing stations are three con- 
ditions of the preparation of the medical depart- 
ment for battle that must be coordinated. Each 
factor shall receive attention from inspection offi- 
cers. Hospital corpsmen shall be assigned to 
accompany repair parties to assist in first aid 
to supervise the transportation of casualties. 

4-26. Defense Against Special Methods 
of Warfare 

tl) The medical officer must keep himself in- 
formed of the nature and effects of atomic, bio- 
logical, and chemical warfare. He shall be guided 
by published manuals and current directives in 
matters concernii^ medleal as^i|i4Wl^ |he^ typ^ 
of warfare, 

(2) Hie medical officer shall advise the command- 
ing officer concerning medical preparations for de- 
fense, and shall provide a specific plan for the 
handling and transportation of casualties. 

(3 J The medical officer shall train the hospital 
corpsmen in the medical aspects of these special 
types of warfare, and shall conduct drills for th^ 
purpose of developing efflcipnt performance during 
and following an attack. He shall supervise the In- 
struction of the ship's company in matters pertain- 
ing to self-aid and first aid. 

<4) The medical officer shall maintain adequate 
supplies for the eftective decontamination and treat- 
ment of casualties. When the ship or its personnel 
has been exposed to any of the above-mentioned 
agents, he shall, when directed, make a thorough 
bispection, paying especial attention to poi^hlll 
contamination of food and water. 

4-37. Plight Quarters 

The procedures for medical attendance In case 
of emergencies during flight operatlona la provided 
for in ship's organlzatloOt 
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4-28. Fire Quarters 

(1) The medical department personnel shall as- 
semble at the sick bay and prepare to remove the 
sick and carry out other prescribed evolutions. 

(2) One stretcher party, with an oflBcer of the 
Medical Corps or hospital corpsman in charge, shall 
report at the scene of the fire. 

(3) The medical officer shall remove to a place of 
safety, or throw overboard, fianuoable Uauids under 
his custody. 

4-29. Collision 

<1) The medical department personnel shall as- 
semble at the sick bay and prepare to remove the 
sick and the Health Records. 

(2) Stretchers and life preservers shaU be kept 
by the beds of the patients and preparations made 
to transport patients to stations on the weather 
decks. 

(3) During collision drill, bed patients with ne- 
cessary attendants shall remain In the sick bay with 
the doors and air ports thereto being closed as re- 
quired. However, other medical department per- 
sonnel and ambulatory patients shall assemble at 
their assigned stations. Stretcher bearers shall 
practice transportation measures by transporting 
members of their own group to the weather decks 
and abandon-ship stations. 

4-30. Fire and Rescue Party 

(1 ) The watch, quarter, and station bill shall pro- 
vide that an officer of the Medical Corps and a hos- 
pital corpsman be detailed for duty with the Are 
and rescue party. Medical personnel shall always 
have medical emergency outfits available and shall 
accompany the party whenever it is called away. 
Stretcher bearers shall be provided. 

(2) Training in the use of the rescue -breathing 
apparatus shall be carried on but undertaken only in 
the presence of a medical officer. 

4-31. Abandon Ship 

The medical officer shall detail personnel of his 
. department for the following duties : 

(1) Passing out boat boxes or other medical equip- 
ment provided for abandoning ship, 

C2) Transporting the sick to their proper stations. 

(3) Salvaging records. 

4-32. Man Overboard 

Upon sounding of the alarm, the medical officer 
or one of his assistants shall stand by. A hospital 
corpsman with first-aid pouch shaU be detailed to 
boai'd the lifeboat to be lowered. 

4-33. Taking Aboard and Handling Kes- 
cued Personnel 

The medical officer shall stand by when personnel 
are being rescued. When it is advisable, in his opin- 
ion, he shall accompany any boat which is launched 



for rescue purposes. Proper facilities shall be read- 
ily available at all times in order that immediate 
treatment may be begun when rescued personnel 
are brought aboard. 

4—34. Landing Force 

Fleet orders provide for medical department par- 
ticipation and scope of medical readiness for land- 
ing force organization. 

4-35. Duty in Battle 

In battle, the primary duty of the medical officer 
is to insure that prompt treatment is rendered to 
those wounded who may be able to return to their 
stations. 

4-36. Battle Dressing Stations 

(1) Two or more battle dressing stations shall be 
provided. These shall be dispersed and located in 
areas affording the maximiun protection consistent 
with availability of care to the wounded. Auxiliary 
battle dressing stations shall be located as required 
by the ship's battle plans in areas where emergency 
medical care may be given. 

(2) The main battle dressing stations offering the 
best facilities for surgical operations after battle 
shall be equipped for this purpose. Adequate surgi- 
cal and sterilizing equipment shall be placed at these 
stations, 

4-37. First- Aid Boxes and Other Medical 
Containers 

(1) First-aid boxes, gun bags, and other medical- 
equipment containers are located on recommenda- 
tion of the medical department with the approval of 
the commanding officer. Supplying these containers 
aaid instructing the crew as to their location and 
use are the responsibilities of the medical officer. 
First aid is directed by the officer in charge of the 
battle station, when no medical personnel are 
present. 

(2) Turrets, masts, handling rooms, on-decfc gun 
stations; torpedo, fire, and engine rooms; Are con- 
trol; and other stations not readily accessible, in 
which officers and enlisted men are stationed in 
battle, shall be provided with first-aid supplies and 
equipment. They shaU be plainly labeled and read- 
ily available. 

4-38. Medical Stores at Battle Dressing 
Stations 

(1) The storeroom or locker at each battle dress- 
ing station shall contain sufficient medical supplies 
and equipment for emergency and battle use. 

(2) The contents of the storeroom or locker shall 
be made a matter of record and carried as a reserve 
stock. 

(3) The contents of these lockers shall not be de- 
pleted under any circumstances other than in battle 
or emergency. 
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4^JSB. Water Si»p|)ly ©f Bftlfe Bzi^^i^ 
Stations 

^tte forward and after battle dressing stations 
toe ectuiiq)ed with a Iresh-water tank of 200- 
gallon capacitsr M vessds with total ship and troop 
complement over GOO. and lOO-gallon capacity In, 
vessels with total ship and troop complement less 
than 500, except in destroyers and small vessels, 
which should be eqixipped with a tanlt of 50- gallon 
capacity. On ships having an amidships battle 
dressing station, this station should be 'foe^pfd^ 
with a tank of lOO-gallon capacity. 

ay Sach battle dressing stSktlQin ^bavM bo pvo- 
Tided with a lavatory conn^tff 1^ ^ ^ter 
system. Prior to action, buckets i^l1» IQied 
water, as the connections with gravity tanks may 
be shot away. Drinking water may be augmented 
fe? soEi^l^ ami^ebutts. 

4r-4Q, LigM for Battle Dressing Stations 

(1) A suitable surgical light shall be connected 
with both the day and battle lighting circuits and 
Installed Ofe; ^ ^^atiqg ts<b],e each battle 
dressing staifcm. 

(2) Hand electrlc-batte^r sheHa be t>ra- 
flded for each station. 

'#-41. SteriU^ss fife Itres^g Stft- 

tious 

(1) Sterilizers shall be installed at all stations. 
£8) All surgical supplies shall be sterilized befcffe 
they ate placed in the battle dressing Ipi^^^. 

4r-^2. Boutes To Be Harked 

Boutes leading to battle dressing stations t^syft 
be indicated on bulkheads and hatches by the ap- 
proved marking prescribed in General Specifications 
the Btureau of Ships. 



■4r^i Sitlai W(B^M^^^^ Battle 

(1) In addition to the usual equipment trans- 
ferred from the sick bay and operating room and 
distributed in the battle dressing stations, Uie fol- 
lowing articles shall be provided for battle lodtos: 
electric fans with proper coxitteeil^is. wabex buek-^ 
ets, sand, closed stools, swabs and brooim, waSblne 
stands, tables for apparatus, and bedding and mat- 
tresses for the wounded. 

(2) The supply of dressing at each station shall 
fie &Sp&:se& prior sxt S^ireak^lit iA to 
guard against total loss in case of accident. 

(3) All officers and enlisted men shall wear their 
identiflcatlon tags. 

(i) Emergent? medical tags shall be made avail- 
able and ftie ftemamO. Hi^lrtieted caf^ftd^ tii 
their use. 

4-44. Eemoval of the Dead and Wounded 

When opportunity presents, the flrst-ald parties 
shall remove the Injured to the battle dressing sta- 
tions and a list of the dead and wotmded shall be 
IJ^^MB^^ {submitted to Wie commanding office. 
A place stffiH be w^m^ lot 0b ee^Beettsa ^ Vas 
dead. 

<dHlS. ^Transfer of fbe ]$iroimded to Hob- 

When a medical transport or a hospital ship is 
at hand, the seriously wounded shall be transferred 
as promptly as is consistent with their welfare. A 
;aghting ship should be cleared of such casualties 
aB'SO<^ as possible after action. Patients who wiU 
probal^ flaoQ. be flb ivx dutjr aiftjr |ie istalnsd tm 
board. 



4 ^^3^ ^WS&W^ ^^Si^s;s!^0:<0i0j^. 



4r-7 



o 



c 



f 



^ 



I 



r 



f 



J 



Chapter 5 

DUUBS Of* MIl^Ali OiTIGSRS JlSHOSil 



Svefloitt 

Articles 
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ation ^ S^X 



Duties , . 

5—1. Designation 

(1) The regional medical ofBcer assigned to per- 
form inspections and related duties in an area psi^" 
prising more than one naval district shall 'be a 
senior oflBcer of the Medical Corps specifically as- 
signed to that duty, as hereinafter defined, and shall 
have the title of Inspector, Naval Medical Activities 
(Atlantic Coast, Pacific Coast, or as the case may 
be) . He reports to the .eqiaman4ant of the naval 
district in which he is located for military comma^ 
and coordination control and may have additloiiail 
duty as the medical officer on the staff of the sea 
frontier commander. However, his primary duty 

p^2. Duties 

have «ie- b^ew^lisisd latt^.' In thVir exeetiSioh ht 
shall work through and obtain the concurrence of 
the sea frontier commander or the commandant of 
the naval district as the pase toAy ^ trnttertt of 
concern to each. 

(a) To act as advisor to the Bureau on Medical 
p^arttne^t affairs ptbe^ th^ji dental Ja the regign. 

taining to Meiical Departmettt isoorditiaMoii aitd 
correlation other than dental, with partlciJlt«p jrf- 
erence to professional nB^tt^; aii^; |*S!^cal pltOaM 
facilities in the region. 

(c> To perform such inspections, investigations, 
ajid inquiries as may be directed by the Chief of 



^-a 

(d) To have cognizance of the conduct of in- 
spections of the Medical Department activities 
other than dental, to determine the adequacy and 
effectiveness of such inspections by examination of 
the reports submitted, and to advis§ the Ipgpeotar 
General, sledlcal, Bureau of Mediclnei SiiireetTi 
accordingly, 

(e) To exercise over-all coordination of the 
Regxilar Navy Medical Department personnel- train- 
ing programs other than dental in the naval dis- 
tMcts within the region. 

C/) To collaborate with the respective district 
medical eMeet$ £a procurement of suitable Medical 
Department personnel (Medical Corps, Medical 
Service Corps, Nurse Corps, Hospital Corps), for 
induction into the Naval Reserve and tO ^tq^post 
their eff in fwWieiing t^e 4eiir#G^i^t |* ifisiji- 
oiis^letnents of the ttes^ve. 

(£f) To review and make recommendations 
from the standpoint of the region on war plans and 

within the respective naval districts: to eliminate 
duplication, provide for integration Where possible, 
and insure their adequacy as subsidiarsrplsoisof the 
sea frontier of which they are a part. 

W ^ «^ lA an advise^ capacity to £ftt" 
reau and the sea fTontter commander on all phases 
of medical logistic support required from shore ac- 
tivities withm the region, and on medical-supply 
requirements originating from forces and bases be^ 



5-1 



^^^^ 



Peaignation- . 
Pattea 

5-3. Designation 

CD The senior officer of the Medical Corps as- 
signed to the staff of a commandant of a naval dis- 
trict shall be designated the district medical ofBcer. 

5-4. Duties 

(1) The district medical officer has amonB tboS^ 
assigned mm, % 41te ci»aueQaradasl MimiM 
duties: 

(a) To act as liaison officer for the comman- 
ilaot wtth^ tbe Bi;treau, with the regional ipjspectpr 
of ^^cll 'iietNiiiiiS^ with the medlcsti t^Sxseai q| 
each medioftl aetlisttS' in the district on all medical 
logistics matters under the cognizance of the 
ecBbmandant. 

(b) To keep the commandant informed of all 
Teoonftmendations or plans for increases in or modi- 
ficatltms of naval medical facilities within the dls- 

' ^c> To advise %.et ^ip^^tGadtuSl Ibe medical 
flSjiects of matters pe$|pl^ ici i^ess^iimaX toad 
I^^tical plans. 

(d) To advise the commandant concerning co- 
ordination of medical activities of the district with 
each other, with those of adjacent districts, and 
Witlj ottoRr Federal and lom ms^flal agencies. To 

Its kid^n officer tQTWh 0&masee^^i^ nt^M^ 
ism and public health authorities. 

(e) To investigate, inspect, and report on the 
stock levels of medical materials maintained in the 
medical activities of the district and to consult with 
the commandant relative thereto, to insure that 
supplies and equipment are in accord with the cue- 
rent strategic sltuttim irafi : i»idi 

adequacy and assignment of the civilian and 
military personnel allowances of medical activities 
of the district, and to make recommendations .fift 
regard to increases or reductions therein. 

(£r) To correlate and insure expeditious medical 
mrfifm py #9tiriot medlcal activities to cpepq^Df 
ibtts^ Moat ^t^'seas taase«, '^is^^OmUSi^ 
respect to hospitalization, ambulance service, special 
examinations and treatments, and issue of medical 
stores to i^liips. 



Articte 
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6- 6 

ifi^) To cffljduct inflections of all medical activ- 
l^^.^ieeM^«^ IteiBe Force medical activities, 
and sanitary Inspections wlt^ ^ j^ffFlct, ^ISlSf 
ing naval and Marine Corps RasSrve fluMi^ti^; 
naval recruiting stations, offices of naval officer pro- 
curement, vessels of the Military Sea Transportation 
Service, and miscellaneous craft, as directed by the 
commandant, or by the Bureau with the concur- 
rence of the commandant; to make reports of these 
Inspections; wd to. continuously advise the com- 
mandant c(Hu^£i^^ sahltai^ conditions and pT&rs^ 
lence of dlseaseSt and make i-ecommoidBtionjs that 
win Insure adequate training or other programs 
essential to the maintenance of saaitaitbKl°^Stim^W*djl 
and health within the district. 

(!) To formulate and maintain plans for the 
organization of medical relief and to prepare con- 
it^^fotra^ pluis in accordance with the oaBit&ssir 
j^wos toe tije dlstrtot In. &im w^ss^'^a&st 
{>r disaster. 

(j) In conjunction with the assistant chief <rf 
staff for personnel, to maintain a roster of all Medi- 
cal Department personnel in the district, including 
those of the Naval Reserve; but, excepting personnel 
of activities commanded by or in charge of officers 
of the Dental Corp% p^som^l the dental depart- 
ments of activities M ^ «Qa ifoi^ i>er^ 
gmas^cit the Naval Reserve. 

(k) To coordinate the administration of the 
Naval Reserve in all matters affecting the procure- 
ment, maintenance, and training of Medical Depart- 
ment personnel, except deutal. 

(I) To advise the commandant concerning com- 
munications pK4»lni&g to medical act^vMSS for<* 
.If^ix^d to m through the commandant. 

0k Inform appropriate local orgafilziltleas, 
Ibsi^tff iB seeoiity regulations permit, concerning 

HXttfltlds of the Medical Department of the 
to pFOiBuote tsoc«ieratlve effort, 

CD The duties outlined above for the district 
^liedlc^ (^cer shall also ai^ls" to the seniw t^&c^. 
of tbe sceiEeii'CJtaa^ 

mandant of a rtvirar ocoxucajtid. The officer of thfc 
Medical Corps so assigned diall be designated tho 
river cqmmiuid medical ^Beer. 
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5-6 CHAPTEE 5. DUTIES OF MEDICAl OITICERS ASHORE 5_13 

Section lU. MEDICAL OFFICER OF A SHORE STATION 

Article 

Title . 5- 6 

General Besponsibilities 5— 7 

Complement of Medical Department 5— 8 

Care of Dependents 5— 9 

Physical Examination and Medical Treatment of Civil Employees.. 5—10 

Examination of Applicants, Candidates, and Reservists 5—11 

Accountability for Property 5— IS 

Inspection of Medical Supplies . 5—13 

Suggestions to Commandant 5—14 

ritness Reports on Subordinates . 5—15 

Muster and Discipline of Enlisted Personnel ^ 5—16 

Inspection of SMps 5—17 



5-6. Title 

(1) The oiBcer of the Medical Corps detailed for 
duty as the head of the medical department of a 
shore station shall be desigrnated the medical officer. 

5-7. General Responsibilities 

(1) The medical officer of a shore station shall be 
responsible, mider the commanding officer, for the 
preservation of the health of personnel assigned to 
the station and for the care of the sick and injured. 
He shall supervise the hygiene and sanitation of the 
station and shall recommend measures to prevent 
or diminish disease or injuries. Reference should 
be made to chapter 3 for additional basic responsi- 
bilities not specified in this chapter. 

(2) He shall inspect or cause to be inspected 
periodically, and monthly shall note in the journal 
the sanitary condition of all public buildings, the 
drainage, the sewerage, the adequacy and quality 
of the water supply, the clothing of the men, the 
nutritional value of the ration, food preservation, 
cooking, and food service, and make such recom- 
mendations to the commanding officer as he may 
deem proper for the preservation of health. He 
shall immediately notify the commandant or com- 
manding officer In writing of any hygienic or sani- 
tary hazard existing In areas adjacent to the station 
which in his opinion bears adversely on the health 
of the personnel of the station. 

5-8. Complement of Medical Department 

(1) Whenever circumstances indicate that the 
complement or allowance of medical department 
personnel should be modified, the medical officer 
shall submit a request for modification, with justifi- 
cation, to the commandant or commanding officer. 

5-9. Care of Dependents 

(1) The medical officer shall provide authorized 
medical care for dependents in those activities 



which have siutable facilities, including necessaiy 
personnel, and which have been designated by 
Bum ED to provide inpatient and/or outpatient 
medical care for dependents. Service shall be 
limited to eligible dependents as authorized by 
cmTent directives, (For fm'ther information, see 
BuMEDiNST 6320.31 series.) 

5-10. Physical Examination and Medical 
Treatment of Civil Employees 

(1) Detailed information on this subject is in- 
cluded in chapter 15. Bumed Instruction 6320.31 
series, and Navy Civilian Personnel Instructions 
310, 792. 810. 830, and 5100. 

5-11. Examination of Applicants, Candi- 
dates, and Reservists 

(I) The medical officer shall examine at the sta- 
tion all candidates for appointment or enlistment in 
the Navy or JMarme Corps, or the Reserve com- 
ponents thereof, who may present themselves under 
proper authority, and all members of the Naval 
Reserve or Marine Corps Reserve who appear for 
physical examination for any purpose and pr-esent 
orders or letters from proper authority directing or 
requesting that the reservist undergo physical 
examination. 

5-12. Accountability for Property 

CD The medical officer is responsible and ac- 
countable for all property belonging to the Medical 
Department of the Navy and in his custody. 

5—13. Inspection of Medical Supplies 

(1) The medical officer shall inspect medicines 
and other medical department supplies, or require 
an assistant medical officer or a Medical Service 
Corps officer imder his direction to do so. 
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5—14. Suggestions to the Commandant 

(1) The medical officer shall make to the com- 
mandant or commanding officer such suggestions In 
connection with his official duties as he considers to 
be in the interest of the service, 

5-15. Fitness Reports on Subordinates 

CD The medical officer shall report to the com- 
manding officer on the fitness of his subordinate 
officers of the medical department for the com- 
manding officer's use in making fitness reports. 



Reporting 

5-18. General Instructions 

(1) Each medical activity of the Navy shall be 
inspected in detail once each calendar year (every 
12 months) , by a district or a staff medical officer, 
at such times as may be directed by appropriate 
administrative commanders. Special inspections 
shall be conducted when considered essential or 
when ordered by competent authority. 

<2) The medical officer conducting such Inspec- 
tions shall submit to the Bureau, on 31 December 
and 30 June of each year, a schedule of the inspec- 
tions to be made during the succeeding 6 months. 

(3) A standard form and outline of basic subjects 
of inspection for purposes of uniformity and as an 
aid to the inspector when he compiles his question- 
naire and plan of action for inspecting medical 
activities and medical functions is presented In the 
following articles. 

5—19. Scope of Inspection 

(1) The general scope of the Inspection shall In- 
clude all matters prescribed by law. Navy Regula- 
tions, and current directives and orders, for the 
activity to be inspected. Major emphasis through- 
out an inspection shall be placed upon determining 
whether specific units of a medical activity are or- 
ganized, equipped, and manned to fulfill the assigned 
mission and to what degree. A most searching in- 
quiry is required in order to present a complete 
picture of the components and of the activity as 
a whole. 



5-16. Muster and Discipline of Enlisted 
Personnel 

(1) The medical o£Scer shall be responsible for 
the muster and the maintenance of discipline of per- 
sonnel within his department. 

5-17. Inspection of Ships 

(1) The medical officer shall, or require his subor- 
dinates to do so, when directed, inspect ships going 
into commission to determine the adequacy of medi- 
cal commissioning allowances of equipment and 
supplies. 



Article 
. 6-18 
. 6-19 
. 8-20 

- 5-21 

- 6-33 
. 6-33 

5-20. Inspection Objectives for Activities 
Under the Manag-ement Control of 
the Bureau 

(1) The objective of inspection of these activities 
is to promote efficiency and economy by observing 
and reporting upon the mission of the activity, the 
state of work and discipline, and the condition and 
preparedness of the activity to fulfill the mission, by 
determining whether the laws and regulations are 
being complied with, and by reporting upon the 
general, economic, and administrative efficiency of 
the activity in order that the factors controlling the 
efficiency of medical facilities may be given continu- 
ous review and study by the Bureau. 

f2) Inspection of General Administration. — In- 
spection of the general administration of a medical 
activity under the management control of the Bu- 
reau includes inquiry and comment on the 
following: 

Co) The organization and organization chart of 
the activity, order books, and other internal direc- 
tives affecting administration. Including adequate 
provisions for : 

CI) Peacetime operation. 

(2) Disaster and emergency. 

(3) Performance of the assigned mission. 

(4) Development of procedures to the end 
that the activity will operate according to a func- 
tional plan consistent with best possible utilization 
of personnel and available funds. 

(5) Continuing review of organizational units. 



Section IV. MEDICAL INSPECTION OF NAVAL ACTIVITIES 

General Instructions . 

Scope of Inspection ' 

Inspection Objectives for Activities Under the Management Control of the Bureau 

Inspection Objectives for Medical ActLvities Not Under the Management Control of the Bureau. - 
Inspection Conferences . ... 
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(6) IStmiy of i»ersonnel requirements. 
0% lil^tsigfloatte of equipia^t aai aj^^ 
masses in a hl^ state t)f «fflcl«E!^i 

(8) Performance stanSl^^ir (Comparal^ 
relationship statistics on work-load factors.) 

(9) Development of manuals of standard 
procedures governing administrative actions or gen- 
eral procedures to be followed to accomplish work 
jJj^iBSses in the various administrative biUets. 

(10) Planning board, to insure proper admin- 
lajiSe^^-^S^ii^lal status of the activity, and to 
te^)e<(r atid eoaduct special inTestigatious as directed 
aas reeommend chuiges in persoooel recitdce" 
ments, admijo^jrgllv^ ,fC||gif^ 

methods. 

(b) The. ^^^gsfaoee : # MMiy 
personnel. 

(c) The cleanliness, sanitation, and appeamie6 
Df t]^^ medipal actiylty as a whole. 

(ey Internal anid. t^temal securlt^ir. 
(/> The commuii^tiiati system. 
Cff) Details of the muster system. 
(.h^ Maintenance of discipline aild adml^^stira'- 
tion of justice. 

(;> Brig administration. 

ij) Dlsseminatioii Of information to pt^sm^ 
of the command, 

QM Coordination o£^|iera^^llcsM^^^|^ 

(m) General educational fadU^eS tot pt^Saam^ 
nel of the command. 

(n) The operation of the general mess, oflBcers' 
mess, chief petty officers' mess, and special diet mess. 
Including the preparation, quality, quantity, and 
yariety of food, and the adequacy of tiie food geiTlce, 

(o) The comfort e^^ciiiiic^ of QViag 
^PEKjes for houslniT perisonuel including adequacy 
■of light, heat, ventilation, and fresh water, with due 
regard to economy. 

(p) The administration of morale activities in- 
cluding provisions for athletics, crew's library, mo- 
tion picture shows. Navy exchange, post office 
arrangements, religious activities, welfare, and te6* 
reation. Whether the welfare 8X)A x^mil<m @rO«- 
e^ams are efQclently administered fg^^dE%|H^S@a«a^ 
of iSoB cDrnmand and for patients. 

(gy Administration of request mss^ 

iry Placement and cdasslficiulltKti:^ 
personnel of the command. 

is) Provision for advancement Is rating of «a- 
listed personnel. 

it) Leave and liberty, transportation facilities 
to neaxby cities and towns, method of jssiw^ and 
collecting liberty cards, Md iEiioVislim to* ]Sg^tsveicA 
dfpl^lliOQ and forging of liberty cards. 

tw) "Maintenance of personnel and financial 
records. 

W Civilian personnel management, including 
^isfiog program. 



(w) Security, custody, and care of Government 
property, including the security and accoTSal^ll^^ 
i@£ narcotics and alcoholic liquors. 

(0 liaison with other agencies. 

(y) MeQiod'Of haxtdHng pirisoner patients &»- 
vbI hospitals) . 

(2) Other items as may fall within the scope 
of the general administration of a medical activity. 

(3) Inspection of Specific Organization Units of 
a Medical Activity. — Inspection of the administra- 
tion of each organizational unit shall include 

m^t^'^^m of ^ following (as {(pps^able^^ 

<m- €H?eit!^@tm chart. 

Cb) Planning and coordination of activities. 

(c) Orders, instructions, procedures, and other 
directives, concerning matters under the cognizance 
of the specific organizational unit, including ade- 
i|uaoy for peacetime mission. 

Administration and eSectiveness of train" 
f^..Qf. mliltai? anid t!ismm^&^^$0^ ^ esmsB^ 
imd prot^eetlVft daties.i 

i ei CexB of the •&&&sbA, 

if) Dissemination c^.^^mimtion tnthln 'Che 
organizational unit. 

(flf) Assignment of personnel, watcjie^, JiOlSiay 
and holiday routine, and fire stations. 

Oi) Safety precautions. Inifluding machine!?^ 
operating Instructions. 

(i) Procedures established for procurement, ac- 
counting, inventcH^, and economy (coitservatlon) , in 
the use of all consumable supplies, and spare parts. 
Security, care, and custody of Government property 
including the security and accoxmtability of nar- 
cotics and alcoholic liquors. 

(7) Procedures in connection with maintenance 
and preservation of the physical lay-out. 

iky Prayislon for maintaining the alteration, 

(I) Handling and accounting fOf correspond^ 
ence, documents, and other material. 

(m) Maintenance of records, tnoludli^ 
patients' records and hospital case records. 

(71) Availability and correctness of publications. 
Navy Department Bulletins, directives, and technical 
Instructions. 

(o) Storage fa,cilities for supplies, spare jai:^, 

etio: 

(|)) Otiier items as may fall within tiie esi^^mt^ 
of the administration of a specific organizational 

unit. 

(4) Material Inspections. — Inspection of material 
is made to: (1) determine actual condition of the 
equipment, etc., in each specific organizational unit, 
with respect to adequacy to perform all functions toe 
whi^ items are separately and Interxalaited);^ 
deaig^i^ ^d (3), recommmd tis ®ms&t'^i^ttMF^ 
licati(m$: Q^cessary to insure material readiness tit 
the imll to carry out the mission for which it was 
estabBahed. If considered desirable to determine 
the material condition, the inspecting officer should 
hATO Ow tmSi^sam^ met^sa!Si% apparatus, 6ta. 



5-20 



MANUAL OF THE MEDICAL DEPARTMENT, U. S. NAVY 



5-21 



operated before reporting on the condition. Other 
items of inspection Include: 

(a) The item and priorities assigned, for ap- 
proved projects in the current replacement or main- 
tenance program to accomplish changes, additions, 
improvements, etc., within the unit. 

(6) The care of equipment, inventory proced- 
ures, and custody responsIbiUty. 

Cc) The effectiveness of the methods of upkeep, 
and preservation of the structure housing the unit, 
and of conditions which may lead to future deterio- 
ration. 

(d) Adequacy of allowance list for equipment 
and supplies with particular emphasis on material 
readiness. Review of stock levels and stock con- 
trols to determine whether or not Bureau directives 
are being complied with. 

(e) Adequacy of flre-flghting equipment, and 
the presence of hazards, 

(/) Any other factors affecting material readi- 
ness. 

5—31. Inspection Objectives for Medical 
Activities Wot Under the Man- 
agement Control of the Bureau 

(1) At naval shipyards, air activities, stations, 
bases, and other naval activities, medical inspections 
include: (1) an evaluation of the condition and pre- 
paredness of the medical department to fulfill its 
primary mission in connection with the care of the 
sick and injured, and (2) , a review and evaluation of 
the medical organization and programs relating to 
the prevention and control of diseases with partic- 
ular emphasis upon sanitary, hygienic, and dietetic 
standards, industrial health, and safety measures. 

(2) Care of the Sick and Injured. — Inspection of 
a naval activity dispensary includes the following 
broad subjects: 

(a) Location of dispensary. 
(&) Mission and organization. 
(c> Personnel of the naval activity entitled to 
medical care. 

(d) Medical department personnel. 

(c) facilities for the care of the sick. 

(/) Equipment, stores, and stock levels, 

(ff) Records, reports, returns, accounts, etc. 

(ft) Log, Journal, and standing order book. 

(«) Security, care, and custody of Government 
property, including the security and accountability 
of narcotics and alcoholic liquors. 

(?) Inventory and Plant Account, 

(k) Medical services and work-load statistics. 

<l> Wards, laboratory, pharmacy. X-ray, etc. 

(my Ward narcotic book and clinical records. 

(re) Diets and messing for the sick. 

(o) Disaster and emergency plans. Safety 
measiures and extent of cooperation of medical de- 
partment in the station safety programs. 



(p) Other items. Including hospitalization 
facilities. 

(3) General Provisions Concerning Hygiene and 
Sanitation. — ^The responsibility of the medical offi- 
cer of a naval activity In matters of sanitation ex- 
tends Into fields under the cognizance of other 
departments. To ascertain the actual hygienic and 
sanitary measures in force, personal observation is 
made by the medical inspector into matters 
including: 

(a> Nutrition. 

(b) Sanitary standards of living spaces, bar- 
racks, and berthing spaces, including lighting, heat- 
ing, ventilation, and air conditioning. 

(e) Water supply. 

(d) Sanitary standards for food supply, mes- 
sing, food handling, preservation, and food serving 
in general messes, cafeterias, snack bars, and Navy 
exchanges. 

(e) Sewage disposal. 

(/) Waste disposal, garbage, refuse, and trash, 
(i?) Insect and rodent control, 
(ft) Communicable disease control. 
(0 Swimming sites. 

(j) Brig sanitation (and medical care of 
prisoners) . 

(ft) Industrial health. 

(Z> Immunization. 

(m) ElJidemiological matters. 

(re) Physical exercises, athletics, recreational 
measures. 

(o) Review of monthly sanitary recommenda- 
tions contained In the medical department journal. 

(j») Education of personnel in matters concern- 
ing health and first aid. 

(a) Venereal disease control. 

Cr) Other matters which may lead to disease 
or injury or threaten the physical well-being and 
safety of command personnel. 

(s) Cooperation with Federal, State, and local 
agencies. 

(4) Other General Provisions. — ^Air facilities, ship- 
yards, submarine bases, amnumition bases, and other 
types of naval activities require specific inspection 
subjects concerning the responsibilities of the medi- 
cal department. The organization of the medical 
department of an air station must contain provi- 
sions for attending crashes and the handling of 
crash injuries. At submarine bases there are spe- 
cial medical problems connected with illness due 
to occupational hazards and the medical aspects of 
operations involving diving. At ammunition de- 
pots, the medical organization must Include provi- 
sions for accidents and hazards connected with the 
storage and the handling of ammunition. Such 
items as the above are supplementary to the routine 
inspection subjects mentioned elsewhere in tliis 
chapter. 
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5-22. Inspection Cont^tems^ 

cfTQ^'^QXi sheets trough work sheets of 
J^lrtdMstriMve; fWScHUiel, and material inspections) 
and notes collected by the inspector and his staff 
are used at a conference held at the activity upon 
completion of the inspection to insure that the ac- 
tivity may derive the greatest braieflt from the in- 
spection. At the cojiS^^ei^ Jiifa^V]^!^ utoi mn* 
Ol St^biiitt ' t& M included In 
fee mttfet hat Wtim ta^ %Vi&iUtm by the com- 
mand or by the medical officer, are discussed in 
order that corrective action may be taken. It is the 
duty of all medical inspectors to assist medical de- 
partment personnel in the performance of their 
duties by supplying^ lal#i^iMim' itrilj^ a^^gm^Sl^ 
an4 by suggestiog Diim aa/d m»m ii^ove 

5-23. Bepprting 

<1) BepoFH of meM0l /nspecfton^Repotts of 
impectlon shall be prepared at the earliest pr^^titift- 
ble date following the inspection and forwarded 
through the commanding oflicer of the activity, or of 
the naval hospital inspected, and thence, via chain 
of command, to the Chief of the Bureau. 

(2) Report Procedure. — The inspection iniMfft 
isOibU be ps^emm m Imear i&em. Paragraphs <^ 
the report shall be numbered eosaseoutively in one 
series throughout a report. The authority for mak- 
ing the inspection, the name and location of the 
activity inspected, the date of the inspection, the 

m» of 1^ pmmt^ -mtmt mmM immtm, 



&-424. General 

(1) The absence or nonavailability of a Navy 
Medical Corps officer, or the fionEvailablUty of a 

iii«ia, tmer at 'mm 'mm^w m^ m^^mmU nuf 

the procurement of to ^t!^^ ^ * 

civilian physician. 

(2) CivlUan physicians may be utilized on a part- 
time basis in the continental United States at U.S. 
naval hospitals and U.S. naval di^p^ajfifui^ $9 tvgr 
ment the mlUtBj;;fr medlci^l stjalT., 

tjiaae., 'iis«^time basis, under the generiil super^ 
fislQa eff it Sfavy medical ofDcer. at industrial and 
ttuftistri^-tyiw ftctivitlea ot 3Sft\?^ mA Marine 



and the name of the medical officer of the activity 
being inspected shall be indicated in the first para- 
graph. For reports of Inspection of naval hos^l^, 
naval medicfl supply depots, naval dispensarlf^^ 
and the Mimt medical activities, the subsequent 
pff^'^IIIFaphS of the report shall be arranged, first 
By Ihe comments on the general medical adminis- 
trative inquiry, followed by the remariis on the vari- 
ous organizational units. Either preceding or fol- 
lowing this, the inspectors' facts and conclusions 
are presented, IJ^oomjEQendations, if any, shflU fal- 
lf}W the fact» m& miOtV^sm. Becommendatfoiuf 
ate tp be jwesented In two parts: <1) those requir- 
ing deci^bn within command, and (2) those re- 
quiring decision by higher authority. The last 
item in the report will be the grading. This per- 
centage grading will be in addition to the cuilrent 
practice of submitting statements in tiie report with 
reference to commai)]! jiiumagement, remarks on the 
handling: o? yB«li»»8itofttl0B^ or other matters caa^ 
sidered WbrSiy bf 'spe^l comment. Percentage 
grading shall be based upon the iUsgec^ioia of 
medical activity as a whole. 

(3) Enclosures to Reports. — In the interest of 
reducing the volume of inspection reports, a Person- 
nel-PatSent Data Sheet is the only enclosure desired. 
Bamplsi fmfiais |<w 0^sfii^ of this data she^ 
hSvB teeo. it«l«rtited ami are on file in the offloes 
of distrlefe i&J! staff medical officers. Unless con- 
sidered desirable by the inspector as justification 
to support a recommendation or comment, other 
statistical data, maps, and charts should not be 



Article 
5-24 
5-25 
5-36 
5-87 
5-28 

G&tpS. At certain lii<M«d locations, it may be 
iiecessary to utilize the services of civilian physicians 
in the absence of a Navy medical officer. 

C4) Chapter 20 contains inatrugtions for obtain? 
ing services of civiiian phykK^AgS' t|(|}^ ^taSr^j^ 
an individual case basis. 

5-25. Methods of Obtaining Services 

(1) Regular Civil Service Apvointment to Classi- 
fied Positions. — Each activity is expected to employ 
civilian physicians pursuant to Navy Civilian Per- 
soimel Instructions, which '^S^^ itrdcediiiN^ 
i^ftsi^^tioa, appointment, and oon^imsation. In 
13:t& ev<!nt that there are no aoa^ptable aptiUcants 
for E^E^Mdntmettt or it «t>{^<ni»£sao mi accept ap-> 



'fisa^;^ 

Bureau Approval » , , 

Security C!]^M|Ktt«(»*^^-*^H^*j^j„^,i^ 

Duties 
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pointments for one reason or another, activities 
may consider under justifiable circumstances a 

(2) Employment of Experts or Consultants 
tinder Personal Sen-ice Contracts. — Employment 
of experts or consultants under personal service 
contracts is governed by Navy Civilian Personnel 

(3) Contracts for Nonpersonal Services. — Con- 
tracts for nonpersonal services may be considered 
only in the event that there are neither accepta- 
ble applicants for regular civil-service positions 
nO£ ^ceeptaaees of offers for ©mployment, as ex- 
petts, under personal servios tj^tracts. In tjbii^ 
evetit, appropriate requests for authority for tfae- 
procurement of professional medical services of 
physicians on a "when needed" basis shall be 
forwarded by the requiring activity on a Requisi- 
tion Form, DD Form 1145, for approval by the 
management control bureau via the Chief of the 
Bureau of Medicine and Swg«ry. Procurements 
pursuant t& tMs safeaeficiei are governed by 
SECNAV Instruction 6260.1 series and existifi^ 
procedures for obtaining nonpersonal s^irvic^ 
by ixmmx. 

(1) Careful selection of civilian physicians is 
res(uij:ed to iosur© tije highest standards of pro- 
^^esisionai seMc6. Physadgiis selected for special 
clinical services must have the particular quali- 
fications required for the position including 
board eligibility or board certification by an 
American Specialty Board where appropriate. 

(2) Physiciatis setected for general practice 
type of medical service must be acceptable to the 
local profession as having the required qualifi- 
cations. 

(3) Civijjen jjjpicia»s seiectpd amt lb« 
graduates ot an Accredited ineairal school;' (ft) 
be currently licensed to practice in a State or 

"'Territory of the United States; (c) possess high 
moral, professional, and ethical standards; and 
{d) be in good professional standing in their 
cqttnmmity. 



5-27. BUMED Approval 

(1) U.S. naTal hospitals and U.S. naval dispen* 
saries reqaiifiog the slices of civilian ptysidans 
as provided in this section shall submit requests 
for authorization to BUMED for approval prior 
to employment. Such reqneit liiall cc»itaiR the 
following information: 

{a) Justification for the request. 

(i^ Name and qualifications of the civilian 

(e) Schedule of proposed employment. 
(d) Method of payment. 

5-28. Security Clearances 

(1) Security investigations for pbysid?lGS yfh.<l 
are employed or furnish professfofflal .jgfdlical 
services under the provisions of this secti08t 
meet the requirements of the Navy Civilian Pfet- 
sonnel Instructions and the Department of the 
Navy Security Manual for Classified Information 

5-29. Duties 

(1) Civilian physicians may be utilised to per- 
form any professional duties fra wbi^ at e 
qualified, 

(2) Under the direction of a IftdiCal 
Corps officer, they may perform geoe^ial statHc^I 
duties involving military personnel -vrftfe ttoe 
ception of those pufdy mlimy M tmsa» sudi 
as: 

ia} Physical examinations of candidates for 
duty invtdving flying, submarine and diving, or 
any other specialisced duty. 

(b) Physical examinations for promotion of 
active duty officers or applicaats for appointment 
to commission statm^.iix Reg;uIa;C PC 
Marine Corps, 

(c) Physical examinations of appIicailQ 60 
officer candidate training programs. 

(d) Physical examinations of officers of Re- 
serve TOflaponents incident to reporting for active 
duty other than training duty^. 

(e) Exercise of military command and 
ministration over naval uniformed personnel, 

(/) Duties as member of boards of medical 
survey, medical boards, or physical evaluation 
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Section I. FUNCTION, ORGANIZATION, AND RESPONSIBILITY 



^ieinHty Fii[tit:ilisa . ... .-i . n a . ........... ,i 

Or^nixatinn and General B«spDiuibiMty >..........,... 

6^1. Friniai^ Ftmction 

(1) The pt&aaty function of the Naval Dental 
Corps is to provide such cace for active duty Navy 
and Marine Gcij-p^ perSolinel ^ will prevent or re- 
medy diseases, disabilities, and tti|iJfies of the teetii, 
jaws, and related structures, wtBclt may directly ^ir 
indirectly interfere with the petformatice of military 
duties. 



................................. .....i.iv.v. 1 

...................... i ..if.. O- 2 

( 1) The Assistant Chief for Dign^tfiatd Chief of 
the Dental Division, Bureau of Medicine and 
iat^ry, is responsible to the Chief of the Bureau for 
^£ supervisiotii direction, and cpordination of the 
Navy dental service and programs. Hie is responsible 
for continual appraisal of ail programs over which 
cognizance has been assigned and coordinates with 



10 Feb 75 



6-1 

Change 83 



6-3 



MANUAL OF THE MEDICAL DEPARTStENT, U.S. NAVY 



6-6 



the Director of Program, Planning and Analysis ail 
proposed changes brought about by internal plan- 
ning affecting existing programs and for new efforts 
proposed. He is the Chief of the Dental Corps. 

(2) The Deputy Chief ranks next in authority to 
the Chief of the Dental Division and is responsible 
for the projection of the policies of the Chief of the 
Dental Di-rision and acts with full responsibility and 
authority in his absence. 

(3) The Inspector General, Dental, is responsible 
to the Chief of the Dental Division for planning, 
coordinating, and conducting the inspection program 
of the Navy dental service except for those areas 
of responsibility which rest with the Commandant of 
the Marine Corps, to assure efficiency and confor- 
mance with BUMED policies and for advising the 



Chief of the Bureau via the Chief of the Dental 
Division regarding the results of inspections which 
he makes or which are reported to him. 

(4) District and staff dental officers are responsi- 
ble for advising their respective commandants and 
commanders on all dental matters within their 
commands. They are responsible for assuring the 
support of Department of the Navy policies which 
p>ertain to the Navy dental service in the districts or 
commands to which they are attached. 

(5) The head of a dental department, the chief of a 
dental service, and the commanding officer or of- 
ficer-in-charge of a dental activity are responsible to 
the commanding officer or superior in the chain of 
command for the dental service provided by the 
command or activity to which attached. 
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Establishmeac and Responsibility 6- 3 

Organization Chart, Dental Division 6- 4 

Chief of Dental Division ff 5 

Assistant Deputy Chief of the Dental Division 6- 6 

Professional Branch 6- 7 

Planning and Logistics Branch 6- g 

Personnel Branch 6-9 

Research Branch 6-10 

Marine Corps — ^BUMED Dental Liaison Officer 6-11 



6-3. Establishment and Responsibility 

(1) Establishment. — ^The Secretary of the Navy, 
on 28 June 1946, established the Dental Division 
within the Bureau of Medicine and Surgery, in ac- 
cordance with the act approved 28 December 1945 
(10 use 5138). 

(2) Responsibility. — All matters relating to den- 
tistry and required by law to be referred to the 
Dental Division and that Division is responsible for 
the study, planning, and direction of all matters 
coming within its cognizance. 

(a) Specifically, the Dental Division is required 

to: 

(1) Establish professional standards and 
policies for dental practice. 

(2) Conduct inspections and visits for 
maintenance of such standards. 

{3) Initiate and recommend action pertain- 
ing to complements, appointments, advancement, 
training, assignment, and transfer of dental person- 
nel 

(4) Serve as the advisory agency for BUMED 
on all matters relating direcdy to dentistry. 

6-4. Organization Ciiart, Dental Division 

(1) See next page. 



6-5. Cliief of Dental Division 

( 1 ) The Chief of the Dental Division is responsible 
for the performance of all the functions of the Dental 
Division. He is detailed from among the officers of 
the Dental Corps in the grade of rear admiral, in 
accordance with the act approved 28 December 
1945, as amended. (10 USC 5138.) 

(2) The Chief of the Dental Division, white so 
serving, receives the pay and allowances provided by 
law for rear admirals of the upper half and is enti- 
tled, in all respects, to the same privileges of retire- 
ment and retired pay benefits as are provided by law 
for chiefs of bureaus of the Navy Department. 

(3) The Chief of the Dental Division is assisted by 
the staff of the Dental Division in carrying out his 
responsibilities. 

6-6. Assistant Deputy Chief of the Dental Division 

(I) The Assistant Deputy Chief of the Dental Di- 
vision is the nonflag dental officer next in authority 
to the Chief and the Deputy Chief of the Dent^ 
Division and is responsible for the projection of the 
policies of the Chief of the Dental Division. In the 
absence of the Chief of the Dental Division and the 
Deputy Chief, the Assistant Deputy Chief acts for 
them. 
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fi-7t fi^(|$^afll Braaeb 

it) iW* Bif4tfdl aiivises tfefe Chiel of the ©ehfijl 
Divisioa on professional standards and practices, 
trainiag programs, preventive dentistry programs, 
and statistical data and conducts liaison with other 
bureaus and offices as may be appropriate. 

6^8. BatiBfiag and I^ig^ies SrsAC^ 

(1) This Branch advises the Chief of the Den- 
tal Division oa matters related to deatal fiaance, 
material, logistics, oTgaalJsatioa aal^.i^Jl*:^ feeil- 
ity planning. 

$-9* Personnel JBrandi 

(1) This Branch advises the Chief of the Dental 
Division on the requirements, qualifications, pro- 
curement, assignment, and distriJautioii of dental 
fiersonneL 



(1) Irhfe Research Branch provides coordination 
between the Dental Division and the Medical Re- 
search and Development Command for manage- 
ment and conduct of the research development ef- 
fort. The Branch advises the Chief of the Dental 
Division on any research matters which involve new 
approaches to resource management. 

6-11, Marine gorps— BUMED Dental Liaison 
OtStet 

(1) The Marine Corps — BUMED Dental Liaison 
Officer maintains liaison between the Commandant 
of the Marine Corps and the Assistant Chief for 
Dentistry on all matters relating to the dental sup' 
port of the Marine Corps. 

(2) The officer maintains liaison with lib^ Meet 
Marine Force Medicine Division. 

NOTE—Thtre is nil article 6-1 Z 
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Establishment •.««.,,.-.,.■• . ,. . r. 6-13 

Grades and Strength . . .,.,...,....»...,,...,.,...,,.,». .,..,,„.„.,,.. , , . i , fi-l4 

Appointnaents ..,*,. + *. + .4...,-..,,,..........,., + + + . + i,. 6-15 

Duty Assignments ........ . , , ^ i i 6^1^ 

El^^iiily for Promotion <..,.,.,,,,.,.. ... 6-17 

tte^utremencs for Praemaim «. .. ...i i^,^., ... 6-18 

^rStten ExaminacioOB tfldt'3ikenjpthMl!» 6-19 

VPritten Examination Subjects ■, 6-26 

Retirement , , , , . . 6-21 



6-13. EstabUshment 

.(,1) T(ie Naval Dental Corps was established by 
pfovisibtis of an act of 22 August 1912 (now codified 
by act approved 10 Aug 1956, 10 USC 6027). This 
act authorized the appointment of not more than 30 
assistant dental surgeons to serve professionally the 
personnel of the naval service and to perform such 



other duties as may be prescribed by coflilpetent 
authority, 

$44^ iSmSmmi Sfrength 

(1) The Naval Dental Corps consists of officers in 
the grades of lieutenant, junior grade; lieuten- 
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ant; lieutenant commander; commander; captain; 
and rear admiral. 

{2> The total authorized numbei' of ofScecs oi 
^Ss Dental Corps on the active list is ^to &f 4 per- 
Jp^t of the sum of — 

fo) the authorized strengths of the active lists 
Of.&facers of the Navy and the Marine 

fey 10 rrSC 5403. 5404, and 5405; 

(&? the atithtJ^Esea stfeagths of the Regular 
Navy and the Regular Marine Corps in enlisted 
members authorized by 10 USC 5401 and 5402; 

Cc) the autiiorized strength 6tifys;.^vf'^TtM-' 
shlpmen at the Naval Academy; 

(d) the actual number of officers holding per- 
Sianent appointments in warrant officer grades in 
the Regular Navy and the Regular Marine Corps, 
excluding retired offlcersi aaft 

(e) Uie actual number of aviation mldsMpmeil 
on active duty as appointed under 10 USC 6906 (10 
use 5404). 

(3) The Secretary of the Navy computes the au- 
thorized strength of the active list of the Navy in 
offlcefs. iB, the Dental Corps as .of I Janjiary of each 
m 't)®e . The tea:ais.'*ifteiiv& «'of Hie 
ItitFfJ?" atld "active list of the Marine Corps" as used 
in this article mean the lists of officers of the Regu- 
lar Navy and the Regular Marine Corps, other than 
retired officers, holding permanent appointments in 
grades above chief -wftwaiit otBoep^ WhI «1@ TJ&C 
5001 (a) (9-10) ). 

(I) Original Appointments. — Getn^a^, original 
appointments in the Dental Corps, U.S. NaVy, are 
made in the srade of lieutenant (junior grade). 
Appointments are made as vacancies occur, to ord^ 
of the candidates' group lifa^^'P^^^/^ir-i^ 
by eoBip^ave *»amteadaoa # detejf-- 

{2) Appointments U Me JOmM Gorps of 0te UJS. 
Navy, — 

(1) Sex — male or female. 

(2) Citizenship — United States citizen. 

*3) Appointees in the grade of lieutenant 
(junior grade) in the Dental Corps shall be cjtiz^ 
of the United States between 21 and 32 yefti^ iif 

(Codified fey aoi appmvi^ it Aag« jsm, ^ 'iS^ 

5571,5578.5 

<4} A limited number of qualified civilian 
dentists (including those who may hold Reserve 
commissions) of other ages may be appointed. 
(Codified by act approved 10 Aug. lS§fi, 10 USC 
i578,* me trade in wWckasS^itofed lie deS^ 
mined by the professional age, experience, ftod at- 
tainments of the individual. 



(5) AU appointees shall be graduates of ap- 
deoMseiJools. 

i^} i^^^lsSi'^imi fttir such appointment must 
SMSt dm^' fsris^cal, inental, moral, and profes* 
slonal qualifications before medical and profes- 
sional examining boards appointed by the Secre- 
tary of the Navy. Medical examining boards for 
the examination of candidates are appointed by the 
Secretary of the Navy. The Secretary has pre- 
scribed that the candidates sh^ M i|xpciined for 
^ofessional qualifications W a tidStd'of' officers of 
tjjfi Dsital Corps. An applicant for appointment 
may "be required to demonstrate his professional 
qualifications try irtitteii. Oral, or praettcal ^Eftpo? 
inations. 

fp) Women may be agDoi^ti^ the Denial' 
datps of the Navy as determined by the Secretary 
©{ the Navy (act of 12 Jun 1949, now codified by 
1M3t approved 10 Aug. 1956 (10 USC 5590); aet 
«f 24 Jun 1952, now codified as 10 USC 5578). 

(8) Additional qualificatioios <:i3aajr be p^ti-' 
mi^lgSted by the Chief of Naval FerBOffia^l f)i(»Q. tiaas 

(ft) Application for Appointment. — 
(1) Inactive Reserve officers, former dental 
officers, and other civilians must submit an appll- 
eatfon fop a^pQ^pimat to the nearest Navy recruit* 
ii^'--l*ftt|itl;TOHiie;i«Em prescribed by the Chief of 
Naval E^s^l^fel*, 

(21 A dental student may submit wa 

application for an appointment as a lieutenant fjiffii? 
ior grade) to be iiSBUed after his graduation, in ac- 
cordance with current Bureau of Naval Personnel 
instructions. 

(3) Reserve officers on active duty should 
submit letter requests for consideration to the Chlrf 
of Naval Personnel via their commanding officer. 
Gd^^^ekion a/ Candidate for Appoint- 

(1) QuaUiimtians. — ^The professional quaUr 
'^m^tm t£ ft ta^^Oafie ^ it^tfielntmenit tv^Q 1^ 
oonsidered by a board of dental officers. If the can- 
didate is to appear in person for consideration, he 
will be authorized to appear before a board of med- 
ical examiners for determination of his physical 
qualifications, and a naval examining board for 
determination of his mental, moral, and profes- 
sional qualifications at a time and place desig- 
nated by the Chief of Naval Personnel. The mlU- 
tary quaJtficatiCJiis ^bsH d^tersroed by, &^ eMtef 
of SfaVal P»S6ianea. 

(2) Expenses. — No allowance is made for 
travel or other expenses incurred by the candidate 
to apipeaiifirHfof ^ailiMatioii. 

(3) Physical Examination.-~-A thorough phys- 
ical examination, conducted by a board of medical 
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extanireettt, aball is^cede the profes^onal examina- 
titUL The candidate shall be reaulred to certify 
that he Is free from any bodily or mental ailments. 
If the candidate is found to be physically disquali- 
fied, the examination shEdl be concluded. 

<4) Professional Examtnatwrn. — When a can- 
didate is required to appear in person for examina- 
tlqo, the professional examination will Include: 

(ay Written and oral examinations on oral 
diagnosis and roentgenology, operative dentisfie;)'^. 
periodontics, prosthodontlcs, and oral surgery. 

(&) Clinical examination on opemtt^ ^teei>- 
tlstty, piwt^odoaticst and roentgeiioloiar. 

Viittitaxy cdiifia^Haw 

(S> Temiiliaiion of Mxamination. — The naval 
examining board may conclude the examination at 
any time and may deviate from the plan as outlined 
above as may seetB|iegfe^:j^£El£eFesta of ftte naval 
service. 

<6} Withdrawal From Examination. — ITpon 

mUtea jsqiueflt and iirltb the consent of the bon^i, 
B cand^aie may ^vWhiibmv Sma furtber vrnmSm- 
Uon without prejudice as tft neitf^teiltar fm Mtli89- 
quent examinatitsi. 

(7) Disqualification. — ^Any candidate who 
knowingly gives a false certificate of age or char- 
acter, or knowingly makes a false staftSBiiitt io A 
board of examiners shall be disqualified. 

6-16. Duty Assi^ments 

(1) Dental officers are assigned to duty in naval 
activities in the United States, to duty afloat in the 
large combatant and auxiliary ships of the fieet, to 
Oveisea duty, and to duty with the MaxtO^'^^^. 
lllie lunriqal rotation pattern is an initial tlncr 
at dat^ M the XTAlted States, except ^mOl or 
Alaska, and then sea or oversea duty, including 
Hawaii and Alaska, followed by another tour of 
duty In the United States, except Hawaii or Alaska. 
Subsequent tours of duty wUl be in consonance with 
^e overall needs of the naval seihrice. 

(2) A tour of duty is influendbd by several faptjws. 
^betb Include, but are not lin ited to. Che Tk&a iif 
«Bft ae^ oversea bllleta ta tboie ashore within the 
tofMf States, except ^walt a ad Alaska, the num- 
ber of officers on active duty for limited periods, 
requirements for officers with special qualifications, 
billets of an unusually arduoust nature or in isolated 
areas, and training requlraneqte. The tour lengths 

<a) cnamMm^^^^^B. 

Cb) Ovasea tontj^-a indeaa (?>eciflBd 



p^mv^ tS Wa&m ^i&mii- Fmfwm& l^itrae- 

(0 %9iirs with Fleet Marine SnsftHs — 3 years 
in the iffiUted States, except Hawtiit tOkS Alaska, or 
for varying shorter f&^baeto ii^gmSlBg up&a ^^10- 
ment overseas. 

(d) Tours ashore in the United States, exeepl; 
Hawaii and AlBeka^.^Bf9fQrQfDe^«Jnt3ieji|^^ 
of Ueutenant eoiniDiaQ^ t^tn«^ eioi^ S lF^^ 
for lieutenants and lieutenants, junior gi^tiHi 

6-17. Eligibility for Promotion 

(1) Officers of the Dental Corps become eligi- 
ble for promotion whea 'A^y accumulate tlie tm' 
quired promotion and entry grade credits, or com" 
plate the prescribed period of active duty in the 
next lower grade as specified in Public Law 
: 90-228 of 28 December 19j&7, as promulgated to 

series. 

6-18. Bequirements for Promotion 

(1) Officers ot the Dental Corps who have been 

a |ii»ta «^»a>inlng hotaa 't^&Te being prtHnoted. 
'The tsve of examlnattbh: vh^h is given by the 

examining board is specified by the Secretary of the 
Navy. It may be either an examination on official 
records only, or it may be a written examination. 

(2) There are three broad areas of knowledge 
in which officers of the Dental CS(tf|)a tiiUSt be ^[Oiilt.^ 
fied in order to tie prp^ted. 

iay BxefMim Undenstfthd&ir ia i^e 

basie prin^pteB and policies in the organization of 
the De^aartment qf Di^ense and in the planning, 

(iootnil. and adntitolstaftttiai,^ Naval^&tat^^ 
ment. 

(b) Operfflfions Area. — Knowledge of the pro- 
fessional subjects essential to t^e efficient operatic^ 
management, and logisUc support of 1Ss0 iSeUNii 
f aclUt^ ^t$i^Hmt|h.'^^ir|ri eefvlce. 

(cf) Tich«ie&t jimt.— ^^owledge of the profes- 
sional subjects essential to provide dental care tO 
the personnel of the Navy and Marine Corps. 

6^18f, Written Examinations and Exemp- 

(1) Examinations. — When written examinations 
are required, the subjects and scope of examination 
for dental officers in the various gradea i9||^ Be Sn 
acordance with current directives. 

i2) Exemptiotis, — Exemptions from «jtl;|ici .^^.^ 
amlnaHoHs for dwtal officers In tbtt varto"'^ <rratfiw 
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sKaii b% & secoiidka^ with current directives il^^ 
list schools and courses eSectlng exemptions In 
executive, operations, and technical areas. 



6-20. Writtea Examination Subjects 



* ' 


LTJG 
to LT 


LT to 
LCDR 


LCDH 
toCDR 














1, Naval OrlentBtlon-.^,^,.,.,. 

2. Aflmlnistrative OrpiM^tbli 


X 








X 


X 


X 


X 


3. Personnel Aditilnlatrathin and 




X 


X 


X 




X 


X 


X 


X 


AEtA 










1. Operation of a BeiilisliJepflfr 
ment 


X 








a. Administration of Deniiil Do- 
parttnpnts Ashore and Atioat. 

3. Operation ot a- U.S. Naval 
Dental Clinic 


X 


X 






X 


X 



Subject 


LTJQ 
toLT 


LT to 
LCDR 


LCDR 
to CDR 


CDR to 


lPABT ft OPPRATIOfJFl 

> f JV I\ I IX u f £i J\ rX I XU^^ 










Oflficer Responsibility 








X 










X 


*AliT ni-*KC5H3SIOAL 
AREA 










1. Oral Diagnosis and Hoent- 
Ecnology.- 


X 


X 






2, Operative Dentistry 


X 


X 








X 


X 








X 


X 








X 


X 

















(1) The several types of retirement for officers 
of the Regular Navy are explained in chapter 14 
of the Bureau ot Naval Personnel Manual and cur- 
rent direeti?«s (see eisg lo use 6406 concerning 



Artici* 

The Dental Officer ^^^^^^^^^nt!t*f-^~-~f'^<^'^*:^-— 6— SB 

Assistant Dental Officer — ^„„_„»_..^.i._____„___»_ 6— S3 

]?rin!£i:p{tt ISilty of All Dental Opcees.^^—^—.-^ — — ^-•■s*"**^^*---!^ B-2i 

Prciificleney iii All Fields Bf&ilstrjr^ . ^ — 6-85 

Duties XJpon Beportingf t6 a ^Ip or Station 

Duties In Care of Mass Casualties '0^®? 

Organization and Instruction Books .--^i, 6-S8 

Maintenance of Dental DepartmeBtl.^- . , ■. 

Official Correspondence ^-^^^^^^ ^-^.^.w— ----- — ,^ — ■ — — — . . 6—30 

Narcotics, Alcohol, ani' J^^^p ^^^.^^^^^.^^^s.^^^^,.,^^,.^^^ 6-3i 

Knowledge of Official Directi'vea.,i~,i;«^^ 

^—.8 - _^«.w<^.^— — i*i-*^'^-5-*i^^**.r*^w**i*****''^W*^^ 6—33 



yublioation of Professional ArtieleS- 

3Parti4dpftt|BJi ia CivlBaa Frofeaaionia AetivitieSi-^ 
^»ivat« frikotl(a»_„*--,-. 



■Olvfl ;Siitta^,^„„^„_,-,, -^-^ - — — ^ . — — — ^® 



6-2i}. The Dental OMcer 
(1) The Secretsiy of the Kavy shall prescribe 

reguig^tj^ 4«itAl leitteiB m mi, M,% 
shore fbaMoiiji; sficb' servioi^' shaft' tie ander the 
senior dental officer, who Is responsible to the com- 
manding officer of the ship or station for all pro- 
fessional, technical, and administrative matters con- 
eeml^ dental services , (sec. 4 of a«t 2B Pee 1845, 
now codified lij^ act approvid 1^6 Aug idS6 (10 tr.S.d: 
6029)). Therefore, the head of the dental depart- 
ment of a command or other activity shall be the 
senior officer of the Dental Corps permanently at- 
tached for duty and SO SA^ned. He be desig- 
nated the dental «flai^. 



(2) "Tfte dental dfB(^ la TesponstMe for ISie 
eral duties prescribed in Navy Regulations for a 
head of a department as well as the duties pre- 
scribed for a head of a dental department. 

(3) The dental officer of a ship or station shall 
advise the commanding officer of the number and 
grades or ratings of Rental personnel needed for 
efficient operation of ^ie d^tid depatrlinaii vi^bttti» 
ever the reciulrements are altered appreciably 
cause of personnel, physical facilities, or wo^i^lril 
chttBges. 

0*i^, Assistant I>«ntal Officer 

iiy Assistant dental officers shall confonn to tbe 
p^lcies established by the dental officer regl^ 
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Thes shall perfoiS^ sECttCh -(Mm Sil^ Mif ^ 
assigned them bjr ^^tat ioile^ W 

6-424,^ l^e£E>«tI im'^ idt All Dental 00^- 
cers 

(1) The principal duty of all officers of the 
Dental Corps is to treat and prevent diseases, disa- 
bilities, and jnjitries of the jaws, teeth, and re- 
lated stnictilrgS; ^though It is essential for dental 
iKstivitles to be administered properly, it is desirable 
that all dental ofQcers keep the time required for 
administration and supervision to an absolute mini- 
mum in order to increase their professional 
accomplishment. 

t2 ) The dental officer shall be ^espo.nsi}}j£ for pon- 
dittcting m. w$sa.t^^ program ^ pt&tM^^e den^ 
tts^ ftiti dental health education for all personnel 
depefide3]$: on him for dental service. In larger 
dental activltieB, the dental ofiScer shall designate 
one dental bfflcei as the preventive dentistry offi- 
cer, who shall Implement the prevmtive dent^ts-y 
program. 



foliaeS ^{ (tde^tlacjF # $i^3|ial treatment f acilt- 

tr^line^. BShtai tfiUbera are, ^eref^6, etaftt^" 
aged to submit to the Bureau, via official ctmafy!^ 
tr^DrConsidered suggestions for the bettermgat ^ 

Duties In Care 3f Hiass €asila,lti^ 

(1) Dental officers shall be qualified to perform 
first aid procedures in order that the? toaar treat 
or assist in the treatment t^iiiass oastialf^es. 

6-28. Organization and Instruction Books 

(1) Each dental activity and dental department 
of a ship or station shall publish an "Organization 
Book" and "Instruction Book." These may be com- 
bined into a single publication. All Organization 
and/or Instruction Books should be brought Into 
Mte^avj^'ibteec^lVe^ System through identfficj^l^ or 
conversion, Standard dental department org|USiiSS> 
tion manuals or books may be used as a guide, Bigf- 
erence should be made to Orgatiiiaatioa FlaoniQ^for 
Naval Units (Navpers 18371) . 



6-85. Proficiency- in All Fieslds pf Den- 
tistry 

(1) It is desfrabM that in dental o&aers hare ati 

opportunity to become proficient in the various fields 
of dentistry which are practiced in the naval service. 
The dental officer should, insofar as may be prac- 
ticable, afford assistant dental officers the oppor- 
tunity to acquire experience in the various dehtail 
nelds. Tills m^ ^e fwppmplished in two 

etal practice em. p^fdilD 0. ^sgies i»f d^M opem- 
tions and treatments. 

(b) Rotate dental office |o|-'|^|tM pl^# tit 
the various fields of dentistry. 

(2) When appropriate, qualified dental officers 
should act as consultants and advisors to dentat 
dfficerfi wlttt l^&s^'&npesiensse. 

Duties Upon Reporting to a JSIii|> or 

(1) As soon as possible after reipe^ftig, the dental 
officer of a ship or station shall examine the dental 
operating spaces, the equipment therein, and other 
accommodations provided for the dental depart- 
ite shall make a detailed written re^e«rb Ixt'. 
fb« ocpimsn^g offlQer if ator defiects m 4e6eis&« 
d^,4»vi«'4f«ei»'erl!^ witli Vhe efSdent 

e»eriiiono*the dental department. 

^3) The Bureau desires full knowledge of the 
tanctionlng of the Navy Dental Corps ashore and 
ffloat in order to be prepared to anticipate and 
mati^ needs for pei^nnel and materM be In- 



&-29. Maintenance of Dental Department 
Log 

fl^ The ^iM offlcer of a ship or station shall 

keep a rougii. ^ii^a. log or journal which shall be 
a chronologlcai tecord of pertinent matters within 
the province of the dental department. 

(2> Any important occurrence coming under the 
cognizance of the dental officer such as damage, 
destructipn, gr loss of ^ehti) <i^artment propert^t 
or D^ea^es d^eiptbae br SmWl department £)ef- 
Bonnel, shall be reported to the officer of the deck 
or other proper official for entry in the log, report 



(1) All official correspondence on dental depart- 
ment matters shall be stgmd or cleared by the 

£2) Dental reports shall be prepared and for- 
warded by the dental officer of a ship or station, 
in accordance with sections XV and XXI of this 
ohaptir,$lkaiflaef atf^^ current ji£^Btt?est 

4^31* TUsTce^^img Aleoh&l, and Brags 

(1) The «©iit«l officer of a ship 
or «taM6n sliail not periwlt- lisreot- 
ics, alcohol, alcoholic beverages, 
controlled drugs^ or dangerous drugs 

to im isk ti)« ■•fimmssi.m &t 
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any person, except in small quantities (at USf itt 
treatment of patients (see chap. 21 ). 

6-32. Knowledge of Official Directives 

( 1 ) Instructions set forth in this manual are 
but a portion of the general instructions with 
which officers of the Dental Corps must be fftoul- 
iaf. "ihey sli^l a3s& sfttdy various trtSjet olfieM 

publications Sttdi as tb&BlB^Bp Instructions and 
Notices; U.S. Navy Regulations; Manual for 
Courts-Martial, United States, 1969, and the JAG 
Manual; Bureau of Naval Personnel Manual; and 

Mblica^n of Professional ikrtides 

{ 1 ) Dental Corps officers are encouraged to 
contribute to professional literature. They shall 
be guided by Navy Regulations, Navy Public 
Affairs Regulations, and current directives relat- 
ing to preparation and publication requiremeil^ 

$-$4. Participation in Civilian Professional 

(1) Officers of the Dental .|^^]^ $gall make 
every eflFort to establish and maintain the highest 
standards of ethical and professional practice, to 
keep themselves informed in all fields of dentis- 
try, and to improve their professional abilities. 
Wbm practicable, thfij sfeosJd #ttefld |wofei' 
sioaal meetings of ^eoM Sdd^tigk; seinltia)^, 
elMics, lectures, study courses, and other similar 
Iheans of acquiring additional knowledge. 

(2) Dental officers who intend to appear as 
essayists or cUniciarts before aay organization or 
mmins simlt, ^ tbe«»f:ityt p^g^^ble date, offi- 



cially notify the commandant of the naval district 
where they are on duty of the date or dates, 
place, sponsoring organization, and the hotel or 
other address where they may be located during 
the occasion. If they intend to appear in a naval 
district other than the one in which they are on 
duty, an information copy shall be supplied to 
the commandant of the naval district to be 
visited- in a41 instances article 20-6 shall be 
observed kM iflforffiation copies shall be for- 
warded to Chief, Bureau of Medicine^iaQt!d<^S;^^ry 
(Dental Division). 

(3) Dental officers should inform BUMED, by- 
oii^cjal ietrntf of special incidents of interest, such 
a^l certification by a specialty board; completion 
of |[i eOtVitiii t>{ instruction or training not previ- 
ously reported to the Bureau; membership in an 
honor society; honorary or life membership in 
a professional society; appointment as editor, as- 
sociate editor, or contributor on the staff of a 
p;#|essional publication; and similar types of 
jtliEComplishment, honor, or appointment. 

(4) I3ental officers desiring teaching affilia- 
fioHS in civilian institutions shall compljf with 
the fcillowing guidelines: 

(a) Approval must be reques^e-d'^Jr official 
letter and granted by BUMED. 

(b) Time jp-fefit' t*S#iag. Iii ftvilimi iilsti' 
tutions must h« flS #^'&ai*jh3M iiiiay every 
other week, 

(c) Such affiliations shall result in no 
cost to the Navy. 

NOTE— T.tee are net articrXe's 4*3-5 and .6-3i5i 
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Section V. DENTAL OFFICERS AFLOAT 



Fleet Dental Officer , 

Force Dental Officer , ^ ^ ^f, ,: j -j , 

Dental Officer in Ship 

Dental Officer in Aircraft Carrier 

Cental Officer in Tender at K^ir Ship 

JSiaOii ©JE^aa* in HiWpftai . ^ . _ 

Dental Officer in Transpdrc — 



Dental Officer Embarked Witb Ivroops in Traas|>att 



Article 

6-37 
6-38 
6-39 
6-40 
6-41 
« 
6-43 
&~4i 
6-*5 



6-37. Fleet Dental Officer 
(1) The fleet deatal t^cer is the adviseF to the 

fleet dental matters. He shall, by means of lii^ 
spections, visits, and review of dental service re- 
ports and reports of inspections, keep himself in- 
formed of all matters pertaining to the dental 
service, dental personnel, and dental materiel of 
the fleet. Iti addition to the$e general respoasj- 
hilittes, tipe fleet dent^ ^Aeet s&l*. 

(a) Assist the fleet commander in preparing 
the dental aspects of operational and logistic 
|r]stflS. 

Coordiixiat^ deat^ setvices ^dQii|U|tff^ 
$ijifeiSifl«te itttiits eiikw S&st-, mta^'ts^g wl^ 
<3smi^ f^P^ as nec«sai^ . «# ittsure maxi- 
mom coordination. 

(c) Advise the fleet commander regarding 
establishment, expansion, or reduction of dental 
facilities in ships of the fleet and the adeqtiaqr of 
:^et-supporting shore-based dental facilities. 

(d) Recommend to the fleet commander, for 
submission to the Bureau, information, observa- 
tions, and recommendations on matters under 
the Bureau's purview wMcife TVOuld improve detv- 
tal service to the fleet. 

(e) Promote professional interest by the 
timely dissemination of information to dental 
oflicers of the fleet; and by arranging meetings 
of officers of the Dental Corps within the fl$^, 
whea jptacpcable, for discossion of appropriate 



(Z) Inspections, 

(a) The fleet dental officer shall, wbea div 
rected by the fleet commander, make inspections 
of dental facilities of ships of the fleet and of 
dental facilities of fleet shore-based activities as 
fei^Uired. , 

(b) TJie fleet dental officer shall, wiien prae- 
tfeafsle, malt^ limited inspections of dfental facili- 
ties in ships of the various groups and compo- 
nents of the fleet and of dental facilities of fleet 
shdre^based activities, as ce^uired. 



(c) The fleet dental officer may, subject to 
approval of the fle*^ comtnandet, visit dental 
facilities of fleet shore-lsased -ac^i^es «0^^ve or 
obtain technical information or flSSistaiiCe, 

(3) Scope of 1 nspecltons, — 

(a) When the fleet dental officer is directed 
to inspect the dental organization of a ship or 
shore-based activity he shall comment on the 
effioencf of the dental organiJeatiotJ aad AmwX 
service. 

(b) When the fleet dental officer visits a 
fleet unit or activity, he shall do so on an advi- 
sory and constructii'e basis with a view toward 

pdssifele'ififtptoveiBaeRt 6f thed&atal'seewcfi. 

(4) Outline of Inspection. — When making an 
inspection, the fleet dental officer shall be guided 
by the general provisions of article 6-195, as ap- 
,pli^ble. 

(5) IViitten Reports.— 

(a) Following each inspection, the fleet den- 
tal officer shall make a written report to the fleet 
commander, via the commanding officer of the 
ship or activity concerned aad the tuimiaistrative 
qhsip of cQtnmand, or to the appropriate gd* 
iriioistrativte commander, if the inspection .^s 
conducted as l^t^ ao aoftiial adtniolstji^i^ M- 
spection. 

(b) Following each visit, the fleet dental 
officer shall make a written report to the fleet 
txitlunander, via the commanding officer of the 
ship or activity, DOS^&m^d and the administrative 
chain of comii^and. 



6-38, Force Dental Officer 

( 1 ) The duties of the force dental officer shall 
be similar to those of fl^Eir^eateA e^t:4^r ilsSD- 
f ar as they xehm i& hm &s^Bimtkmt- 

(2) The ^u4m of fte teee deatal oMmt, 
Marine Force, shall be similar to those of the 
fleet dental officer insofar as they relate to his 
or^nization. 



6-4S 



t-a®. Dentel Oiicer fin a Ship 

(1) The head of the dental department of a 
ship is designated thg detttal officer and shall be 
the «e»ibir officer of thf JOental Corps attached 
ftw itiity. In his ahsesce, his duties shall be per- 
fofmeJ hy the next senior dental officer attached 
for (.luiy and on board. The responsibilities and 
duties of a head of department are prescribed in 
Navy Rejjulations and fej? tlm eoiaiiiaii4iOg 
officer. 

(2) Tfe* ptimatf fespsmMlitf erf dienmi 
officer is to maintain the dental health of tke 
personnel of the ship. The dental officer and his 
assistants will provide the dental treatment 
necessary to achieve tliis objective. Other parts 
©f this responsibility include; 

(a) Conducting dental examlw.tl^ wfee© 
practicable on personnel who re|[ott for 4wjf 
tietetrnine need for dental treattaent and to -^er-^ 
iff ttifeiif dentil records. 

(b) Instructing ship's personnel in preven- 
tive dentistry and instituting any measures re- 
quired to control dental disease. 

(c) Treating personnel from other com- 
mands who may tie 4efieftietit opm #«). fer 
den^i service. 

fti) Preparing and Stibttiitting requirei 
ports on dental treatment. 

ie) Performing the dntii^ of a division 
iliSCIMf wfeM assigned as such by the command- 
ing 6mtM. The division dental officer shall be 
responsible for carrying out the requirements of 
chapter 10, section 5, of U.S. Navy Regulations. 
The dental division shall include all personnel 
assigned duty *ith the dental departit|e&t. 

(f) Providing professional advice to the 
commanding officer concerning proper action to 
he taken to obtain non-Navy dental treatment 
uad^t the provisions of the BUMEDINST 



(1) The provisions of 6-39 shall ajiisly 
to the dental officer in an aircraft carrier. 

(2) In addition, he shall be respotisible fpf 
squadron personnel when embarked. 

f3) He shall take spedkl matsnr^ to assttfB 
that dental records of squadron personnel accom- 
pany the squadron when detached frottt the ship, 



6-41. Dental Officer in Tender or Repair Ship 

(1) In addition to compliance witlj artittb 
6^-3S> the desntal Ojfic^r in a tender or repair ship 
Shall ni^ke advaiicfe arrangements and just alloca- 
tion of time for the personnel frolia othep shi|^ 
dependent on him for dental care. 

6-42. ifeStal Officer in HiSsi^tal Ship 

(1) The tiental officer in a hospital ^|»-$l}$lf 
be the Chief of the Dental Service. 

(1) Mis ilttejfs ate dependent upon the current 
(Employment of the ship and, besides the applica- 
■fcle responsibiHties assigned by ajrticle 6-54, may 
include those of a deiit^I ^Mmt m a lefu^r m 
transport. 

6-43. Dental Officer in Transport 

<1) The provisions of article 6-39 shall apply 
to the dental officer in a transport. 

(2) Tlissi festal oifii^ in » mnipoet shall, Ji 
addltitist: 

(SfJ' FWOPside emergency and routine dental 
treatmefat t& ^passenger personnel who are eligi- 
ble for dental treatment in accordance with arti- 
cle 6-98, if a troop dental officer is not aboard. 

(b) Schedule the use of dental department 
facifities of the that Hoop dental office^; 

■trnf |»rovide emer^ncy and tmtiim dmftd. «eat> 
men* tottoop personnel 

M4. Dental Officer Bfflbwkei With txmpsM' 
Transport 

(1) The senior dental office* embarked With 
troops in a transport shall: 

(a) Report to the dental officer of the trans- 
port upon embarkation and arrange for tlni. ^US^. 
of the facilities of the dental department. 

(b) Be responsible for the dental health of 
the embajked troops while tb^ ate afai^d the 

i^C) Advise die troop commander regarding 
the availability of dental treatment for embarked 
troops. 

(d) Establish a duty schedule for other 
troop dental officers. 

(e) Advise the troop commander regardjilg 
the assignment of troop dental enlisted persoti- 
ml to duties in the detital depattaietitt of the 
ship. 

OommandiDf Officer Wi^ Dental ^fO^ 
pany, PMP 
(I) See article 6-49. 

'I^OTE— There is tta article 6r4fi» 
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Section VI. DENTAL OFFICERS ASHORE 



Article 



Director, Dental Activities, and District Dental Officer 6-47 

Staff Dental Officer of Advanced Base 6—48 

Commanding Officer of Dental Activity 6-49 

Officer in Charge of Dental Activity 6-50 

Dental Officer in Shore Station 6-51 

Dental Officer in Training Center or Recruit Depot 6-52 

Dental Officer in Shipyard 6-53 

Chief of the Dental Service in Hospital 6-54 

Chief of the Dental Service in Naval Dispensary 6—55 

Dental Officer in Naval Aviation Unit 6-56 

Dental Officer in Mobile Dental Unit 6-57 

Dental Officer in Research Activity or Facility 6-58 



6-47. Director, Dental Activities, and District 
Dental Officer 

(1) Directors of dental activities and district 
dental ofiScers are recommended by the Chief, 
Bureau of Medicine and Surgery, and detailed 
by the Chief of Naval Personnel from the 
oflScers of the active list of the Dental Corps. 

(2) They shall: 

(a) Advise and assist the commandant 
concerning all professional, technical, and ad- 
ministrative matters relating to the dental serv- 
ice of all shore (field) activities under his 
area coordination. 

(b) Visit dental facilities as necessary in 
coordinating dental matters within the district. 

(c) Represent naval interests in civilian 
dental societies and associations, dental schools, 
and other agencies within the district, 

(d) Direct and supervise Naval Reserve 
dental programs assigned in coordination with 
the Deputy Chief of Staff for Naval Reserve 
utilizing the specialized services available under 
the Assistant Chief of Staff for Naval Reserve 
and Training. 

(e) Examine information copies of dental 
reports to provide guidance and appropriate 
corrective action to cognizant dental facilities. 

(f) Keep the dental officers in the district 
informed of continuing education courses which 
may be appropriate and available. 

(g) Make recommendations concerning 
dental personnel needed for operation of the 
mobile dental unit within the district and pre- 
pare the operating schedules as required. 

(h) Maintain liaison with BUMED, and 
with fleet units and Marine Corps units lo- 
cated within the district to advise and assist 
dental officers in coordinating dental support 
thereto, as required. 

(i) Participate in the formulation of the 
dental aspects of mobilization plans. 



(j) Administer the program for non-Fed- 
eral dental treatment under BUMED Instruc- 
tion 632032 series. 

(k) Assist immediate superiors in the con- 
duct of command inspections, as requested. 



6-48, Stafi Denta) Officer of Advanced Base 

( 1 ) The provisions of article 6-47 shall ap- 
ply, where pertinent, to dental officers serving 
on the staff of advanced bases. 



6-49. Commanding Officer of Dental Activity 

( 1 ) The commanding officer of a dental ac- 
tivity is detailed as such by the Navy Depart- 
ment from the officers of the active list of 
the Dental Corps. 

(2) The commanding officer is charged with 
the direction of the professional and command 
functions of the activity. He shall be guided 
by the naval regulations and instructions gov- 
erning commanding officers. 

(3) In the event of the incapacity, death, 
or absence of a commanding officer of a dental 
activity, he will be succeeded by an officer 
of the Dental Corps next in rank and regularly 
attached and on board, until relieved by com- 
petent authority or until the regular command- 
ing officer returns. 



6-50. Officer in Charge of Dental Activity 

(1) The officer in charge of a dental activity 
is detailed as such by the Navy Department 
from the officers of the active list of the Den- 
tal Corps. 

(2) The officer in charge of a dental activity 
shall be guided, where pertinent, by the pro- 
visions in article 6— 49(2 ) . 
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( 3 ) Unless otherwise directed by the Secretary 
of the Navy, in the event of incapacity, death, or 
absence of 'an officer in charge of a dental activity, 
the assistant officer in charge shall succeed him. 

6—51. Dental Officer in Shore Station 

( 1 ) The head of the dental department of a 
shore station is designated the dental ofificer and 
shall be the senior olEcer in the Dental Corps 
uactaf^ect f^^a^' ^ sbise^Hs^ Ms Mattes ^\mi 
be performed % the nejet senior dental officer 
regularly attached to and serving on board for 
duty, 

(2) In addition to those general duties pre- 
scribed in U.S. Navy Regulations and by tiie 
commanding officer for the Yim<si oi-'O. ^i^pwtmi^t, 
the dental officer shall: 

(a) Be responsible for maintaining the den- 
tal health of the personnel attached to the shore 
station. 

(b) Conduct deoral e^xstinations on allpet- 
stfiSnei, if praetftabi% ^luea they report for duty 
to determine their f^ili^ments for dental trtSst* 
ment and to verify theif dental records. 

(c) Be responsible for the instruction of 
station personnel in preventive dentistry and in- 
stitute any measures required to control dental 

(d) Be jfesponsible fo* the tteata&ent of pfts< 

sonnel from other commands who may be dfr^ 
pendent upon him for dental service. 

(e) Supervise the performance of duty of 
all personnel assigned to the dental department. 

(f) Conduct a program of inservice trainla|r 
for 4II personnel on duty in the dental depart- 
l^eht Oft appropriate subjects for improving their 
knowledge and increasing their efficiency. 

(g) Provide professional advice to the com- 
mstiding officer concerning proper action to be 
taken to obtain non-Navy denal treatment under 
the provisions of tfae mM&E^^i: 

series. 

to the dental offices in * ^ai»^g f^BQter qf rectalt 
depot. 

(?) Ihe dental officer in a tr|t|h|ijg cetiiei ^ 
neofftit depot in addition shall iasaee thitf 

(a) Each recruit is gii?efi tW type «^ dental 
examination prescribed by current instructions as 
soon as practicable after arrival at the training 
center, or, in any event, within 6© days of ««Hty 
into the Navy or Marine Corps. 

(b) A notation of every dental condition is 
made isx the Dental Record (see art. 6-108)* 



(c) Every efifort is made to com^lel^^iat^igB: 
detital treatment as possible before the recruit !s 
tiatisf erred. 

(d) Priority is given to dental treatment of 
defects wbidi tft&y ifttetfere -wi^ p^lofto* 
ance gf 4Qt|e& 

(e) tiisoifer aspoSsitste, only efltergency treat- 
ment is provided those recruits who are to be 
discharged from the service prior to completion 
of recruit training. It is important that recruits 
in this category do not have teeth extracted in 
preparation for prosthetic treatment and then be 
discharged from the service prior to the time 
dentures are provided. 

6-53. Dental Officer in Shipyard 

(1) pnjvlsfbttS of aftlele lS-51 shall apply 
to the dental officer in a shipyard. 

(2) The dental officer in a shipyard shall, in 
addition : 

(a) Make every efifort to^tqvid^f dentaj &m 
for personnel of ships which are ctiSpend^nt UficMi 
ihe facilities of the shipyard. 

(b) Provide dental repair service to dental 
iSq^ipment of ships present as required. 

(c) Provide working space, if available, for 
dental officers afloat, if their dental facilities be- 
come untenable due to ship's overhaul procedures. 

6-54. Chief of Dental Service in Hospital 

( 1 ) The senior dental officer attached for duty 
itt a hqfspital «hall be the of the dental 
service. He shall have the same status in his 
relation to the commanding officer, and to the 
executive officer^ as other ill}iefs of jSrv^e Oja the 
hospital staff. 

(2) *nie jirimary functida of the «|efit^1 |S^f<(i)i:6 - 
is GJ tr^t patients, and all other activiliesy eSK^pi 
fssestial training, shall be minimized. 

t3) The chief of the dental service shall: 

(a) Provide dental care for patients and 
3^sonnel of the staff and for Sui^fe other per- 
^^Oael Listed in article 6-98 f& '^fm^ 4ejpeil4^(% 
i;ppn the hospital for dental care. 

(b) Provide care for diseased or traumatized 
&}nditions of the oral region, mandibular or max- 
illary fractures, cysts and tumors of dental origin, 
Gysts and tumors involvifig the teeth and nap- 
rounding structures, and' closing of m'axiHary 
antral openings of dental origin. He shall consult 
with medical officers whenever the interest of 
patieni* to leqtiifes, jjArtictiferfy -^tsA xifECtual 
professional fields are involved. 

(c) Act in an advisory capacity to the com- 
manding officer in all matters relating tti deatistry 
and the dental service. 
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( d ) SupertJse the iserf omaoce of 4*»Q? i>f aU^ 
personnel assigned to the dental service. 

(e) Conduct a program of inservice training 
for sill personnel on duty in the dental service. 

i Conduct dental intern and residency pro- 
grams, when sLuthorized, in ^^cordi^iace widi 
current BVMMD instructions. 

(g) Participate only in those staff meetings 
which are pertinent to the efficiency of the 

ess. Chief of Dental in Navd 

Dispensary 

( 1 ) The provisions of article 6-54, where ap- 
propriate, shall apply to the diief of the dea^ 

service in a naval dispensary. 

6-56. Dental Officer in Naval Aviation Unit 

(1) The pfovlsions of article 6-51 shsill ^pply 
to the dentat officer fn a n&vil av&tfefi uflit 
(fleet aircraft squadrons, composite squadrons, 
air transport squadrons, etc.). He shall make all 
reports in accordance with current directives. 

(2) The dental officer in. a naval aviatioa uait 
shilT, in adilitlon, report to the dental officer o# 
the station where the aviation unit is based, for 
the purpose of integration w^ith the dental de- 
partment of the station^ PlegaSfiiJ^I of Aese units 
shall receive dental treatment on the same basis 
as personnel of the station providing the dental 

6^5% muM tma$i m miMs mmt^m 

i 1 ) The senior dental officer ordered to a 
mobile dental unit is responsible to the officer 
^ercising operational control of the unit 
(tisually the district commandant with the advice 
of the district dental officer) for conforming to 
the operating schedule and Carrying out his 
policies and orders. 



(2) In general, the dental officer of a mobile 
dental unit shall examine and treat the person- 
nel of each station visited by the unit with a 
view to accomplishing the greatest good for the 
greatest ttoittfeet -witWa fpefiScl tiflse 
allotted. 

( 3 ) Upon reporting to the commanding officer 
or officer in charge of an activity designated in 
the operating schedule, the dental officer shall 
consider hisi$elf under the military command of 
such officer until departure of the unit. 

(4) Upon assuming charge of the tinit, the 
dental officer shall check equipment and supplies 
and take steps necessary to remedy any deficien- 
cies. 

( 5 ) Upon. iGoia^letion of an cifierajing sched- 
ule, the dental officer shall' snttmlt a Brief report 

to the commandant on accomplishments, prob- 
lems, and any recommendations that would im- 
prove the dental service provided the mobile 
dental unit. 

(6) The pro^M&ns of article shall apply 
to a dental officer in a mobile dental unit in.sofar 
as they may be applicable to the activity for 
wilich itoe tHJjt i$ profviding dental support. 

6-58. Dental Officer in Researclb Aettvit^ or 
Facility 

(1) A limited number of dental Officers with 
research ability or training COUljr assigti^ tO 
research facilities. 

(2) In addition to the policy and general 
duties prescribed in chapter 20, dental officers 
assigned to research facilities shall: 

(a) Conduct scientific investigations related 
to problems in dentistry and the allied spences 
or as may be prescribed by the maxmi^Mog, 
j^fficer. 

(b) Act in an advisory capacity to the com- 
manding officer, through the chain of commandli 
on all dental and oral research matters. 
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Article 

Dental Oflket on Staff of Commandant of U.S. Mafine Corps ,. _ ^ ■ . . . _ . . . - . ; . , • -. jSfi^j^' 

Degtal QSkef ftt Staff Qi Coeamandijig Genetsl, Fleet Marine foroe- _t :.- r r.- -n,r - .-t , 

Cd«imaad^ 0£0^f of , , ,^^-„ , 



^|9f, Benial Officer on Staff of GtHMttasdjUii; 
of U.S. Marine Corps 

(1) The Deatal Officer, U.S. Marine Ca^s^ 
■a member of the special staff of the Comniaaciaftt, 
&f the Marine Corps and advises the Commandant 
and his staff oil all matters pertaining to dental 
services. In coordination with appropriate mem- 
bers of the Commandant's staff, he shall: 

(a) Determine requirements for, Jetsefw, re- 
view, aod M;ake recommendations concerning 
mjitKatidti: of dental support assigned the Marine 
Corps. 

(b) Initiate action as appropriate to obtain 
dental personnel and material tequireni^ts to 
imst A^iqe Cor ps joeeds. 

(ty Pkh and fortfitilate tandiflg-force and 
field-dental procedures, doctrines, and programs. 

(d) Survey dental organizations attached to 
the Marine Gor|js Supjportiiig Establishment in 
coorditjatioft at cotSjunctim *i<fc the Itispeoor 
General, Marine Corps, asict tThe Inspector Gen- 
eral, Dental. 

(e) Keep the Assistant Chief for Dentistry 
and Chief of the Dental Division informed on 
all matters relative to the dental support to the 
Marine Corps. 

(f) Review dental reports submitted by 
Keet Marine Forces and Marine Corps Support- 

6>fi0. Dental Officer on Staff of ComwaBdhig 
General, Fleet Marine Force 

(1) The force dental officer of a Fleet Marine 
Force is a member of the special staff of the 
force commander and as; such advises the ioits% 
commander relative It? -dhsif ^iScient empteyaitat 
of force dental companies. He shall insure that 
recommendations are provided for adequate den- 



tal service in itll a{>propriate instmc^oas , ao^ 
l^lans. He is responsible for the iii$^ectl6a of 
dfental ntnits attached to the Force. 

6~61. Commanding Officer of Force Dental 

( 1 ) The dental officer in command of a force 
dental company, in his status as a member of the 
special staff of the division, aircraft wing, or 
force troops, to which attached, shall advise the 
commander on all technical, professional, 

and admtoistrative saatters pertaining to dental 
beaitfe. Idie commanding ofl&cer of a dental com- 
pany shalli 

(a) Insure that maximum dental treatment 
is provided consistent with assigned dtltiig^,. |o. 
accordance with BUMED directives. 

(b) Conduct ;$tH^^eM ie^aitig'SS to insure 
mdt readiness to support appropriale Wi^t Ma* 
Hne Force units under field conditiotis. 

(c) Insure that records are kept and !©• 
quired reports are submitted. 

(d) Coordinate the operations of the force 
dental company with the pverall |»lan$,^ ^rop;- 
dures, and'Ofieim^Dits the CG«nnia^ to wMiiii 
attached- 

(e) Coofdinate with the medical officer of 
the command to which attached for the tempo- 
rary integration of dental personnel to assist in 
the care, treatment, and ©saiai^'efQn of icai»talt|0 
in combat and disaster. 

6^62. O^atal Officer in Marine Corps Support 

( 1 ) The Dental OfHolf MsA Marine Corps Sup- 

^jFt jEstablisbment is » aasftflbsr of th^ C&m- 
TBattdlittgr .Weneral*s Special Staff. W& dfflrifes am 
similar to ^aracter to those duties required 6£ 
the detttai of&cer in any shore station. 
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Artid* 

Establishment of Deotal Technician Rating, Group XI Dental : — — , — 6-6i 

Auiljorized Strength of Dental Technician Rating, Group XI 3©^flJ!^l — — .^^..^^^.^^^.^.tt-viM . . j , j j = ■ ■ . , ; . ■ . . x 6-64 

Matey Into Dental Tcchflfciasi Ratiog, Gtoup XI Dental . , — — .;c '>-*5 

Tfirf«BttJg ^^Nki^fti Wi4m -^ie^ -XI Dental — — — .-^-^ 6-66 

Advancement to ©eatti %i<3?&i^d» AiitJ)^ HsRial — 4-67 

Assignment and Dutfts of Ihltsted Oeotat'PefsOnnfel -__ ^^^^-^^^^^^^ 



6-63. Establisbment of Dental Technician Rat- 
lug, Grdqpi^ Dental 

( 1 ) The Dental Technician Rating, Group XI 
Denia], was estahUshed m 3 sefjar:^ oec^pation* 
al group in -diemtifig stinicCttrfe by th6 Seciretaiy 
of the Nav-y on 12 December 1947, eifective 2 
April 1948, at which time dental technicians of 
the Navy were mtbotj^HsA. iveaf the dental 
rating badge. 

t2) ^PhjfePental Tedinician Rating, Group XI 
Dentalj Comprised of personnel trained to as- 
sist naval dental officers in providing dental care 
for the personnel of the Navy and Marine Corps. 
This group consists of the single general service 
rating of dental technician, O^fttal recruit, 
denial apprentice, aod dentalman se& ^mml a.|>- 
f rmticeships wMc& l#ad to the 4fe£ai^ tecli^iplta 

«$^4. Authorized Strength of DeilM Tectnalcian 
Rating, Group XI Dental 

( I ) Eleven percent of the authorized strength 
of the Hospital Corps shall be in Group XI Den- 
tal. The authorized strength of the Hospital 
Corps is determiiiej by the Chief of Naval Per- 
sonnd) within jtersonnel allocation ambprixed 
hy the Chief of Naval Operations. 

{2) The Hospital Corps (see art. 9—3) in- 
dudes enlisted dental technicians. 

6-65, Enj^y Into Dental Technician Bating) 
Gmap iil Dental 

i 1 ) Candidates for the Dental Technician Rat"* 
ipg^ Grpu_g XI I>eiital, tfiAi^t he jiualifted ia 

directives. Candidates are procofed feonJ tie fol- 
lowing sources; 

jf^) :^|>j^Iicatits fot enlisifflens in a dental 

tarn- 

(b) Quotas of rec#ait trainees at naval 
training centers 

(c) Volunteer applicants (strikers) from 
within the naval service. 

i%) Completion <jf a basic C0«l«&t<»l iea*UCticiO 
At a class A naval «teffta| te^ntdi^a h 



prerequisite ios assignment to Dental Technician 
Rating, GfOt|^ XI Dental, except in rime of 
national eSigrgency. Waivers may be granted for 
Certain ReseStiiSS or inductees who have had pre- 
vious training equivalent to the basic course. 

(3) Qualifications for entrance to a class A 
naval dental technicians school are contained i» 
current BUPERS and BUMED directives. 

6»66. Training o£ Dental Technician Rating, 

( 1 ) Enlisted men receive their initial training 
in dental technology in the class A school. 

(2) Completidft of the class A school is nor- 
mally a prerequisite for dental technicians to 
apply for specialized or advanced training in the 

(3) Information regarding schools available 
for training enlisted men in dental technology 
and related fields may be found iti aftielfis 6^3^ 
through 6— 144C. 

(4) In addition to the training provided in 
basic, specialized, and advanced dental tech- 
nicians schools, enlisted dental personnel, up to 
and including dental technician, first class, should 
receive organized inservice training and instruc- 
tion, in accpt^aSB^s^ mMi; m^tis^ BMJCIS Si&t^ 
tives, 

(5 ) Officers 6f thi* Medical ^ervide Corps at- 
tached to dental activities, dental service warrant 
ofi&cers, and dental technicians may be utilized 

6^6?. Atd^^cement in Dental TetMcifUiRatbiigi 
Group XI Dental 

(1) Enlisted dental personnel shall be &tai&- 
ined for advancement in accordance with cur- 
rent BUPERS directives. When examinations for 
advancement a*e jpeepared locally, the member- 
shijp of dae mmSs^g board shaljt, when j^^ac- 
d£aM€!, a$tisist it mm 0h& of ^ 

a dental officer, a Medical Service Corjss' officer 
assigned to a dental activity, or a dental service 
warrant officer. 

(2) Enlisted dental pepsonnel should ^xe|(are 
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the Bureau of Naval Personoel Manual, the 
Manual of Qualifications for Advancement, and 
current BUPERS directives. 

(3) Enlisted dental personnel who have a 
designated technical specialty will be given tech- 
nical examirtations for advancement as prescribed 
in the Manual of Qualifications for Advancement, 
and current directives. 

6-68. Assignment and Duties of Enlisted Dental 
Personnel 

(1) Assignment. — ^Enlisted dental personnel 
are assigned to naval dental activities, dental de- 
partments of ships and stations, and dental serv- 
ices of hospitals and dispensaries, as technical 
assistants to dental officers. They are asigned to 
such duties as may be indicated by their special 
qualifications and by current requirements for 
dental care. They may be assigned duty with 
dental companies, detachments, and other unite 
of the Marine Corps. 

(2) General Duties. — Members of the dental 
rating group shall be qualified to perform the 
following duties: 

(a) Keep dental appointment and office 
records. 

(b) Prepare dental records including dental 
charts, under the direction of dental officers. 

(c) Prepare routine and special reports and 
forms. 

(d) Keep precious metal records and pre- 
pare reports in connection therewith. 

(e) Perform oral prophylactic treatments 
under the supervision of dental officers, 

(f) Perform preventive dentistry treat- 
ments and instruct^ patients in oral hygiene. 

(g) Render dental first aid. 

(h) Expose and process dental X-ray films, 
as prescribed by written or verbal order of 
a dental officer. 

(i) Prepare materials and medications util- 
ized by dental officers. 

(j) Sterilize and sharpen instnmients. 

(k) Provide preventive maintenance of den- 
tal equipment. 

(1) Maintain cleanliness of dental spaces. 

(m) Perform such other duties in caring for 
dental patients and dental department facilities 
as may be directed by those in authority. 

<3) Dental Recruit (DR). — A dental recruit, 
when enlisted, will be sent to a naval training 
center with other recruits for indoctrination and 
basic training. Upon completion of recruit train- 
ing and if considered to have satisfactory apti- 
tude, the individual will be assigned to a class 
A school for the Basic Course for Dental Tech- 
nician, General. 



(4) Dental Apprentice (DA). — Dental ap- 
prentices are {personnel in training for advance- 
ment to dentalman. They shall perform ele- 
mentary routine duties as dental operating room 
and clerical assistants. 

(5) Dentalman (DN). — Dentalmen ate per- 
sonnel in training for advancement to the rating 
of dental technician, third class. In addition t» 
acting as dental operating room assistants, they 
shall perform duties such as equipping dental 
cabinets, cleaning and maintaining dental equip- 
ment, preparing trays for impressions, boxing and 
pouring impressions, polishing simple prosthetic 
appliances, and performing routine clerical 
duties. 

(6) DefUal Technician, Third Class (DT3>, — 
Dental technicians, third class, shall perform 
various types of dental clinical and clerical duties 
such as assisting dental officers in the treatment 
of patients, performing prophylactic treatments 
under the supervision of dental officers, rendering 
dental first aid, and carrying out dental depart- 
ment administrative assignments. As junior petty 
ofBcers, they may assist with dental property 
records and may be placed in charge of dental 
supplies issue rooms. 

(7) Dental Technician, Second Class (DTI). 
— Dental technicians, second class, shall perform 
duties commensurate with their rate. They shall 
render dental first aid, perform dental prophy- 
lactic treatments tmder the siipervision of dental 
officers; perform routine clerical, property, and 
clinical duties; take charge of dental watch sec- 
tiotis; act as mate of the day; and supervise and 
instruct lower rated men in their duties. They 
may be assigned duty as instructors in dental 
technician schools. 

(8) Dental Technician, First Class (DTl).— 
Dental technicians, first class, shall perform duties 
commensvu:ate with their rate. They may be 
placed in charge of a dental ward, record office, 
property section, or dental prosthetic laboratory. 
They may be assigned duty as instructors in den- 
tal technician schools. They may prepare watch, 
quarter, and station bills; instruct and supervise 
lower rated men; perform clinical duties; render 
dental first aid and administer dental prophy- 
lactic treatments under the supervision of denml 
officers. They may serve as mate of the day or 
assistant chief of the day. When eligible, they 
may apply for appointment as a commissioned 
officer in the Medical Service Corps or in any 
other available Navy program. 

(9) Chief Dental Technician (DTC>.— Chief 
dental technicians shall perform duties commen- 
surate with their rate. They may be placed in 
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charge of a dental ward, record office, property 
section, or dental prosthetic laboratory. They may 
be assigned duty as instructors in dental tech- 
nician schools. They may serve as chief master 
at arms. They may prepare watch, quarter, and 
station bills; detail enlisted personnel with a 
view to their most efificient employment; and 
instruct lower rated men. They may supervise 
certain technical procedures, render dental first 
aid, and perform dental prophylactic treatments 
under the supervision of dental officers. When 
eligible, they may apply for appointment as a 
commissioned officer in the Medical Service Corps 
or in any other available Navy program. 

(10) Senior Chief Dental Technician (DT 
CS). — Senior chief dental technicians shall be 
assigned duties commensurate with their rate. 
They may be assigned duties greater in scope and 
of greater responsibility than those of a chief 
dental technician. They may be utilized in the 
larger dental facilities. When eligible, they may 
apply for appointment as a commissioned officer 
in the Medical Service Corps or in any other 
available Navy program. 

(11) Master Chief Dental Technician {DT 
CM). — Master chief dental technicians shall be 



assigned duties commensurate with their rate. 
They may be assigned duties greater in scope 
and of greater responsibility than those of a 
senior chief dental technician. They may be 
utilized in the larger dental facilities where their 
capabilities and advanced experience as adminis- 
trative and technical assistants are required to 
provide a more efficient dental service. When 
eligible, they may apply for appointment as a 
commissioned officer in the Medical Service 
Corps or in any other available Navy program, 

(12) Specialty Assignments. — Dental techni- 
cians trained and designated in dental specialties 
should be assigned to duty involving their tech- 
nical specialty. They may, when needed, how- 
ever, be assigned to the general duties required 
of all dental technicians. 

(13) Qualifications. — The qualifications for 
performance of duties of dental technicians by 
rate or rating shall be in accordance with Manual 
of Qualifications for Advancement, Manual of 
Navy Enlisted Classifications, and other direc- 
tives. 
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Section IX. DENTAL SERVICE WARRANT OFFICERS, MEDICAL SERVICE CORPS 
OFFICERS, AND NURSE CORPS OFFICERS IN DENTAL FACILITIES 

Article 

Dental Service Warrant Officers , .^-^ ^ . ■-.-.j.j - . .; . ^ . . - — 6-59 

Duties of Dental Service Warrant Officers - - .. ... - j .^.,. , ... . . „ 6-70 

Appointment of Medical Stri/im OatpS Officers . &-^t 

Ass^gniQfRt aad Ditties of Medical Service Corps Offie«^ itt P#Btal Facilities 6-72 

Asj^gtitn^nt of NotSe Corps Officers in Dental Vadk&6S 6-73 



6-69. Dental Service Warrant Officers 

(I) The warrant oflicer category "Dental 
Service Warrant 818" was established on 15 No- 
vember 1954 for Hospital Corps Wiirrant officers 
assigned to Dental Corps facilities (originally 
P.L. 379, 83d Congress, now codified by act ap- 
proved 10 Aug. 1956, 10 use 555 ). Note— Orig- 
inal appointment to warrant offieer J^sste W-l 
was discontinued on 1 July I960. 

6-70. Duties of Dental Service Warrant Officers 
(I) Dental service warrant officers are nor- 
nuiUy assigned to lie ifijiUowing nooprofessio;^ 
dteties; 

(a) Serve as administratiivf 5&%f is- 
tal facilities. 

(b) Serve as ;petsp«Wel officers in dental 
faciliti^, 

(c) Serve as Bmmm oflltsis i» defliftt fa- 
cilities. 

(d) Supervise and perform clerical proce- 
dures. 

(e) Supervise dental prosthetic laboratories. 
(3*) Dental service warrant officers shlAl be 

thoroughly familiar with dental property ac- 
counting and personnel management. They shall 
be accountable for all equipment and stores in 
their charge, shall exercise personal supervision 
over the condition aud economical expenditure 
thereof, and tepmt SWty deficiencies dw^ly to 
tihe deftiSal c#cer, When attacbed to a mk m m 
activity going into or out of commission^ 
shall personally supervise the checking atta test- 
ing of all dental equipment. 

(3) When officer? of the Mediotl Service 
Corps are assigiiS^ to 4^ Hi la^llliej^ 
dental service warrant ofiSi^s «aa|r |er*e as as- 
sistants to such offio^ 

Appofntment lof liie^al Service Corps 
Officers 

( 1 ) Chief dental servlQe warraats, deatal serv- 
ice warrants, dt^ <|^tftl' tgdifiid&tts-, iind dental 
technicians*. fifSt class, >vhen eligible, may take 
examinatiotiS for appointment to the grade of 
ensign in the Medical Servii* Corps as set forth 
in current directives. 



6-72. Assigitnient and Duties of Medicd Servke 

(1) Assignment. — Medical Service Corps offi- 
cers are assigned to dental facilities to supervise 
nooprofessiotial administrative procedures so that 
dental officers can devote more time to profes- 
sibnctli db^^ i%ey normally are assigned as: 

(a) AdministratLve o0u:ers in large dental 
facilities. 

(b) Administrative officers to dental offi- 
cers on staffs of major commands. 

(c) Executive Assistant to die Inspectoi^ 
General, Dental. 

fd) Instfuetors in naval dental techftidaas 
schools and in the inservice training p«ig*«)is »f 
dental facilities. " * 

(2) Duties.— The duties of Mfedicai Service 
Corps officers require that they keep informed on 
regulations, policies, and instructions pertaining 
to the nonprofessieaal »appb|* of Hmmi faeii- 
ities. They shall: 

(a) Manage administrative functions for 
dental activities ^tui facilities including budget- 
iag, acedputifflig^ property procftfcaieftt and dis- 
tribution mA pT&^tmmn feijttired records, 
reports, and returns. 

(b) Assist in dental service p|iQiii^ j^ifl 
logistics duties on major staS^, 

(c) Assist the lospector iSttiefal-, TSeatal, 
and designated assistant inspectors general in the 
nonprofessional administrative aspects of surveys 
lil dental activities and facilities. 

(d) Act as supervisor of the inservice train- 
program in dental facilities and act as an in« 

Meimor in dent^^i dfpattmeiit aduiitysttajcion at 
efetti^ .i^ilities atid deeital tix^biil^aaf si^ooIl 

6^%, Assignment of Hmt Corps Officers In 
Dental Facilities 

{ 1 ) Where feasible, officers of the Nurse Corps 
should be assigned !^ the oral $fi(cg(^rf bi^ch 
teaching hospitalsi 

(2) The Bureau; considefS tbat sodi align- 
ments directly ben^^t the patients through the 
promotion of bigb professional standards of oral 
surgical treatment, and permit majciiaum profes- 
sional utilization. 
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g_74 MAWUAt OF THE MBDICAL DEPARTMEKfT, tS.S, NAVY fr-T4 

SecUon X. CIVILIAN EMPLOYEES IN DENTAL FACILITIES 

6-74. General Infonaalioa (2) Care should be takm m that Ae 

employment of civilians M* iflrtjfttiBsre 'mm ■■ 
(1) Instructions for the employment of civil- the duties, totatioti, and tfaining of tiaval per- 
tan personnel are contained in chapter 10. sonnel. 
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Section XI. NAVAL DENTAL (3LI1H0S 

Establishment , ^. , _ ^ _ ^ . , ^ 

Organization _ - „^ _^ e _ . . . j - . - l . _ 

Cp:Qfi)AIl$ita^ Officer , , ,,. . ^ . ^ ^ (5_yg 

ijKCUdVe Offieer . . „ I, . _ \ ' ' 6-79 

Heads of Departments . - - . ^ „ . _ 6-80 

Administrative Officer . , _ ^ ^ ' 

6-75. Establishment &-77, Organization 

(1) Authority. — U.S. naval dental clinics are (1) A sample organization chart for a U.S na- 
establis&ed % aiStteiQ' Of the St^asy of tfae val dental clinic is shown on the following page 
Navy. (2) Individual activity organization charts 

(2) Command- Relatiommpsr-^$M. mvtt den^ «hall follow the format pfescribed in current 
tal clinics , are undej: the «Qittidani and primary BUMED directives. 

st^orf 6f BUMED, anf3 the area coordination (3) The commanding officer shall be the sen- 

of the naval district commandant or fleet com- ior officer of the De&tal COl^ attadied dt^^ 

mander or the subdelegated area coordinator in and so assigned. 

whose area the clinic is located. Clinics are not 070 r'r.™™-,v,.i^««. nm^^v. 

self-sustaining activities and receive necessary lo- ^^^^ ^O^^^anding Officer 

gistic support from nearby activities. <1) Professional Duties. — 

(3) Jmti§mtion.~^^m^^h\ishmmt of a U.^. pa- (a) The conasjandiof gf&eer charged with 
val dental cimid JisiodicatfedTSv&ai: direction of the denfel service antJ the other 

(a) Better 4^g^} Si^Oiiet can be ft0^ professional functions of the clinic. He is respon- 
the operating forces an4 'to ihot^ (feel^) acttvi- sihle for the treatment of ail dental patients de- 
ties of the Department of ^fe Ifepy fOf whidi pendent on the clinic for care. Complicated sur- 
the dental activity is responsill^ei Si<^al operations and special forms of treatment 

(Js) Att aedvity, such as i tis^t Slatioa, fe shall not be undertaken without Ms hoEmli^S^ 
required to support and be responsible for de^| s^^tOy^. He shall require prompt infotigai;*. 

treatoent of personnel in numerous ships and ^'Ml f^aitliog- all patients presenting unoSBjit 

stations without dental facilities. ^SHlptoms or whose condition is unsatisfacttjry, 

(c) A separate dental activity will furnish a (h) The commanding officer shall: 

more effective means for BUMED to discharge (D Provide for periodic conferences on 

its responsibility in providing dental support to professional matters. When practicable, qualified 

fleet lEUftitSafl)} $hbce(fi^ military and civilian personnel shall be invited 

6-76. Mission ^° participate in these confensnces, if they catt 

provide information pertineiit tt> the practice of 
(1) To provide a complete dental service to naval dentistry. 
Navy and Marine Corps shore (field) actsjvities, (2) Provide for indoctrination and train- 
units of the operating forces, and other wthcff- isg of personnel to maintain and iocrCffse pfofes- 
ized personnel in the geographical area. sio»al proficiency. 
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Title of Field Activity 



CHART NO. 1 



(SBAf OTR 4 I 

(3) Require rotation of duty within the 
command as far as practicable for effiiS^ 
dental technicians (see art. 6-25). 

(4) Establish cooperative and cordial rela- 
laQQ8ti*|» with civtlisti professional organiza- 
notis. 

(5) Make the facilities of the clinic avail* 
able for the professional use of dental oflSxsrS 
tached «a tu»ilK|Ue$ m rfttp Vf^m^mE pt^- 
tical. 

(6) Maintain an adeq^te professional li- 
brary of standard wotboc&s ^ttd c»n;ent periodi- 
cals. 

PJ Pj:e|Rte supportlag code logistic 

plans. 

(2) Militm'y Authority and Duties. — 

(a) Tl^^e deatal officer detailed to command, 
by coinpetent mithority, has authority over all 
officers Of other persoos Bttached to thf cojii' 
mand, whatever their raflfe aiid wbetiie*^ ^ej? «Cft 
of the line or staff corps, 

(b) The commanding officer shall: 

(1) Direct the dental service and other 
professional functions of the activity, and exer- 
cise military jurisdiction in conformity with es- 
tablished me^P^ of 0|g^?i!i?ati9»* He shall be 
guided by the tia^l jfegnlatiotis aha instrtSCEiOfiS 
governing commanding officers. 

(2) Require compliance with U.S. Navy 
llegulations, orders and instructions of the Secre- 
tary of the Navy, the Chief of the Bureau, and 
other competent authority. He shall require obe- 
dience to Fede«4 Statej-fltid local laws as they 
may apply to tbfi ateiiMitra'C^dn of idle eeia^ 
mand. Instructions and Notices published by the 
commanding officer constitute the regulations of 
t|^.;command. 

(3) Administer disciplinary matters and 
keep records thereof. 

(4) Jgxert evejy isflEtw* to mainiain his 
'etElG^tffid iii a state ol ieaii^tess £^ Uctd^illiea- 
tios. 

(5) Be responsible to the commandant of 
the district in which his activity is located, or 
the commander of the naval base, when a com- 
pOneat tJiiereof, for the execution of tasks, in 
^S^Of etasxgeiidieii disasters, or defense plans. 

Weiks twcessary inspections of the 
clinic to determine whether it is adequately 
manned and equipped, and that all departments 
and facilities are well managed and maintained. 

(3) Administrative Duties. — The commanding 
officey? »haU>: 

(a) Be responsible for the administration of 
the clinic so that it may effectively carry oo? its 
assigned mission. To accomplish this requi;£$ 
the administration of personnel so that thfe 
^0fe9^oaal capabilities of dental cheers ai»i 



dental technicians may be dfectSvely utilized, 
and so that the personnel assigned to clerical, 
fiscal, and property functions will effectively 
support and expedite dental care. 

(b) Detail an officer to be in charge of each 
pfOjfessional department who, as head of depart- 
ment, will have professional cogsiieanf^e of the 
dental care given in his department. 

(c) Detail Medical Service Corps officers or 
dental service warrant officers as administrative 
officers to supervise the personnel of the clerical, 
fiscal, and property functions of the clinic. The 
administrative officer will be assigned sufficient 
dental tech,nidaos and civilian personnel to assist 
Urn itt his Sf^n^^bns- 

(1) Officer Detailed as Executive Officer. — -An 
officer being detailed as executive officer shall be 
a member of the Dental Corps and, in relation to 
she other Dental Corps officers of the command, 
nrart In "rank to the commanding officer, tI3. 
Navy Regulations, article 1353. 

(2) Professional Duties.— The executive officer 
Sistall: 

(a) Aid the commanding officer in every 
way possible to efficiently accomplish the mis- 
sion of the clinic. In general, his duties embrace 
the supervision of all professional departments. 

(b) Be respottsibte for coordinating the 
functions of the various profeSSfentta! iiflfa!!^ 
ments. He may be assigned as tll^ Ctf * 
professional department. 

(c) Keep the commanding officer advised of 
the fopdition of patients, particularly if any 
uniisaai tXHidition is observed. He shall make ar- 
rangements for the proper emergency «o4 ,lost<^ 
operative care of patients during aU.,|^p^l%^ 

(d) Coordinate the j^^eNsioiUd. tSfliltog 
programs of the clinic, 

(3) Militi^ Mmkm^ «i# Admimstti^he 
Dutm, — 

(a) T*he deniai officer Retailed m smeli Jl^ 
competent authority shall serve as executive 
officer. His orders shall be regarded as proceed- 
ing from the commanding officer. 

(b) The executive officer shall keep himself 
fully informed regarding policies of the com- 
manding officer. He shall C^tiy out the adminis- 
trative duties assigned to hini by tffi command- 
ing officer. 

6-80. Heads of Departments 

(X) The number and designation of profes- 
flJott^ departments will be determined by the 
tmaimMa^ officer in the light of local condi- 

(2) Tbefaeadof adej^tirtmentshaUi 
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(a) Assign patients atid cftOfdinate their 
care to accomplish the greatest amount ojE dteotftl 
treatment for the greatest number, 

(b) Insure tfaai acceptable standards of 
professional care are maintained. 

(?:) Advise the executive officer fegarding serious, 

(d) Participate in staff conferences uttxd pro- 
vide consultant services as requested. 

(e) G^Isfeoifaie with other depattHiente to 
expedite the dental care of patients. 

(f) Participate in and conduct appropriate 
|Ki£tions of the clinic training program. 

(g) Assure the adequacy, security, mainte- 
nance, and economical use of property assigned 
to the department. 

(h) Assure that prescribed records, repotts,. 
and returns are prepared and subntitled. 



Establishment 
Organization 

Mission 

Cotnoiaod Relationships — .^^^^^ — , — 

S-82. Establishment 

(1) Force dental companies were established 
|»y dfee Commandant of the U.S. Marine Corps to 
provide a flexible, j^pbile 4entai seivice fot the 
Fleet Marine Force, lite initial table b¥ mgAtdtaf 
tion for force dental companies was approved % 
the Commandant on 17 November 1954. 

(1) The force dental company is commanded 
Ibf ':^ dental officer. The company is composed of 
lt@S^l oflScers and dental technicians in sufficient 
:^^$llgth to support a Marine division, a Marine 
aircraft wing, or force troops; 

(2) Each dental company is organized into a 
headquarters and service platoon, a clinic pla- 
toon, and a prosthetic platoon. There may be 
one or more dental companies in each Fleet Ma- 



6-^1. Administrative Officer 

(1) The senior Medical Service Corps oMcer 
or dental service warrant officer i^gutarl|' afr^ 
tached to the dental clinic shall seri^ as the 
ministrative officer. 

(2) The administrative officer shall; 

(a) Keep the commanding officer and the 
executive officer informed of the effectiveness of 
the administrative organization. 

(b) Be responsible to the coiigunaQtiifie 
officer for the organization, mp&h/M&X^ BiHcl m.^ 
ministration of the staff departmeat^ 

(c) Keep himself informed ot the laws, reg- 
ulations, policies, and instructions applicable to 
the administrative management of the dental 
clinic and be in a position to provide administxa* 
five counsel to the professional departments. 

(d) Coordinate the work of the St&S depMt- 
in^ta and provide counsel as tiec^ssary for 
efficiency and high motale. 
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6-84. Mission 

(1) The mission of the force dental company 

ing th^i^islll health of the comiiigiidl. 

6-85. Command Relationships 

(1) Fqree dental companies,; org^ic to a Fleet 
M^rMe iPofce, are responsive to ijifecfivfes ci the 
force commander. When attached to a Marine 
division, aircraft wing, or force troops, deatal 
companies will be under the ctMtifflaand ttjf ^64^* 
attached. 

<2) The commanding officer of a dental com- 
pany, when atsched to a division, aircraft wing, 
force troops, or other major Fleet Marine Force 
element, will be a member of the special staff of 
the command. 



Section XII. FLEET MARINE FORCE DENTAL COMPANIES 
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6, ©l^mt CX>RPS 

Section XIII. tmmA%, SmiffiARDS 



WiMBM To Hi:^-_„^-„^-B„„„„,-„ 

Waiye*s of Dfeatal liefecH^ 

gsigfi. Where to MM 

(l) Following is a resume of subjects and 
apjilicable articles relating to dental standards: 

Artfcles 

Annual physical 15-9(5), 15-45 (5) fd) 

Antarctica I... 15-31 (3) (nj 

Appolntmenrr imles, , . , , IS^Sp) 

Aviation: 

Class 1, service group I 1 5-62 (8) 

Flight training caiidlidfttei, mi... 15-67( iKg) 
Diving. . .,t.*,,,,,,,,t. |f-St}ifl)(f) 
Enlistment, reerillsttell*cfe i&d&C^OQi 

males 13-27-2-5 

General information 15-S>(1) — (3) 

Nuclear power 15-29A(l)(c) 

Officer candidates . . » . i.. i ,* 1 5-9(9) 

Promotion, officer.vo.»«.> 15-9(4) 

Steward applicants 15-54 

Submarine 15-29(2)(f) 

Transfer to ship or station with no dental 

officer* ■ . 4.« r A- i.f.**.*-! « »,'«' « t.»j* «,» «^ I V ■ 15—9(6) 
Women 15-9(7) 

6-87. Waivers of Dental Defects 

(1) When, in the opinion of the dental exaift. 
iner and the commanding officer ttt ilie -eftcef itt 
charge of the examining facility, a waiver of any 
disqualifying defect(s) is warranted, a recom- 
mendation to that effect may be submitted 0& the 
Standard Form 88 for coosideration, 

;(2> Efei^asr wMelt fee waiV(fe4 ate thdse 
whidi»aftli05^^*KsquaUfying in accordance with 
jaaval p^bjtsicifl i^ndards, will not interfere with 
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the examinee's abiliiCf W feifjfet* #e daties in the 
|irpSReptive grade or rate. 

(3) "the recommendation for waiver shall be en- 
tered on the reverse side of the StandasedFotjaf?, 
The defect(s) shall be fully described. 

(4) In the case of a physical examination inci- 
dent to assignment of a Navy or Marine Corps 
tesiarpfet^to active i3ttty, exclusive of active duty 
Jfer mtmi^ ^« ^oattmaoding officer or officer in 
charge fs authorized, upon the recommendation of 
the dental examiner, to grant a conditional waiver 
for any defect(s) which in all probability will not 
interfere with the member's performance of active 
duty. The conditional waiver carries with it the 
authority to consider the member physically quali- 
fied for active duty prior to linal review of the 
records in the Navy Department. When granted, 
the member shall be so advised and the conditional 
waiver shall be reported on the reverse side of the 
Standard Form 88, The reporting procedure is 
identical to that applicable to a reconunendatioa 
'ifie waiver. 

(5) There is a difference between a waiver and a 
Cotidititmal ymiver. f fee recommendation for 
waiver is_ applicable to a candidate for appoint- 
ment, enlistment, or reenlistment in any status. On 
the other hand, a conditional waiver is considered 
only when an individual, already a member of the 
Naval Reserve or the Marine Corps Reserve except 
Fleet Reserve or Fleet Marine Corps Reserve, has 
lie^ eiSdmin^ incident to assignment to extended 

duty (other than training duty) and has 
been found not to meet established physical 
standards. 

HOTB.^iere we BO aifttctes MS thsoi^g-Jt (iJSf. 
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Section XIV. DENTAL EXAMINATION AND TREATMENT 



Availability of Dental Treatment .. 

Dental Examinations . 

Specificatipijs for CoDdacfiiig Dfgjcal.Exainitiation!! 

Oawa* ©as^fea^ of laffivrdbate 

lC>gttcat Treatment _, „ 

Preventive Denristry Programs 

Dental Prosthetic Treatment _ _ 

Inscription on Dentures for Identification 

Refusal of Dental Treatment 



Dental Treatraem by Other Than Naval Pefsontiel 



:^98. Availabflity of Dental Treatment 

(1) Dental treatment shall he; ma*Je available 
at naval and Marine Corps activities liaving den- 
tal treatment facilities to the following: 

(a) Members of the Navy and Marine Corps 
when on active duty, and Canadian Armed Forces 
personnel when on active duty in liie United 
States. 

Q)) Members of the Fleet Reserve and ^ 
Sleef Marine Corps Reserve when on active duly. 

(c) Members on the retired lists of the ISaf^ 
and Marine Corps when on active duty. 

(d) Members tiie '^mAl nndi iM«ri«e 
Corps Reserve serving on active duty or active 
duty for training in excess of 30 days. 

(e) Members of the Army and Air Force, 
provided that such members are either on active 
4uty in localities where their own dental services 
are not avaUable, qp are assigned to demched 
duty wiifct ihelf^avy. 

(f) Members of the Coast Guard, and com- 
missioned corps of the Public Health Service and 
of the Environmental Sde^ce Sefvlces Adaui|ls<i 
tratioa when such xnemb^ 3%ee set^ag on active 
dftty iiittfe ^ Kavf -Qtt^er dtdets Issued by com- 
^eteht #oi|!Pfity, or are on active duty in locali- 
dfes where tfieir own dental facilities are not 
available. 

(g) Such other persons as are iiospitalized io 
naval hospitaiSj in aoMrfMtcevwitk^^^^ 

(h) Dependents of uniformed service per- 
sonnel residing outside the United States, and in 
areas v/ithin the United States that have been 
specifically designated or authorized to provide 
dental care for dependents, itx accOrdwce viA 
current directives. 

(i) Retired members oi llie toifoisttted serv- 
ices entitled to retired, tetaiaeri or equivaleJit 
pay. 

(j) Dependents of retired members of uni- 
formed services jitsrsonnel, entitled to retired, re- 
tainer, or e^vaient pay, residing outside the 
United Smm astA in areas within tJie United 
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States that have been specifically authorized to pro- 
vide such cace, in accordance with curient directives, 

(fe) Eligibte Stifvfvors; of deceased members 
residing outside the United States and in areas 
within the United States that have been specifi- 
cally designated or authorized to provide dental 
care for dependents, in accordance with current 
directives. 

(1) Civil _per50imel injured in ^ asmi store 
station. 

(m) Veterans' Administration patiettts when 
hosjiitalized in naval hospitals, 
(n) Prisoners of war. 

(2) Priority in the rendering of dental treat" 
ment shall be given to Oj^'B^s in categories (aj 
thrpngh J^), DeatgJ mm to oiher eligible and 
anthoaked %efleftda?ies subject to the availa- 
bility of space and facilities and ca^pahiliti^ 
of the professional staflf. 

(3) Treatment of ajbesatjets ibe Naval and 
Marine Corps Resertt aifs^ftf. 0a. Active duty for 
training of 30 days and. ei*ilian personnel 
injured in a Aaval activity sjiail be jitnited to 
emergency measure^!- 

(4) Treatment of "^ifeteians* Administration par 
tients shall be limited to tseataaest adjuaetivs ta 
medical treatment of lAe t&fldifieaas foir Wfiich 
they are hospitalized. 

(5) Treatment of persons in category (g) 
shall be administered only as an adjunct to inpa- 
tient hospital care. Adjunctive dental care is that 
dental care which in the professional judgment 
of the attending physician and dentist is (egiiired 
in the treatment or management of a medical co- 
surgical condition other than dental and which 
may be anticipated to exert a beneficial effect on 
the primary medical or surgical condition or its 
sequelae. The primary diagnosis must be specific 
so that the relationship between the primary con- 
dition and the requiremeat for dental cate in the 
treatment of the pirimarf eonditiba is clearly 
shown. Dental care to improve the general healtfi 
of the patient is not necessarily adjunctive dental 
care. 
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(S) Nothing in this article shall preclude th6 
rendering of emergency dental treatment to any 
person when such treatment is necessary and de- 
manded by the laws of huiO^ty of the 
of international courtesy. 

(7) Receipt of payment by any dental office 
oi ^Misted jiersoa bom anyone for my dental seiyi^e 
iit i Mval deiital actM^ is prohibited, 

(8) The foregoing is subject to the limitations of 
article 6—103, which relates to dental prosthetic 
tre^ttment. 

(1) All dental examinations should be performed, 
whsn ^ossiblfi, by dental ofl|cws of the Navy or the 
Na^ Reservt, even t&6ugh the latter may not be 
serving on active duty. When a dental officer is not 
available, dental examinations of persons, other than 
applicants for admission to the U.S. Naval Academy 
as midshipmen, and candidates for flight training, may 
be performed by &f&(SetS, (S#e aifti^ 
15-9 (2 )(a).) 

(2) Dental examinations of persons in the naval 
«6mc@ atld (^didates for erilisttivsflt or Appiwismni 
ffiewfii siiall be conducted fey offitoers of the p«aBt^ 
Corps when such exammatiocs gre reqttif^ % ^be 
instructions in chapter 1 5, section TV, and as specified 
below. The examining officer shall be guided Li the 
recording of dental examinations, as well as in the use 
of the Dental Record, by instmctiom in^fitkmt'MV 
and XV of this chapter. 

(3) Each officer of the Dental Corps shall famil- 
iarize him^lf with the contenjts of chapter 15, section 
IV, and ai<&e<her portions of tftls Manual which refer 
to dental examinations of naval personnel and the stan- 
dards tlierefor. (See ch. 6, sec. XIII, and ch, 1 5, sec, I,) 

(4) When the results of dental examinations are 
requhed to be entered on Standard Form 88, the 
instructions for so doing shall be followed. Care shall 
be taken to indicate in each case whether or not the 
examinee meets the dental standards for which the 

examiQRtioii i& being.done.Pi$ai(ialifying dental diefects 
shtfb&eiMered'ift detail. ' 

(5) Dental examinations of naval personnel s^H 
be made at appropriate times to ascertain the need for 
dental treatment. Dental defects discovered when con- 
ducting such an examination shall be recorded in 
Standard Form 603, the Dental Record. 

(6) When practicable, a dental examination shall 
be conducted for each m&ttttfer who reports aboard 
a ship or station for duty, to ascertain the need fot 
dental treatment and to verify dental recdrds, 

(7) Dental examinations of deceased persona^ 
for the purpose of identification shall he accompU^ed 
accurately and with as little fecial distarbajftc^ as 
possible. 

(8) The dental examination of each person who 
reports for, or returns to, extended active duty in the 



Navy or Marine Corps shall be a type 2 examination, 
as described in article 6—100. 

(9) Naval and Marine Corps recruits shall be pro- 
vided a type 2 dental examination (see 6-100) Itte 
eluding a panoramic radiographic evaluation. 

(10) Panoramic radiographs shall be retained in the 
Dent^ Folder (DJD Form 722-lXaa apenQaaeiit|)art 
df ^ health Seeotd. Identifying data shall ihcliide 
the individual's fuO name (surname first), social 
security number, and date of exposure. To orient 
these radiographs, a lead letter "R" shall be taped to 
the external surface of the X-ray cassette in such a 
position so as to identify, upon exposure and subse- 
quent development, the image of the right side of the 
patient's dentition. 

(1 1 ) FuU-mou th intraoral, periapicaj, and posterior 
bitewing radiographs shaB Be tetained in ti&'BeiCrtW 
Folder (DD 722-1). Standard mounts for.l&s ^rial 
mounting of bitewing radiographs are to be tlsed^ 
Cardboard serial mounts can be obtained through the 
Navy Supply System. Bitewing radiographs shall be 
mounted serially with the concave surface of the iden- 
tifying "dimple" toward tlie observer. Indicate the date 
immediately below the films. Other intraoral and extra- 
qral ladiographs of ^cific dejjt^ conditions or 
«eqtiellae denW diseases and cbnSitfons should be 
retained until it is determined that their usefulneslin 
foDowup examinations is no longer indicated. 

(12) The dental examination of each person being 
separated from the Navy or Marine Corps shall be a 
type 3 examination, as described in article 6- 100, and 
shall be recorded on the Standard Form 88 only, 

6— lOQ. SpecificatiQiis for Coniluctiug Dental 

(1) The following are the specifications for con- 
ducting standard types of dental examinations: 

Type J, Ideal Exaniinalion. -Moulh-miiTOt and 
explorer examination; adequate natural or artiticial 
illumination; fuU-mouth intraoral, periapical and pos- 
terior bitewing radiographs; when indicated, percus- 
sion, therarai, amd electric^ tests, transiliuiiiinationi 
and study m6dels. 

Type 2, Routine Examination.— Mouth-miiTOT 
and explorer examination; adequate natural or artifi- 
cial illumination; posterior bitewing radiogrsphs'.jJOTJ' 
apical radiographs, when indicated. 

Type 3, Modified Routine Examination.-lAouth- 
mirror and explorer examination; adequate natural 
or artificial illumination. 

Type 4, Screening Exanamti9n,-U<3uth-mkTq^ 
and explorer or tongue-depressor eJtaminatiO«; avaSt-- 
able illumination. 

(2) It shall be tlie professional responsibility of 
the dental officer to determine the type of examina- 
tion which is appropriate for each patient. The 
dental officer shall prescrifjfe ?lie number and f^^pfe 
of dental tadiograpJiis^ to be exposed during exsra- 
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iffialion and treatment and must insure chat all 
cattent radiation safety standards are met to pro- 
Vide Riaximum shielding of individuals from radia- 
tion sources. Protective 1^4 %*e«'S safe t& fee 
used for patients to reduee die aiKQuat of radia- 
tion received. 

(3) Posterior bitewing radiographs sliall be re- 
tained and mounted serially- See article 6-99(U). 



6—101 . Dental Classification of Individuals 

(1) The following standard dental classification 
of individuals siiall be used whenever it is necessary to 
classify personnel for purposes of uigenGy or priority 
of dental treatment,or for availability for transfer, etc.: 
(a) Ckss Individuals reqwiring no dbntal 
treatment. 
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(b) Class. 2-— Individuals requiring routine 
bat £iOt early tteatiftent of conditions; such as: 

(1) Moderate calculus. 

(2) Prosthetic cases not included in class 

4 

( 3 ) Caries — ^not excessive nor advanced. 

(4) Periodoiital i^tiesMe^-H^ot jgi^e^si:ve 
not ^vi^a^ 

1$) 0ral conditions requiring corrective 
or prevemtve measures. 

(c) Class 3. — Individuals requiring early 
tpeiatment of conditions; such as: 

(1) Extensive or advanced caries. 

(9> ^ulpal er apical ittfection (root canal 
therapy ) . 

(4) Chronic oral infections. 

(5 ) Heavy calculus. 

(6) Cases requiring removal of one or 
more teeth or oth& jitV^cal procedure 'mi iti? 
eluded in class 5. 

fd) C/«ari 4.— Ifidivlduals requiring essenftal 
prosthetic appliances, including: 

(1) Individuals with insufficient teeth to 
flajisticate the service ration. 

(2 ) Other individuals in need of an appli- 
ance essential to their duty. 

(e) Class 5. — ^IndividuaU requirirag emss- 
^acf dental treatiaeat l6r coiiifftlons such asr 

(1) Injuries. 

(2) Acute oral infections (parietal and 
periapical abscesses, Vincent's infeetjotji, acat$ 
gingivitis, acute stomatitis, etc. ) . 

(2) When recording the dental classification 
of an individual in a record, form, or in corre- 
Sptmdence, the standard type of dental examina- 
tfen, as <tefiae4 in article 6-100, shall also be 
recofded, i& arder that the value of the classita- 
tion as related to the comprehensiveness ^ '^S' 
dental examination will be apparent. 

(3) To facilitate recognition of the five dental 
classifications of patients, a standard color code, 
utilizing a strip of appropriately colored cello- 
phane ta^e, shall be 9&ced to the Dpatai folder, 
Xm 722^1, m the m ipm the mttd. "mMm" so 
that it will be readily vwifele v/h&x &»L. 

Dental class Color tape 

1 White 

2 ,,- , ,, Green 

3 - Yellow 

4 , Darfc Bluie 

5 Red 

(a) The color coding shall be accomplished 
initially only by n dental officer. To give value to 
the classific^tiof), a; (q?pe 1 (Ideal Examination) 
m l^jpe W ^R<«itiQe feeasmination) shall be pon- 
4uct^ when establishing the dental classification. 



(b) In the course of treatment, the color 
shall be changed as the dental classification is 
modified. 

6-1Q2, Dental Treatntenf 

(1) Dental treatment may be rendered only by 
dental officers, with the following exceptions: 

(a) Oral prophylaxes and preventive den- 
tistry applications of cariostatic agents may be 
administered by dental techniciatxs a^id clviliait 
dental hygietjJs^ .tiadtee the snpet^ioti «if a dett* 
tal officer* 

(b) When a dental officer is not available, 
emergency' dental treatment may be administered 
by dental technicians or by personnel of the med- 
ical department. 

( 2 ) Orthtxlontic treatment by naval dental of- 
ficers other tfestt ■ftinoy ttjffi^ a*pveiBeift, is nat 
gtjjchoiized jsaffept at naval dental facilities 
having ah established orthodentic capability 
approved by BUMED, and then only to provide; 

( a ) continu3.tion of active orthodontic treat- 
mftiKt fiaf 4eS'@tMi0|lts who relocate to t^ii^ with 
their i^fisors mme. duty in an area ^e#: 
depend«nt dental Care is authorized, or 

(b) limited treatment essential to mainte- 
nance of oral health for active duty personnel, if 
It is relatively simple so as to preclude any com- 
plications due to untimely transfer, release from 
active duty, discharge, and similar reasons. 

(3) Tteat#ent of dgntal dijieases, disabilities, 
and injuffe*t>f l^vy and ifmint Corps personnel 
shall be completed whenever possible. When it is 
not possible to complete all treatment, priority 
shall be given to treating those conditions which 
are most likely to interfere with the performance 
of duties. 

(4) The dental officer shall notify the medical 
officer when diseases or any other conditions re- 
quiring tjidLical ca^ife ojF eottssltatifi®. gyre ob- 
served, 

(5) Whenever, in his opinion, it is necessary 
to place dental patients on the binnacle list or 
sicklist, the dental officer shall notify the medical 
officer in order that the entries in the Health 
Record may be in^4 sgesie^^ 'vAtk chsf tet 

ffi) iPie care of a patient adinitted' to the 
Sicklist, because of dental disabilities, shall be the 
joint r^ponsibility of the dental officer treating 
the jmtient and itie "9V4?d medical or denul 
officer, 

6-102A. Preventive Dentistry PFOjgr^iiils 

(1) All dental activities shall have a preven- 
tive dentistry prograni ^hidl shall contain, as a 
minifflunis, the following elements; 
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(a) Topical Fluoride Application. — All 
Navy and Marine Corps personnel shall receive 
a topical fluoride treatment annually and prior 
to deployment or transfer to activities, or areas, 
where dental support is other than maximum. 

(b) Navy Periodontal Screening Examinor 
tion (NPSE).— 

(1) NPSE's shall be conducted annually 
for all active duty personnel with 4 or more 
years of active service. 

(2) The NPSE consists of two parts, the 
Navy Periodontal Disease Index (NPDI) and 
the Navy Plaque Index (NPI). Scores for these 
indexes should be determined in accordance with 
article 6-157B and recorded in the SF 603 (art. 
6-118), 

( 3 ) The NPDI score must be determined 
by a dental officer before the NPI score. 

(c) Plaque Control Program. — 

(1) Plaque control instruction shall be 
given through individual or small group sessions. 
These sessions shall include, as a minimum: 

(a) Education regarding the relation- 
ship between plaque, caries and periodontal di- 
sease. 

(b) Demonstration of interproximal 
plaque removal techniques. 

(c) Demonstration of sulcular methods 
of tooth cleansing with a tooth brush. 

(d) Instruction in the use of plaque 
disclosing media. 

(2) Recipients of plaque control instruc- 
tion shall possess a suitable plaque control arma- 
mentarium. 

(3) Navy Plaque Index scores shall be 
determined at appropriate intervals (in accord- 
ance with article 6-157B and recorded in the 
SF 603 (art. 6-118)). 

(d) Children's Program. — 

( 1 ) The program shall consist, at a mini- 
mum, of providing the following for each eligi- 
ble child (SECNAVINST 6320.8 series) on an 
annual basis: 

(a) An oral health examination. 

(b) A prophylaxis. 

(c) A topical fluoride application of 
aqueous fluoride solution. 

(d) A lecture and demonstration on 
plaque control. 

(e) Dental health education materials. 

(f) A preventive dentistry kit. 

(2) The program shall not be permitted 
to interfere with dental services for active duty 
members or emergency care. 

(3) Additional dental treatment shall not 
be performed in connection with this program 
unless the patient is eligible under article 
6-98(1) (h). 



(e) Systemic Fluorides. — 

(1) Dental activities located ashore shall 
detrmine the source of the base water supply 
and its fluoride content. 

(a) If the water supply has been ad- 
justed to contain optimiun fluoride levels, fre- 
quent reports on the fluoride level shall be ob- 
tained. 

(b) If the water supply is fluoride de- 
ficient or contains higher than optimum fluor- 
ide levels, efforts shall be directed toward proper 
adjustment where feasible. 

( 2 ) When adjustment of the fluoride con- 
tent of the home water supplies is not feasible, 
prescriptions for suitable systemic fluoride sup- 
plements shall be offered to parents of children 
tmder 17 years of age. 

(f) Mouth Guards. — ^All dental activities 
with limited or full prosthetic capabilities shall 
offer to provide protective mouthpieces for all 
active duty personnel engaged in sports involv- 
ing body contact. 

(2) A dental officer shall be appointed as the 
preventive dentistry officer at each dental activ- 
ity to which more than one dental officer is 
assigned. Where only one dental officer is as- 
signed, he shall serve as the preventive dentistry 
officer. The preventive dentistry officer shall 
formulate, supervise, and be responsible for exe- 
cution of all aspects of the preventive dentistry 
programs. 

(3) Dental officers with advanced training in 
preventive dentistry, wherever assigned, shall 
be available for consultation regarding establish- 
ment of preventive dentistry programs and for 
evaluation of existing programs. 

6-103. Dental Prosthetic Treatment 

(1) Except for minor repairs or adjustments, 
dental prosthetic treatment, which includes the 
fabrication of crowns, inlays, bridges, and den- 
tures shall be furnished only at activities author- 
ized by the Bureau to provide such treatment. 

(2) Dental prosthetic treatment is authorized 
for persons in categories (a) through (k) of 
article 6-98(1), only when such treatment is 
deemed necessary by the dental officer for the 
restoration of extensive loss of masticatory func- 
tion or the replacement of anterior teeth for es- 
thetic reasons. 

(3 ) Dental prosthetic treatment is furnished to 
Veterans' Administration patients hospitalized in 
naval hospitals whan such treatment is clearly 
adjunctive to the medical treatment for which 
the veteran is hospitalized^ 

(4) Dental officers on duty at activities where 
no prosthetic facilities are available shall insure 
that all oral surgical and operative treatment has 
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Seclion XV. THE DENTAL RECORD AND OTHER STANDARD FORMS 

Purpose of Standard Form 603 ,5, ^ ...a^- ..... < &-li7 

GetteiiE4 Iastt»aiqiw for Ps^paiistitai, ftisiEifewtiQfl, t>Sspc}SM«aj el Standard Potm 603 6-108 

BcSt*I ^fe^ Up *or»T 722-T ...... .. ^ ... 6-109 

Custedy of iStaOi^atd Form 603 . . .f.i.s.. „ : . ., .-.J .-.L* r,., .1 -A .,(,:,»: . . 6-110 

Recave*jf of Lost Standard Form 60|; . i j.,.,.^ „,,;,,.... 6-111 

Special Entries in Standard Form 60j j s 6-112 

Recording Dental Examinations ; . ,s , . . 6-II3 

Recording Dental Operations and Treatments >.,t. <i, j t.v,. > , ,.,„,,.,,.„,..,,, ,. 6-4.l4 

Designations and Abbreviations for Use on Standard fotra 603 . s., , . , , <J^I1S 

General Cbaracteristite ©f Marklags on Beatsl Gtixrts ...... ^ , , , , 6-II6 

Dlaerential Characteristics of Markings on Dental Charts 6-117 

Illustrations of Markings on Dental Charts , , , ^ ^ . 6-118 

Recording of Dental Treatment on Chronological Record of Msdwal'iCsi*, SiCSadafd fOtlB-^ 6-119 

Consultation Sheet, Standard Form 513 ...,.<. 6-120 

Doctor's Vtogte^ Notes, Standard FWSi 509 ].].'.7.'.'. 4-4^%% 



^107. Purpose irf Sfanflartr Fosm 603 

(1) The SF 603 provides: 

(a) An aid to diagnosis, treatment plaa» 
aing, and practice management. 

(b) A valuable means of identification. 

(c) A record of the initial examination of 
a taemhet which shows nais^inf teeth, existing 
restorations, diseases, and other abnormalities. 

(d) A record of diseases and other abnor- 
malities which occur after the initial examina- 
tion. 

(e) A chronological record of dental treat- 
ment received 3«riiag ^ teiMif^l'-s of 
tnilitary serviefc 

(f) A pmteetim m the ©overflment against 
false or fraudulent claims and a protection of 
veteran benefits for the individual, 

(g) A basis %f 4em^ mtktimi i^immv 

•(h) A means for iiUMiiaxiag <&e spfeaisal 
of physical fitness. 

6-108. General Instructions for Preparation, 
Distribution, and BIspositioil of SUm&^ 
ard Form 603 

(a) An original ' shall be pre- 
pared for each individual who reports for, or 
returns to, extended active duty. 

(b) An original shall be prepared to 
f^Iace a lost SF 603. 

(c) An original shail be - iasejaEed « 
^ time the initi^ i^£attlni3(4^bn or dental treat- 
^eta€ gmvif^ iD a <4epen(lent (see art. 6-98 
(•l)(l!)>. Boxes I through 4 of section I need 
not be completed. Boxes 8 through II of section 
II should reflect the name and information on 
the dependent's sponsor. The sponsor's military 
service number and social security number shall 
be placed in box 14 of section II. 

(2) Distributitin of SF 603^ 



(a) The original prepared at recruit ti&ftiip^ 
centey^ _fef recruits shaJl he placed in tht'Dib 
722—1, Dental Folder, after the original examina- 
tion. Entries for dental treatment accomplished 
for a recruit during the recruit training period 
shall be made on the original. The original is 
to rerti^ji-fe ^ W} 72^1. 



(b) For persons, other than recruits, who 
report for or return to extended mtim duty, the 
original ie^i'n % ^e ©I> 12^^ 



(c) Only an original SF 603 shall be prepared 
when detital records are lost or destroyed and 
shall be placed in the DD 722-1; it shaE' bft 
prominently marked "REPLACEMENT." 

(d) One DD 722-1 shall be prepared to en- 
close all SF 603 's established for the depend- 
ents of each sponsor. The sponsor's name shall be 
typed ill the Name bloefc and DEPENDENT 
sttalrbe typed in the Service Number block. A 
separate file, arranged alphabetically, shall be 
maintained for dental records of dependents. 

(3) Disposition oj 603. — 

(a) The SF 603 shall accompany Navy and 
Marine Corps personnel from activity to activity 
during their entlije period, of militaCT; Sffl^ice, 
The dental officer shail assam that me Dentaf 
mp$ 722-1) with the St iSJ, current per- 
iapical afid bite-wing X-rays, and other pertinent 
records arc forwarded to the medical officer for 
inclusion in the Health Record Jacket whenever 
an individual is transferred, 

(b) When personnel are transferred, theitted- 
ical officer or medical department represeiitaPtive 
ghall see that the current Dental Record (SF 603) 
is feeI«de*J before the Health Record is trans- 
ferred (see.art. 16-20). 
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(c). Sbquld an SF 60^ or DD 722-1 not be 
tecludea' in €fe& lie*Ith Xecord Jacl^et when it 
is transferred, the dental oflicef shall forward 
them to the individual's new duty ship or station. 
When this is not possible, the SF 603 shall be 
removed from the DD 722-1 and forwarded to 
the Bureau with a letter explaining the circum- 
stances and advising what action is being taken 
to assure that SF 603's are incMsd in the Health 
Eeeotds wheo indiYiduals aM tt^asferred. The 
13© 722-1 may be disposed cif locaify in rtsese 
instances, 

<dJ Xhe SJF 603 of a :de|>eadew: shall got 
fee fndtided m dm Sasffical CHfilcftl ifceee*^ of #e 
dependent at the taiilrie the dependent is traoj* 
ferred from thtf area of the facility providing 
dental treatBieift. 

(e) The SF 603 Gi ■s^ depetidtent shall not 
be included in or tt^sSerrfid with the sponsor's 
record at the time of transfer ot cfaange of doty 
stations. 

(f) All dependent's SF 603's and roentgeno- 
grams shall be disposed of ip accordance with 
tibe dispp^al instraciions in paragraph 6600(2)(b) 

q{ mm^tmwr 5212.51. 

(4) fe**j#eir-^etaJfe rega^Sftg^ «ttMes ob the 
SF 603 are m f&m^ws: 

(a) Sm^Zf^N I, DENTAL EXAMINA- 

Box !>. PVrpose of examination. 

— An X shall be placed in the appropriate space. 
In the space OTHER (Specify), indicate "Naval 
Apademy," "Reenlistment," "Fleet Reserve," etc. 

Box 2, TYPE OF EXAMINATION.— 
The type of examination as listed in article 
6-100 shall be indicated by an X in the appro- 

Bo.v 3. DENTAL CLASSIFICATION.— 
The dental classification as listed in article 

|)ijat£ space. 

Box 4, MISSING TEETH AND EXIST- 
RESTORATIONS.— The dental chart shall 
%e completed in accordance with article 6-7II7 
and appropriate data shall 1© ^tere^ iil llie 
spaces for REMARKS, PLACE ■1XA3«INA- 
TION, DATE, and SIGNATURE OF DENTAL 

oFBGiR cmmrnvme tmis siction. 

Box 3, DISEASES. ABNORMALITIES, 
AND X-RAYS.— The dental chart shall be com- 
pleted in accordance with article 6-117. The ap- 
propriate data shall be placed in the spaces 
indicated A, B, C, D, E, DATE, PLACl OF 
EXAMINATION, and SIGNATURE. 
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(b) SECTION II, PATIENT DATA.— Ap- 
propriate data shall be placed in boxes 6, 7, 8,-11 
(USN, USMQ etc.), 12, 13, and 14 (military serv- 
ice number and social security ntimber). Boxe$ 
9 and 10 apply to examinations ^^^lowed 
Army and Air Force personnel. 

(cj smrmN m, AVTmDjm'H: 

ORD.— 

Box 1 ?, RESTORATIONS AND TREAT- 
MENT (Computed ^artjj;^ ,fe)'*»eeJ*— Markings 
appropriate to the denral tteattnefti ti^ve^ A^Jt' 
be placed on the dental chart in aecOf^^iSS "Wiih 
the provisions of article 6-117. 

Box 16, SUBSEQUENT DISEASES AND 
ABNORMALITIES.— The chart shall be used to 
record dental defeet% and diseases found during 
sjifesipquGjat exafflinstfons. -Entries shall be made 
in peilCil and Stased' when treatment is accoflj'^ 
©Jisbed or when the condition no longer escifts. 

Box 17, SERVICES RENOTRl^^tft- 
tries shall be made in the columns desim^ttSs 
DATE, DIAGNOSIS-TREATMENT, CLASS, 
and OPERATOR AND DENTAL FACILITY, 
as illustrated in article 6-118. The column 
CLASS shall conform with article 6-101 and be 
maintained UP to tlate as the work progresses. 
The column bRERATOfe AND DENTAL FA- 
CILITY shall contain the signature of the oper- 
ator and the name of the activity to which 
attached. 

(d) PATIENT'S LAST NAME— FIRST 
NAME— MIDDLE NAME.— The space provided 
in the lower right margin on the reverse of the 
SF 603 is for the patient's name as a convenience 
for filing. The last name shall be in CAPITALS, 
and no part of the natne shall be abbreviated- 

(e) The entries on the dental charts in sec- 
tion I of the form shall not be altered after the 
initial examination. 

(f) When an enlisted person is advanced to 
Gommissioned Of W8»aaip tattle; «eei^tSj #t 
tends an enJiiltffteR^ or upon proinotieiO fffm. 
officer or tammissioriifig of a midshipmsin; thfe 
SF 603 shall be brought up to date by entering 
any unrecorded dental treatments on the chart 
in box 15 and any dental defects or diseases (Bl 
the chart in box 16. 

(g) If an individual is appointed or enlisted 
with dental defects which have been waived, the 
id^fecss shall be described in^ m SF 603 uo^ft 

6»im. Dental FoWer, DD Form 722-1 

(1) A Dental B3i(ker (DD Focus 722-1) sliall 
be prepared (see art. 16-29) for eatji ladivfduat 
on active duty in the Navy or Marine Corps. 
The Dental Folder shall contain the SF 603 and 
other information pertinent to tihe dental health 
of the individual. 
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(2) Whm in individual is attached to a ship 
sttilicaai baving a dental facility, his Dental 
ioWsr jihall' be placed in the custody of, and 
shall be the' responsibility of, the dental officer. 
The individual's current duty station shall be 
entered in the designated space on the dental 
folder in order to facilitate the return of a lost 
or misplaced dental record. When practicable, 
verification of the Dental Record shall be con- 
'^ucted ift conjunction with ijiat of the Health 
•Stecbra , SemoE Record' aihf l^y RSg&jtd . 
Otherwise, verification should be accom- 

plished upon reporting, at the time of physical 
examination, and upon detachment. (See arts. 
16-3 and 16-18(3).) An initialed entry to the 
effect that the verification has been accomplished 
shall be recorded in the designated space on the 
Oental Folder, for an individual who has been 
tf ansferred without his dental rcGord, every effort 
sihall be made to determine the present duty sta- 
tion, status, or location, and, if determined, it shall 
be forwarded. If the present duty station, status, 
or location cannot be determined, it shall be for- 
warded to BUMED with an explanatory letter 
of transmittal. 

i^). When an individual « attached. t»ji sjbip 
m stafroft to "vphileh lio dental oMcer is kttacltea; 
or is in transit, or is ordered to appear before 
a board necessitating a physical examination, his 
Dental Folder shall remstia fa his Itealtb Record 
Jacket, DD Form 722. 



(4) The contents of the Dental Folder shall 
be removed and placed with the medical records 
in the Health Record jacket oaiy when the 
Health Record ts being closed . 
After this is ac^^jfil^ed, the Dental jPoldef ^11 
be destroyed. 

(5) A new Dental Folder shall be prepared 
wbes the existent folder has been damaged or 
beetase of delferiieiaiibtt is approaching the point 
of illegibility. The old folder shall be destroyed 
following replacement. 

6-110. Custody of Standard Form 603 

(1) Custody of the J§F 603 shall be the sm» 
as that described for the Ifetttat folder ifi slih- 
articles 6-109(2), (?),and (4). 

(2) Custody of the SF 603 prepared for retired 
personnel not on active duty m^M Is^ tfifi; 
sponsibility of the individual, 

(3) For details regarding the Health Record 
Jacket, DD Form 722, and the Health Bscord, 
see chapter l6. 

Ife*m« EeejW*!^ «4 JWist.i^lsira Worm 603 

(1) In the case of recovery of a lost SF 603, 
entries shall be made in the recovered record 
of any data recorded in a replacement record, 
and the replacement record shall be destroyed. 
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Special Entries in Standard iPoTiat 

iit Wh^a iesoiiJi teeiiiassst' 1* refused by the 
patient, aperopriate entries be made in the SV 
603 and signed by the dental ofilcer, 

(2) In cases involving dental injuries incurred 
due to own misconduct, or not in line of duty, a 
Jiotation to that eflfect shall be made in the SF 
ig0di,- 8{|^ed by the dental officer, and, -whett COiasid» 
emh appropriate, the ctrciunBteoises f$ipm^^ 
the tmaiiSii&^ GMtet; ^ iilS^, 
Regulations.) 

(3) Suitable entries shall be mafle In the SF €M 
whenever a member of the Navy or Marine Ccicps 
returns from a hospital or station, other than the 
permanent duty station, where dental treatment 
Jjad, Neifi iret^^ Wf,. pot recorded, l^iewise, ea- 

^);^ isit im^ ^n tt is learned ^ftl-ts^?" 
ment has b^, r^ceivtcC frtm dv&hst sism^ 

(4) If It is ' aetesfminea that an teiHvlfiiiBl is 
hypersensitive to a )sfstA fieieathetic or any other . 
substance, or has valvulsUf Of congenital heart dis- 
ease, a statement to that elfeCt shall be entered in 
red pencil across the top Of the SF 603 and on the 

tsf tt>e EP "122-1. Hypersensitivity to a 
l^if #iemi«di jfti&K iit|!K^ he t^^ded on the 

m^mis &mj%, the- m mi, and SF 600 m^u 

retained in the Health Record. Examples : HYPER- 
SENSITIVE TO PROCAINE. MITRAL STENOSIS. 

6-113. Becording Dental Examinations 

<1) a is very important tlmt (he charted record 
of dental examinations be In exact confOrnsil^ WSth ~ 
the provisions set forth In artioies 6-115 throtlgh 
6-117 and unquestionably accurate. The Veterans' 
Administration depends upon the SF 603 for accurate 
data when adjudicating the claim of a veteran for 
a service-connected dental disability. The SF 603 

W Am pl^uIiarKdes of deviations from normal 
are particularly valuable for identification purposes 
and should be recorded under REMARKS. Such 
abnormalities as erosion, abrasion, mottled enamel, 
hypoplasia, rotation, irregularity of alignment and 
malocclusion of teeth, denticles, Hutchinson's teeth, 
frao^ur^ of ^i^el or te^thj, aisam^ Ut^esdeStM 

'tesiia^ '^yper^roDhled frenum Itiil&p, torus palatinus 
and torus mandfbularls, embeddied foreign bodies, 
and descriptions of unusual restorations or appli- 
ances are, when noted, especially useful in this con- 
nection. Malocclusion should be simply and clearly 
described. Dentures and otiier r^fnova^ d^to^ 
appli»ices also 4wtM bff 'd^lCtf^f!^' 

tSi Wihen all teeth present are ftee dC carles aiul 
resia^ticaM)> sa^al effort shall be made to^scover 
1^ reootd anjr abnonnaUties, howevsjr attflVt- U 



nifr citflls.ri^tpratlons, or abnot^^^ are found, 
an entry m. tisat ^-fieft foe insfle under RE- 
MARKS. 

SMttlli Becording I^lcixj^ Operations 

'!) All dental restorations shall be charted on 
the dental chart in section HI of SF 603 in accord- 
ance with the Instructions set forth in article 6-117 
triid illustrated in article 6-118. When the spaces 
& 8«bt£0H im pf the BF 603 have been filled by the 

e03A, Dental-eontteuatioitl, ^aH used 

additional entries. 

(2) Authorized abbreviations covering the opera- 
tions and treatments shall be entered in section III 
in the spaces under SERVICES RENDERED. Such 
entries ahali be complete, accurate, and brief, in 
sc^qctrdance the provisions of articles 6-115 

(1) For purposes of brevity and gSMtee^ tiie 
following numerical designation of t^Hi l^ull ?be 
4ited% lse«^t liie SF 603: 



Tooth Designation 

Right maxillary tblrd molar „ „ 1 

Bight isaxlElary secon^.p^^^^ 

Bight maxUlary Rnt Uii^S^.-.i.«9£^:i->^,^^-9.&^^^^.i.. # 

Bight maxillary second bleHfipl4..^,,,si^»^»,.^^-i 4 

Right maxUlary first bicuspid — ^;iil^3.^4,ji»..^>« S 

Right maxillary cuspid ^^^tfi^^^^f^n^^ 8 

Right maxillary lateral incisor "f 

Right maxillary central incisor , . 8 

Left maxillary central Incisor 9 

Left rauxillary lateral Incisor 10 

Lett maxillary cuspid 11 

Left maxillary first bicuspid 12 

liBlt mamillary second bicuspid.. . If- 

iiaft m^xlUary first molar.^ — , 'i§ 

Lett mtudUary second malat-^^^M^r.,i^i.i^,M^.^ tS 

Left maxiliary third molar Iff 

Left mandibular third molar 17 

Left mandibular second molar jl.jr'— 18 

Left mandibular first molar 19 

Left mandibular second bicuspid. 30 

Left mandibular first bicuspid 21 

Ijelt mandibular cuspid 22 

hBtb mandibular lateral incisor 23 

Rf(|t»i lii«ituimimr eeat*al IfiiSibr .^^^^ 9S 

Right mandibular lateral Incisor SB 

Right mandibular cuspid 37 

Bight mandibular first blcuspld_.„„e.-.-,-,.if-_i^... 38 

Right mandibular second blcu«pl)iLv.^_,i-'!;^««-,L,__ 39 

Right mandibular first molar , 80 

Right mandibular second molar 31 

Right mandibular third molar ,.. sa 



|^:dwtdUdUst6eQt^^.f«<|i9^1%db»^ 
Itlf » "jy* around tooth nmliSfe& If both peiSl^ 
nent and deciduous teeth are lir^nt, place a 
in location of deciduous tooth and eutSB the ^pEO- 
prlate tooth number inside the "D." 
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(3) The following designation of tooth sur- 
lai^ shall be used in connectioa with tecorSiag 
restorations of defecti'Ve teeth; 

Surface Deiigtiation 

Facial (labial and buccal) F 

Lingual ....... L 

Occlusal O 



Indisat , . 



(4) Combinations of the designations shall be 
tosed m identify and locate caries, operations, or 
restdratibns' itl lAe ieetk Evolved; for example, 
8-MlD would refer to liie mesial, incisal, and dis- 
tal aspects of a right maxillary central incisor; 
22-DF, the facial and distal aspects of a left man- 
dibular cuspid; 3-MODF, the mesial, occlusal, 
distal, and facial aspects of n cij^ tifiaiilUbtilar 
first molar. 

(5) The use of abbreviations and acronyms is 
not mandatory but it is desirable in view of the 
limited space available in the SF 603 for record- 
ing treatment rendered. In addition to the follow- 
ing authorized abbreviations, well known medi- 
cal, dental, and scientific signs and symbols such 
as Rx,c,'ss',and jlaOa may be used in recording 
dental treatment. 

Abscess Abs. 

All Caries Not Rempved . . ^. ^ . ■ ACNR 
All Caries RemoveiJ . . . , , » ^ . . ^ ACR 

Alveolectoray Alvy. 

Amalgam Am. 

Anesthetic (thesia) , Anes. 

Apicoectomy , , . ^. . , . . i . , A^Cg 

Base ,- ... ,^ ^ 1. * ^ r ■■«•■■■« ft is 

Camphorated paraWftflW^ilofophenol CMCP 

Cement Cem. 

Corsfiete D^tttaee *^ 
Ctowtt , . •* . i . i .-i ..,,.■•••>■.••'?■*'■ ' <■ ' Cr. 

Curettage . . , i i . ii^, ; . i j, Cai, 

Drain ^ i.> * ^ » Drn. 

Dressing , ^ > - > Dts. 

Equilibrate (ation) . . , ^ . . — , , Equil. 

Eugeno! lEug, 



Examination 

Extraction (ed) , . ... 

fixed Partial D^i^^miB (feu jiJge) - ■ . i. . 
Fracture . . -. . . i'; ^ , ^ > • 
Gingivitis 



, Ext. 
. FPD 
. . Fx. 

, , Gvtis. 

Gutta Percha GP 

Mandibular Man. 

Maxillary Max. 

Na^'y Periodontal Disease Index NPDI 

Navy Plaque Index NPI 

Necrotizing Ulcerative Gingivitis NUG 

Pericoronitis , .... t ...... Pectir. 

Periodontitis r Pdtis. 

PJa^ne CQiitSDt Ii»HX<i£t{gag i..^ PCI 

Pctfiitfs) ,»,„,,.,.,., Pt(s). 

Porcelain i i.i ,., * i . j < i , Pore. 

Post Operative Tmtin^ . . . . ■ ..„.,,.,.. . , . ■ . . POT 

Prophylaxis i , , . Pro, 

Reline < Rel, 

Removable Partial Denture RPD 

Repair(ed) , Rep, 

Root Canal Filling RCF 



Root Canal Thtrapy RCT 

Scaled(ing) , . , . , . , . . , . 

Self Preparation » ; a? 

Silicate i , >■•(.>> 1 < f' » 3SL 

Surgical ..,rv*iif sapg; 

Sutute(s)(d) , . , .., i . . ;.,_».,,,,»,.(... i:. . .iii i i.j i, i . . . Su. 
Temporary * i 4. i.. » . . 1**11 . •» Temp. 

Tieatment(ed) Tr. 

Vastiish .., t I VafHv 

6-116. General Chara^ldbs MatMngt m 
Dental Charts 

(1) Chart markings have been standardized so 
that the original dental condition, treatment 
ftfr^^ ^"id treatments completed may be readily 
iSml^^sd. This facilitates efficient continuitjr 
treatments and may establish, identification in cer- 
tain circumstances, 

(2) Dental recordings shall be made in black 
or blue-black ink on all charts of the SF 603, 
except that entries on Iche tisMtf im toe 16 stftttU toe 
nwde in pencil. 

«^il7t Differential Characteristics at Marfciiigs 
on Dental Charts 

(1) Markings shall be made on examination 
chart MISSING TEETH AND IXISTCSfC^ ly^S- 
TORATIONS as follows: 

(a) Missing Teeth. — Draw a large "X" on 
the root or roots of each tooth that is not visible 
in the mouth. 

(b) Edentulous Mouth. — Inscribe crossing 
lines, one extending from the maxillary right 
tfajjrd SffOlar to the mandibular left third moht 
afid thie other from the maxillary left third mdlar 
to the mandibular right third molar. 

(c) Edentulous Arch. — Make crossing lines 
each running from the uppermost aspect of one 
third molar to the lowermost aspect of the third 

(d) Amalgam Restorations. — ^In the di^gi^ 
of the tooth, draw an outline of the reS^£S^f»li 
showing sizej, loeatioQ, and sh^pe, and block ip 

solidly. 

(e) Nonmetalic Permanent Restorations 
(Includes Oxyphosphaie Cements), — Ift the dia- 
gram of the tooth, draw an outline of the testiaj:^- 
tions showing size, location, and shape. 

(f) Gold Restorations. — Outline and in- 
scribe horizontal lines within the outline. If made 
of chrome alloy, the same applies except indicate 
in the REMAIN seittSen mar t^t^ Is anade 
of chrome alloy. 

(g) Combination Restorations. — Outline, 
showing overall size, location, and shape; parti- 
tion at junction of materials used and indicate 
Ciidl i^faltactieles 6-117<l) (d) and (e) above. 

(h) Pmceldn VaHftgi and P<»«#*cj<— Outlins 
eadh aspect. 
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(i) Acrylic Resin Facings and Pontics. — 
Outline. 

(j) PorceL^ii pQst Crawps. — Outliiig esc^ 
of the ct&^i.m^t^ ii^^i^ima^'tsii^^ a^ 
{iQ^tioa of the post 0)?^0$t^ 

(k) Acrylic Res&i i?»«f CH)wns. — Outline 
each aspect of tibe crown; outline ap^roxteate 
size and position of the post or post5> 

(1) Pqi^mMK 'S*9tt^r^€kLt^^ 

aspect, 

(to) defyUc M^sm Jm^&^ &m^.^^vM3s4 

(«) Fweerf Partial DmtUref (Bridges). — 
Outline each aspect showing overall size, loca- 
tion, teeth involved, and shape; partition at junc- 
tions of materials; and indicate each as above 
except that gold shall be shown by the inscrip- 
tion of the diagonal instead of horizontal lines in 
both abutments and pontics. If made of chrome 
alloy, the same applies except indicate in the KB- 
MASks section that the fixed fiaetial dgisistfsfe h 
msLAe of chrome alloy. 

(o) Removable Appliances. — Place a line 
over numbers of replaced teeth and describe 
briefly in remarks. 

(p) Root Canal Fillings. — Outline each 
canal filled on the diagram of the root of f^ot^ Qif 
the tqoth invelved and bJg§k if ia salidly. 

Cq) Apte&estm&y>-Mikw a ftriangle 
Oft the root of the tooth involved, away 
from the crown, the base line to show the approx- 
imate level of root amputation. 

(r) Drifted Teeth. — ^Draw an arrow from 
the designating number to the tooth that has 
moved, the point of the arrow to indicate the ap- 
proximate position to which it has drifted. Under 
REMARKS aote the fetotiondiiji ef the dcifted 
taethlhffesp'e'ct'toscd'usiort. ' 

(2) Markings on examination chart DI- 
SEASES, ABNORMALITIES, AND X-RAYS 
shall be made as follows: 

(a) Caries. — ^In the diagram of the tooth af- 
i^Cted, draw an outline of die earious portion, 
^iywing sij®, tei^oa^ mi$ gad mwh. ia 

solidly. ■ - ' - ■ 

(b) Defective Restoratio'^k^^^^fv^iX^ and 
block in solidly the restoration involved. 

(c) Impacted Teeth. — Outline all aspects of 
each impacted tooth with a single oval. The long 
axis of the tooth should be indicated by an arKSfW 
l^cttnting in the dir^etion.^C t^e crown. 

(d) Abscess.—OvLttmt approximate size, 
Ictfin, and location. 

(e) Cyst. — Outline the approximate form 
and size in relative position on the dental chart. 

(f) Periodontitis. — Inscribe a horizontal 
COJttinuous line on the esEtftplisi aspect of root or 
iEOdts involved m- a passitiott »|>&raxijKiating the 
esEteof ti gingival jfecfessliaa m i|&^*aJ hyperpla- 



sia. Indicate pocket depth by a second continuous 
line in relative position to tn@ liins iildtCatins 
gingival tissue level, 

(g) Mxtrdg^m^ Needed.^Iit«w two psmtM 

volved. 

(h) Fractured Tooth Root. — Indicate frac- 
ture with a zigzag line on outline of tooth root. 

(3) Markings on the chart RESTORATIONS 
AND TREATMENTS shall be made as follows: 

(a) Cofims Tmh Restored.— la the dta- 
.gjSStaS' of the tooth involved draw an outline of 
the restoration showing size, location, and shape, 
and indicate material used as specified in subarti- 
cle 6-117(1); that is, amalgam restorations 
would be outlined and blocked in, silicate cement 
rfSto«a«ipns Qvitlifljed only, ptc, WJwfl % t^m^^xf,. 

^ouM also be f ecoj^d 

(b) Extractions. — Draw a large '*X" on the 
root or roots of each tooth extracted. 

(c) Root Canal Fillings. — Outline each canal 
filled on the diagram of the root or coots of the 
tooth involved and block in solidly. 

(d) Apicoectomy . — Draw a small triangle OS 
jthe fcj^, <>f tfif^ tpqjh, i^voJvf4s ,apex away tix^ 

tSrowa, the Wse Ifne to Show the approximate 
level of root amputation. 

(e) Fixed Partial Dentures and Crowns. — 
Outline and fill in as specified in subarticle 
6-117(1). If made of chrome alloy, it should be 
so indicated. 

(f) Removable Appliances,-~VUic^ a line 
over numbers of replaced ^ietli and give a feflef 
description under REMARKS. When a prostho- 
dontic appliance has been fabricated (in part or 
entirely) by another activity, the name of the lab- 
oratory shall be recorded immediately after the 
record of insertion. Examples: 

(1) 2, 4, 5, 7, 12 & 14-Max. RPD.— Ticon- 
ium frame fabricated Ijy Naval Dental Ctinic^ 
Washington, D.C. 

(2) Max. & Man. CD. — Case fabricated by 
U.S.A. Abb* I'jtjsijhetie Eabofatory^, Alamed^ 
Calif. 

(g) Unrecorded Operations and Conditions, 
— .Operations performed by other than naval den- 
tal officers subsequent to the original examina- 
tlotis shaU be isuUca.ted by the dental officer dis- 
iscmtitxg thfe cboditiBa |ii*c as if they had Be«a 
done by a naval dental officer. Appropriate en- 
tries shall be made indicating the nature of the 
treatment and adding the abbreviation "Civ." or 
other abbreviation as the case may be. The date 
entered shall be the date of discovery. Operations 
known to have been performed by naval dental 
officers whose id^il^ty is not recorded shall be 
noted similiat^ that the ahbceviatioa 
^WXf^ shall m «sed, %e Mm &mm& ^all 
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the date the operation is discovered. Teeth which 
are shown as missing" in the chart MISSING 
TEETH AND EXISTING RESTORATIONS 
and which have erupted subsequently, sbalX 
accounted for by an entry in the fpUpwiM J6#0i'' 
ner: "I, 32, eruptidtl notSM," with date aaiif signa- 
ture of dental officer making the notation. Other 
conditions of comparable importance should be 
recorded in a similar manner. - 

(4) Markings oa the chart SUBSEQUENT DI- 
SEASES ANiJ ABNORMALITIES shall be as in- 
dicated for the chart DISEASES, ABNORMALI- 
TIES, AND X-RAYS. 

6-118. Illustrations of Markings on Dental Charts 

(IJ See illustrations on the following three 
pages; 

6-119. Recording of Dental Treatment on Chron- 
ological Record of Medical Care, Stand* 
ard Form 600 



(1) Entries of dental treatment shall be made 
on the SF 600 when the patient is on the sicklist, 
and when treatment is related to the condition 
for which the patient is admitted. Such entries 
sb^l be; made and signed by the dental officer, 
'^otes coftcertriiag conditions of unu^i«U iftterest 
and of medical or dental significanc* may be 
made when appropriate. 

6-120. Consultation Sheet, Standard Form 513 

(1) The SF 513 may be used by dental officers 
requesting a medical consultation on a dental pa- 
tient. The SF 513 is to be included in the patient's 
clinical record. 

6-121. Doctor's Progress Notes, Stantlifd Porm 
509 

(1) The SF 509 may be used by dental officers 
for posting information on the progress made by 
a patient during hospitalization. This form is to 
be included in the patient's clinical record. 
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standard Form 603 
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Bureau of tbe BudKEt 



HEALTH RECORD 



SECTION I. DENTAL EXAMINATION 




2. rypE OF EXAM. 


a. DENTAL CLASSrFJCATION 


X 1 rNltlAL 1 1 SEPAHATION | 1 OTHER (Spicity) 


XM Ul M U 


I.I Ul Ul uuu 



MISSING Teeth AHD EXIStiNS RESTORATIONS 




Oirome alloy iNS*. tfU 1ri#l 
acrylic teeth jreplaclttg 
4,5,12.13, & 14. 



PLACE OF EXAMINATION 

NTC, Orlando, Fla. 



DATE 

24 Aug 70 



OMPLETINS THIS SECTION 

IthV^ptaln, DC, USN 



DISEASES, ABHORMAUTIES, AND :t-RAVS 




t- t i 3 4 5 « T |r ^ lai n it a w n » , 

« iZ 31 30 29 £« II iitSi^'ik- Si'^ 21 20 n 19 17 ■ 




INDICATE X-RAYS USED IN THIS EXAMINATION 



I>KRIAI>ICAiU 



BITe-WIN&A 



OTHER (Sprelry) 



CAk.CULUS 



IX 



IZD 



PERIODONTOCLASIA 



mciPiEHTl IhodmatbI X ( B^jfatg 

C, STOMATITIS (Specify) 



GINGIVITIS 



VINCENT'S 



I. DJENTURES NEEDED 

(incluilB dMtuni n«i(f«d afl«r Indiosled excraelldn*) 



ASNORMALITies OF OCCLVSION— REMARKS ^ , 

7,8,9., fit 10 owwrblte approximately 
10 nn*. 

15 & 16 tilted mesially so only 
distal cusps in occlusion. 




^ fy^eima wis mrtwi 
I, Captaitti DC, ^ 



Uaie 

24 Aug 70 



J»it,ACe op EXAMINATION 

VfC Orlando, Fla. 



C. B. 



SECTION JI. PATIENT DATA 



i. SEX 

M 


7. RACE 

Cau 


8, ERASE, RATLNS, OR POSITiON 

SR 


I. ORSANtZATIDN UNIT 


10, COMPONENT OR BRANCH 


11. SERVICE.DEPT.. OR AGENCY 

USN 


-.12. PATIEHT-S LAST NAME-FIRST NABE-WlDnLE NA«E 


1 3. DATE OF aiRTH (DAY'MOHTH-YEAR) 

% Aug 5!f 


14. IPENTIFICATION NO. 



DENTAL 
Standard Form 603 
60i— 102— 01 
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eCTION III, ATTENDANCE RECORD 



I. RESTORATIONS AND TfteATMENTS {Completed during tefvice) 



IS. SUBSEQUENT DJSEASES AND ABNORMALITIES 





17. SERVICED RENDERED 



□ lAaKo^ia — rnEATMBHT 



OPERATOR AND DENTAL FACILITT 



1SEP70 
7SEP70 



2-Ext. Anes. 



'^.jf ^^ MTC Orlando > Fla 



9SEP70 



Gvtla. Tr., Set,. gCI 



Pro-SnFg, Top-SnF?, PCI 



NTS Orlando J Fla 



^.JM^f^^ NTC Orlando 
J^X.^^^ NTC Orlando, Fla 



10CT70 



30-0-deep. ACR, CafOH)?. ZnOE. Anea . 



J0CT7Q 



30-O-ZnCIEB - F-Varn.-AB>. , ai-MO-Vara., 



Gem. B. . Am. . Anes . 



NTC Or lando , Fla 



UOCTTO 



-2 g- ttO I ?-A m . 



"MDO" 



^i^X.T^^^- HTn Orlando, Fla 



?3OCT70 



32-Sur g.Ext., Su-, Anes. 



a.. *t/-<^- WTC nrlandn, Fla 

^6.,.a/ii:t,#,.ir33e-'t>rt«adn, Fla 



25OCT70 



32-POT 



270C170 



32-Alveolar ostctt t^t S^i. ymag^ 



Bug. Dra. 



q .M'fiXe HTC Orlando, Fla 



3 2- Pgr, Eng. Pgtt. 



if ^ / i^- 1- !/ NTC . Or! rtnrt fi , F1 « 



}0OCT7g 



32-POT 



S Ci S'^ ^ ' H TC Orlando. Fla 




L6NOV70 



8-RCT, QKt, Anes 



MTC Orlando, Fla 



17NOV70 



8-RCT, CMCP 



I9NOV70 



8-RCT, CMCP 



20NOV70 



3QNOV7Q 



8-RCF, GP ft ■ , Apc y. , Our. , Anas. 



S-Porc. .TarltPl- fi r., PCT 



5JAM71 



Abs. Incised, drn.. labtal anterior 



man, area 23,24,25,26 pestcltlji^ 250 fflg 



q.l.d. X 10 daya 



^ » J. W ■ A 1 

23 to 26 POT 

_?3 to 26 POT 



■^:?.^4.**^NDC Korfolk, Va. 



a^ii^ NDC Norfolk, Va. 



7 JAN 71 

14JAN71 



Lo 26 Ext. , Alvy. 



Anea. 



23 to 26 POT 



.ifi4<xt*^ NDC Norfolk, Va. 



23 to 26 POT. Su. removed 



NDC Norfolk, Va. 



8MAR71 



22.2 3.24.25.26.27 - Efe Jaa>, BGI 



7-Ext. . Anes. 



-4. 



nAiljDC Norfolk, Va . 



Norfolk, va. 



i;aiAR7i 



Max. RPD f tooth added) 



16MAR71 



9-D-Ca(OH>2-Restn. Anes.. IS-L-Am. 



9-M-Sll 



'Civ. 



NDC Norfolk, Va. 



6JIIL71 



17-Eruptlon noted 



j^^NDC Norfolk, Va. 



17 Pecor. Tr. 



J pC Mnrfolk, Va. 



2AUG71 



Norfolk. Va. 
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gptyriON ril. ATTENDANCE RECORD 



IS, R^STOftATlONS AND TREATMENTS {Compltttd tfuri'nj nrvi'es) 




, „ - - - w 

3J E9 2a a r 3fi za 2* S3 21 ei M i* li it ^ 




It. SUBSEQUENT DISEASES ANO ABNORMALITIES 




If A' » *■'*•* ffl II « II )», 

5 ■ ' — '— r ' :-^a 

a it ^^ 3d r» it ti 24 ti h 24 iv li tiF 




REMARKS 



REMARKS 



IT. SBHVICES BBNPW^Ba 



DIAONOSTS— TREATMENT 



OPERATOR AMD DENTAL FACILITY 



30ADG72 



NUG Tr .-ultrasonic Scl . 



3mUG72 



(Saline Irrigation q.2 h. x 24 hrs.) 



NDG Tr. -continue Irrigation 



C PSS Saratoga 



r;.C. /^»^ USS Saratoga 



2SEP72 



Exam, (type 2). PCI 



USS Saratoga 



7SEP72 



Reinforce PCI 



USS Saratog a 



40CT72 



30-RCT, eatabllsly drn. 



C . f*. . i^B^- USS Saratoga 



C Ami OSS Saratoga 



60CT72 



30-RCT 



:SOCT72 



2:0bCT72 



30-RCF, Ag.Pts. 



30-Gold Cr.. PCI 



USS Saratoga 



;ih<^USS Saratoga 



^^^kjOitoVVOit, Fla 



1JUN73 



SP-SnF2, Top-Sngjj>. yffi 



a 

> 0 
^ u 



9AUG74 



Exam, 



NPDI 



Pro-5nF2 , TQp-SnF2 



NPI ©^„JSIL 



art. Fla. 



23DEC74 



Max. RPD Rep. 



Max. bilateral Fx. 



8.9.10-avulsed 



3,6,11,15-Fx. 



2SDEC74 



Skeletal fixation of Max. Fx. 



3.6,8.9.1Q.11.15.16-Ext. , Alvy., 



Su. , GeBfefcf^l-AtteSi 



POT 



.P^fl vJ ^^ Key West 



■ ^^.^ . . ■ — -„ - _ K ft y W es t ^ Fl a 
LJi-fl , f&uAiiAJ<^ Key West. Fla 



27DEC74 



POT 



ss 

Si- 

z l-J 

H M 

TI I 

n M 

> M 

H I 

5 " 

z ^ 

, ^ 



3JAN75 



POT. Stti.a pSfflo^gaL 




Key Weat^ Fla 



5JfAH75 



POT 



Key West. Fla 



14IE875 



miArrs 



Max. CD reliiied 



Key West, Fla 



5AUG75 



Exa m, (tyg e 2) ,r. . . 
NPDI fgl fO] . HPI (6) 114i, 



/'y^LZ^ ^ yJ^ welt, fla 
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Chapter 6. obntai CoRf s 



Section XVI, DENTAL OFFICER TRAINING 



Article 

Naval Dental Internsliips 6—122 

Basic Course of Indoctrination for Dental Officers , . . . . 6-123 

Postdoctoral Fellowship Program _ _ , . ■. t;; f^j^ 6—124 

Graduate Program at Naval Deatal School . — -^^-^^^^.^-^ — ^ — 6^125 

Residency Training — . &^lt6 

Sfert: Postgraduate Coaciiiuiog Education Courses i« IJfaval Bacilities, . . . . ^ ^ . - . , — — , , , > , ^117 

Trataiag' ih SftaJT an3 Admiiii'strative Schoob of the Arniea faice? , „„ — ^^-^ 6A1t% 

Training in Civilian IJnIversites , . 6—129 

Selection and Submission of Requests for Training . , . . — ._ 6-130 

Coriespondence Courses -i ■ ^^.^ — . . . . 6-131 

AudtpvisusI Resources , „ ; , , _ . — ^^^^ — ™ 6—132 



(1) Rotating dental internships of 12 months' 
duration are conducted at naval graduate train- 
ing hospitals. The training program is designed 
to advance the knowledge and broaden the clini- 
cal experience of the t^ceatly g^dtiiatsd easeer 
dental officer. 

6-123. Basic Course oi Indoctrination for 

(1) All newly zppoimM deotel o^^rs, naseej^t 
those who have feeeived indoctrination traliaing 
prior to reporting for active duty, will be ordered 
to designated dental facilities for basic indoctri- 
nation. Such training is designed to familiarize 
new dental officers with the COfld^Ct &i deotel 
practice within the Navy. 

6—124. Postdoctoral Fellowship Training 

(1) Postdoctoral fellpw^ips are available to 
dentai officers of the feg^Iaw^ J^avy in th^e fijitfcal 
fi«Jds of endodontics, otal rtjedidne, oral surgery, 
periodontics, preventive dentistry, and prostho- 
■dontics. Fellowships are also available in the 
fields of research and oral pathology. 

(2) A postdoccoral fellowship is a 12-month 
iDservice period of academic study, clinical train- 
ing, or research in a selected area of dentistry. 

(3) The program is designed to accomplish one 
fflS#fe of the following objectives: 

fs)' Xo provide the. young deotal officer an 
6j*^oniinfty for seiif-evaltiatBjn af fils tompetency 
to specialize. 

(b) To provide inservice training for the 
junior dental officer for further development of 
his full potential as a dentist and to cpuaJify hini 
to serve in biMfets aifikS feofMia ts&mt4 or 

ccrtiiied petsoand. 



(c) To provide the opportunity for the den- 
tal officer to develop interests, proficiency, and 
motivation for further training. The Postdoc- 
toral fellowship Program often serves as a pre- 
requisite for advanced, graduate, of postgraduate 
traittiog. 

(d) To provide an opportunity for the more 
experienced or more senior olicef to develop 
further in his clinical abilities, 

(e) To provide senior dental officers an op- 
portunity to evaluate Junior dental officers for 
further training. 

(4) Candidates are selected by the BUMED 
Dental Training Committee on a competitive 
basis determined by the tjualiftcations of the can- 
M<ks.t0U. A piefetjuisite for selection is a tour of 
sea tjf foreign shore duty. Other considerations 
iftclude a demonstrated interest in a specialty as 
evicleiiced by clinical practice, participation in 
C03Ejf<^ondence courses, continuing education 
c^iwsesv ©r ptfessiOK^ ^pflicafioo. for similar 
training. 

(5) Completion of a postdoctoral fellowship 
will in no way preclude future assignment to a 
course at the Naval Dental Scbaoi, naval resi- 
dency training, or a long gra^du^ postgrad* 
uate course at a civilian univ^rsify, 

6^125^ Graduate Pr^grani at Maval Ximtd 
School 

(I) Graduate courses at the Naval Dental 
School, Bethesda, Md,, emphasize basic sciences, 
theory, and practice in clinical dentistry, dental 
research, naval dental administration, manage- 
ment, and leadership. Dental officers of the Regu- 
lar Navy who will have completed a tour of duty 
«i sea ttt i».aci^ consider^ foreign shore for 
rotattoual purposes jbefore die conveaing date "^f 
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the next class are eligibie to apply for ^ese 
courses. For dental officers -who are selected to 
continue specialty training in the Navy, the 
successful completion of a graduate course at the 
Naval Dental School is equivalent to a first-year 
£efideii» la the sfiecialty in which they were 
^iuiiUS. "fht cotrfse ft Generat ^fetit^if is am 
intended to be a path for advancement toward 
specialty training, but is fitted to the needs of 
the committed generalist. A graduate of the 
course in General Dentistry is considered to have 
accamplished all the long-term formal training 
requisite to a successful career in general dentis- 
try, Completicjn of a gradnate eoors#^ tde Ma^al 
J^t^tal School may, in some instances, be con- 
sidered a suitable prerequisite for a long course 
at a civilian universitj^. Applications for specific 
courses at the Naval Dental School should be 
Mtde iti «ee0#dafice vd& m^lit ^-^130. 

6-126. Naval Residency Training 

(1) Residency training is available to a limited 
number of Regular Navy applicants who have 
njfit eertaia prerecfBisites or requirements for 
spectali^^' traitiing. tJental omstts -who are 
currently in first-year Navy residencies or gradu- 
ate courses at the Naval Dental School will 
Ordinarily continue in second and/or third year 
programs without having to reapply. However, 
preceptors must submit Professional Performance 
Datft Sheet, NAVMED 1611/1, in accordance 
■witb BUMiDlNSlP 1520.13 serieis. Candidates 
who have previously successfully completed a 
graduate course in Endodontics, Oral Pathology, 
Prosthodontics, Periodontics, or Oral Medicine 
at the Naval Dental School, Bethesda, Md., may 
apply for any possible vacancies in second-year- 
leyel residency training at selected naval dental 
fectiiries^ The Graduate Course in General Den- 
tistry at the Naval Dental School is intended for 
the dedicated generalist, but completion of this 
course does not preclude a dental officer from 
applying for further advanced training. In ex- 
ceptional cases completion of a postdoctoral 
fellowship in Periodontics will suffice as a pte- 
ijeqiiisite f&e flrst^year-level residency tCaiMiiflg & 
that specialty. Applicants for the 3-year fei|aieft' 
tial Oral Surgery residency programs conducted 
at several naval graduate training hospitals must 
have scholastic records indicative of the ability 
to pursue advanced education and a sincere 
interest and aptitude for the specialty. Successful 
comple^o el 4s!t gcaduate ispatW iti ©eaeral 
Dentistry or in Oral Surgery does not meet the 
requirement of having fulfillted tM first year of 
trainit^ in Oral Surgery, but completion of 



either of these C£tQfaeS is considefed a suitable 
prerequisite for a 3-year sequeflttal residency 

program in Oral Surgery. Successful completion 
of a postdoctoral fellowship in Oral Surgery is 
not a prerequisite, but is highly desirable. Appli- 
cations should be submitted in accordance with 
article #-136. 

6-127. Short Postgraduate Continuing Edtuac 

(1) Continuing education courses in various 
branches of dentistry are available to dental 
officers of the Regular Navy, and to active duty 
Reserve dental officers on a space-available basis, 
at the Naval Dental School and at the !^^avai . 
Dental Center, San Diego, Calif. Dental officers 
may obtain infdrrnatlon regarding the availabil- 
ity of continuing education courses from district 
dental officers. Applications shall be submitted in 

6-<128. Trahiing U mi AdTifiinistFative 

Schools of the Armed Forces 

(1) Officers of the Dental Corps are eligible 
for assignment to duty under instruction at the 
Industrial College of the Armed Forces, Washing- 
ton, D.C.; Armed Forces Staff College, Norfolk, 
Va.; Naval War College, Newport, R.I.; and the 
Marine Corps Development and Education Com- 
mand, Quantico, Va. A board is convened in the 
Bureau of Naval Personnel t0 sekct candl^ales 
for this training. Selections ftt^ btSOd 0ii ^ 
ice records of eligible offices; tlylcefore, appli^- 
tions are not required. 

6-129. Training in Civilian Schools 

(l) Graduate and postgraduate courses of 1 to 
$ sitademic years* duration are available in lim- 
ited numbers to dental officers of the Regular 
Navy. Candidates for these courses are selected 
from applicants who have outstanding aptitude 
for the specialty concerned and have an under- 
graduate and dental school scholastic record in- 
dicative of ability to pursue advanced education; 
i.e., at least a "B" average, .WJ&etjever possible, 
the candidate should also Jha*e; CWBigpl^ at least 
1 year of professioiial efidfeavisif since graduation 
from dental school, such as a postdoctoral fellow- 
ship or a graduate course at the Naval Dental 
School. Officers with exceptionally high scholastic 
records and who have outstanding professional 
competence may also be seltgcteii for such traiO' 
iog. Programs in oral surgery, oral pathology, 
3M medicine, prosthodontics, maxillofacial pros- 
^letics, periodontics, and endodontics ace tvail- 
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a.ble. Dental officers may also be trained in special 
areas not nttfmally available wilbin the naval 
service such as orthodontics, public health den- 
tistry, oral roentgenology, operative dentistry, 
research, dental education, basic sciences, and 
allied dental sciences. For candidates approved 
for such training, the Navy will pay tuition and 
fees, estcept the original applicatioA ie^ by sepa- 
rate fiscal year contracts. Dental offici£s^ in avilian 
pxpgrams will be reimbursed for personal funds 
expended for necessary textbooks, instruments 
and supplies, thesis preparation costs, etc., within 
the limits defined by BUMED in its final approval 
letter. No Navy funds are available to support 
research jprojects that may be a part of courses 

(2) Continuing education courses at civilian 
institutioas of less thsui I miopth's f iiU^time dota- 
tion are available to 0, ^^iid tsMoas, provided 
GottUnanding officers am spare their services 
during the period of instruction. Authorization 
orders may be issued for attendance at approved 
courses so that leave for this purpose will not be 
necessary. Tuition for officers at other dBm 
fiUMED conuoaAd a^iviti^ will be paid from 
tniaing funds ^'BtJMllSC m£l^ivei and per 
diem will be aUowed to the extent diat funds 
permit. The costs for attendance of officers at 
activities under the command of the Qiief, 
Bureau of Medicine and Surgery, will be paid by 
using resources included for this purpose in the 
local operating budgets under the Operations and 
Itd^^teiaance, Navy, Medical Suppoet, «^unt. 
Requests from officers at BUMED commanded 
activities, therefore, will be approved and funded 
locally. Dental officers may obtain information 
fegarding the availability of continuing educa- 
tion cooms from district detttiil officers. 

6-130. Selection and Sobmissian of Requeste 
foi Tiaiidag 

(1) Applications for dental inten^ips mast 
be submitted prior tp 1 December of die appli- 
cants' senior year in d^»iftd school. Dental stu- 
dents who are not members of the Ensign 1925 
Program should apply through a Navy recruiting 
station. Dental student members of the Ensign 
1925 Program should apply according to the 
instructions issued by BUMED. Selection is made 
by ft board convened iti BUMED eafly each 

(2) Dental officert ilf tlie Regttlar Han^ ^lid 
will have completed a tour of duty at sea or in 
areas a>nsidered foreign shore for rotational put^ 
poses before the convening date of the next class 
are eligible to apply for advanced training. Those 
who apply should request the appropriate insti- 
tution tp forward predental and dental school 



scholastic record trac^ripts, and any other tran- 
scrips of s^olastic records, so as to be received 
in the Bt^^^m i^f Medicine and Surgery (Code 
611) well in advance of die date specified for 
application (applicant must pay any procurement 
costs). Each candidate for graduate courses at the 
Naval Graduate Dental School and for post- 
doctoral fellowships conducted at various naval 
facilities should include with bis application (a) 
9 fi]^ atld Sf^nd choice of the type of training 
desired in dte ifisctpline of his choice, i.e., he may 
request a postdoctoral fellowship or a graduate 
course in Prosthodontics, etc., in the order of his 
choice, and (b) a statement concerning his back- 
ground, interest, and reasons for requesting such 
(fining, consistent with his known abilities and 
career {»Jan. Seoond dioices in a dlscipliiw outtdde 
the primary interest will be accepted but are not 
encouraged. If a second choice is not indicated the 
candidate will not be goosidered for training in 
a program other than that requested. Applicants 
tvill not be considered in instances where assign- 
ment to training would itia^ iti nepNB^ ' t!0 
significantly prolong or shorten 0. m&ml mm M 
duty. DisappiO^I does not prechidfir sttbniislios 
of an application for the same or for other train- 
ing at a later date. Officers presently in training 
in a dental specialty need not apply for continua- 
tion; i.e., second and/or third year level of 
training. Candidates are referred to NAVMED 
Dental Offiicet Education Programs, and 
BiMEDltSiSnP l§0&.9 seanw, Navy Medical D^ 
partment Formal Schools Catalog, for detailed 
information relative to advanced training. 

(3) Applications for full-time training in civil- 
ian institutions must be submitted via the chain 
of command so as to be received in the Bureau 
6f Medicine atid Surgery, Code 611, not later t&AII 
1 Jki^gm ps^s^ii^, ^ fts^ tfsiiuttg will 
meace. Submis^on 1 yi&r fn sdvance fenabies 
those officers selected to meet application dsadr 
lines established by civilian universities. 

(4) Applications for postdoctoral fellowships, 
graduate courses at the Naval Graduate Dental 
Sdnpol, «md x^iigoiey tsmti^M n4V«d facilities 
at» must be sdSimitted ^ dtain -0f e^nuftand 
so as to be received in the Bureau of Medicine 
and Surgery, Code 61 1, prior to 1 August, preced- 
ing ^ ym^ m^kag will commessce. 

(5) Requests for short postgraduate continuing 
education courses at die Naval Gtsdxrate Dental 
Sdiool and civilian unive^tles dicmid be ittb^ 
mitted to BUMED, and requests for courses at 
&e Naval Dental Center submitted to the Com- 
mandant, Eleventh Naval District {Code 37). 
These requests should be submitted via official 
channels so as to be received at least 4 weeks 
before the' convening date of the course. When 
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6-130 MANUAL OF tm MEDKL 

^bem h jiisa$dent tisK to sabmit e t&ffi&t hy 

itiformatioii coj^es to tbe ajipFtiiirittte dtstrioE or 
fleet commands. 

(6) To obtain uniformity in requests and sup- 
porting data, the following letter forms shall be 
used depending upon the type of instruction 

(a) Graduate Program, Naval Graduate Den- 
tal School, National Naval Medical Center, Be- 
thesda, Md., ZQ014, consistiag ii£ ibe lfo{fowisK 
courses: 

Graduate Course in General Dentistry 
Graduate Course in Endodontics 
Gtadaate Course ia Osai Pathology 
i^fddttitie CiDaise M l^iodontics 
Graduate Course in Prosthodontics 
Graduate Course in Oral Medicine 

from: (Name of appUcaat) 
End!' Xiy Smemm^vi^Mi^ilkfvSsm 

1. It is requested that I be considered for assigoment to 
the next graduate class in {diicpUne) at the Naval 
Qcaduate Dental School, National Naiwl Me4!(?l^ ^^f^ 
ter, Bethesda, Md. My second choice is (^See iS—i$Q(^(^ 
^ove.) {If there is no second cbouXf MldM* (<^^Mieti 
"I have no second cbotee.") Vfy ptesenf )|ft^ i^ilgijUiBfXK 
commenced on (date). 

2. Transcripts and a tetter of recomtnaidBtiQll 
been/are being) forwarded. A attOimBBif of jgototiimtotl, 
enclosure ( 1) is also provided. 

3. If this request is approved, I hereby agree not to 
resign during the course and to serve in the J^fOfg {or 
at least 1 year plus any unfulfilled minimum ^i^ffirKK 
t^pkieinea£ after die completion ^ the cours^. 

Copy to: 

(Dis^i^ eeaimaildaitf or type commandfr} 

(b) Postdoctoral FeUofi>sbip, — 

From: (Name of applicant) 

To: Chief, Bureau of Me^^tm.tm4 Sotg^ 

Via: Conunaadiag Officer 

Subj: Postgraduate instruction 

End: (1) Statement of Motivation 

■P, tt a ieqatestei that I be ccmsideced for assignment to 
posE^octoral fellowship training in ijliscipline) com- 
mencing in (month and year), My^jetSISd crhoice is {See 
Sr-iaO(2)(a) ahove,) (If there is KM t0oiid cko^f 
the sefit^itce "1 ka/e no $eetntd dbqice.^ 

2. !FhUiiKX^ and a letter of ceconunHidiition (Bave 



DEPARTMENT, U.S. NAVY 1^13^ 

beea/are being) forwarded. A statement ql motivatfon, 
cAdoaure (1) is aim ptoyMetL 



(Signature) 

Copy to: 

(District commandant or type commander) 

Cc) Long Cotmes of Instruction at Civilian 

From: (Name of ^pUca^^ 

To: Chief, Bureau of Medidtie and Sorgety 

Via: Commanding Officer 

Subj: Advanced education 

£ncL (1) Statement of Motivation 

L It Is requested that I be considered for assignment to 
a long course in (discipline) at a civiliao institution for 
di* period (month and year to month and year). (If the 
c^tdidefte would accept a Navy course in the same disci- 
pliiK, he may add the sentence "I would accept a gradu- 
ate course, (or a residency, or a postdoctoral fellowship) 
in the same specialty.") 

2. Transcripts and a letter of recDioneadb^tlaii (batm 
been/are being) forwarded. A sniteinent of ^aketiVatiOfit 
enclosure (1) is also provided. 

3. If this request for a course in a civilian institution iS 
aptl'Qved and I am assigned to such traitiing, I agree not 
16 rengn during &e cdiirse and to serve in die Navy for 
2 years for the first year and 1 additional year for any 
peilod in excess of 1 year, plus any previously unful* 
filled m i n imui B serrioe x^^memmt after completion of 
thecfiitm. 

Capy to: 

i0ittriet eommimdmt i»r ij^ tiemmumttet^ 

If the request is approved, BUMED will instruct 
the applicant to apply to one or more civilian 
schools and when accepted submit a letter to 
BUMED as shown in the followiag example. 
Officers should not apply to iA^^^i sdiool s for 
admission until instructed td do SO by BtlMED. 

From: (Name of applicant) 

To: Chief, Bureau of Medicine afid SwBety 

Via: Commanding Officer 

Subj: Advanced (or Graduate) education 

iRj^ fyi} iLe^er from BVMED approving your re- 
queato 4ppfy ia a atiilian scboolfor a lo»g 

Bnch (t) Capf of letter of acc^ttance ftoffi fiMfiA! 9f 
institution) dated ( 3' 

1, Reference (a) approved my request to apply for a 
long course at a dnlian institution. 

2. t have applied to the (school and location) and have 
been accepted for (an advanced/ graduate) course in (dis- 
cipline) for the period (month, day, and year, to month, 

day, and year) at a total cost of ($ ), enclosure 

(1). Final approval for subject course is hereby re- 
quested. 
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3. An itemized statement of the cost 1i}r {lemester and^o* 
academic year) is as follows: 

a. 19- 



Tuition 

Textbooks . , . , . 

Fees 

Instruments and supplieji 
Thesis ttfeparation. coses (If any) 

K 19—— 

Tuition . ..,-i.t.,.<. 

Textbooks 

Fees 

Instcuments and supplies 

Thesis prepafation coste OS ti»T^ • ■ 

Other 

Total 



4. I understand that tuition and fees, except for my 
original application fee, will be paid by the Navy by 
separate fiscal year contracts and that I will be reim- 
bursed for personal funds expended for necessary text- 
books, instruments and certain supplies, thesis prepara- 
tion costs, etc., within the limits defined by BUMED in 
my final approval letter. X also understand that no Navy 
funds are available to suppoc^ itesew^ ptojects that OMT 
be a part of my course of hupii^lUt.at §*iulte of inm^ 
Uftton), 

{Signature} 

Copy to; 

(District commandant or type commander) 

(d) Residency Tndaing in a Naval Fa- 
eitity^ — > 

J^ctiSi: {Name of appUcoHt) 

^d: Chief, Bureau of Medicine and Surgery 

Via: Commanding Oflicec 

Subj; Residency training 

Mtii&i (1) Statement of Motivauon 

1. tt IS letjuested that I be considered for assignment to 
{first, second, or third year) level of residency training 
in (discipline), commencing in (month and year). (If 
applicable, the following statement should be included: 
"I completed a (graduate /postgraduate course in (disci- 
pline) at the Naval Graduate Dental School in (year).") 

2a It^BSCripts and a letter of jc^e^Oi^eodation (have 
bemlnfa being) foiw^rde^. Jk 9tate»i«a.t -of tnotivation, 
ebetostif« (I) h als6 ] 



3. If this request is approved, I hereby agree fiot ttt 
resign during the course and to serve in the N'av^ 1 
year for the first year of training and 1 additional year 
lor any period in excess of 1 yeatj plus my uofulwled 
saiaidditun. service rciquiirement after ^inpletioa of the 



Copy tor 

(District commandant Or type commafider) 

(e) Short Postgraduaie Contimiiitg Educa- 



From: {Name of applic^mt) 

To: Chief, Bureao a£ jUjEdldse uid Sucgbty 

Viai CoaittanaE^a^eeeC 

Sub}: CMttaiii^-^^«^ fiOune 

1. It is requested! that I he W^gm^ tQ -i me^sit^t^^ 
cation course in (comge) t$ be INit^ ^ if^feMmfbff^ 
tion) during the tiei^Qd (d^ fo- 4^yimi: 

month). I hi^ l&teCMia^f Hkut "iiii^cy'^dsts for 
this course. 

1. The total costo^ 4ig, iXfOtie- U (, ), which is 

for tnitiotu 

(SignaUtjre} 

Copy to: 

(District comrnandaat of type commander) 

(f) Short Postgraduate Continuing Educa- 
tion Courses at the Naval Gradut^e Dental 
School. — 

From; (Name of applicant) 

To: Chief, Bureau of Medicine ttt^^jSlil%^ 

Via: CI} Commanding Officer 

(2) (Distrkt eopmatdan^ of.^/iie imnmmder} 

Subj; Continuing education course 

1. It is requested that I be assigned to a continitin|C edu- 
cation course in (course) to be held (location) iid0itS&it 
period (day and month to day and month). 

(StgnaHm) 

(g) Sl^f^ ^Postgraduate Cwi^S^^g Educa- 
tion Cout$0$. itf the Naval Dei^f^ Renter, Saa 
Piegp. — 

tsitm (Nam:i0f 0jpillieim$\ 

To: Commafidatit^ BtevfeiHOl KMHI WSs^t f€it^ ^7> 
Via: Commanding Officer 

Subj: Continuing education course 

t; tt is t^tie^ed dtSt t he assignied to a continuing edu- 
■^m^ia^«ni («^^^) t0 h^ ht^ (lma^i\ doeiag the 

(Signature) 

Copy to: 

{District commandant or type eommander) 

(7) Dental Officer Service Training Agree- 
ments — 

tequifM t6 reHiaifl bo aCtfve duty icst a i^^mXBt 
period of time. Active duty requirements itsIlEPif*- 
ing training (other than internships and pbs^ 
doctoral fellowships) are: 

(1) Graduate/Postgraduate Long Course 
M a Civilian I*w*»*sfll«H9i— Two years for the fitst 
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year and 1 additional year for any period in 
excess of 1 year, with a maximum of 3 years. 
(No reduction for jprior jpilitary service is allowed 

(2) Graduate/Postgraduate Coursei,M^^ 
Graduate Dental School. — One year. 

(3) Residency Tridning in a Naval Facil- 
ity. — One year for the first year and 1 additional 
year for swy j^iod in excess of 1 year, with a 
msttEiuiK^ atiyeajis. (A reduction for prior mili- 
oiy service Is allowed under {ntfagraph (c) 

obligation. 

(h) Separate Obligations. — 

(1) The periods «f active duty for which 

4ency and similar traiiuag^ ptogranas soaf sof 
,*« served coacurrentljr. 

(2) feeulat ibfficle*s who previously partici- 
pated in the Navy Dental Scholarship Pc^nam 
can discharge up to 3 years of a 5-year service 
-obligation while undergoing Navy residency or 
similar training. Those participants with a 4-year 
scholarship service obligation can discharge up 
«> 2 yeans d^eir qbli^atioa while undergoin|f 

(3) Any obligfttiigft incurred wMle nnder- 
j^ing Navy resideoe^f or idoiular ttaining is in 
a^dtibfi to the obligatiiiil S&^fBtted by participat- 
ing in a scholarship program, and dtis additional 
obligation must be served after the residency or 
similar training is completed and the basic 
scholarship obligation or recomputed scholarship 
obligatiOQ %;pmeti^ iWf, t^iO^) k fa$S^» 

(c) Credit for Prior Unobligated Military 
Service. — A dental officer's period of obligated 
service for Navy training received mnder para- 
graph (a) (3) above shall be reduced in the 
atnbttnt of time he has serv^ as an active duty 
military dental officer in an unobligated status 
before beginning his initial period of residency 
or similar training, except that no reduction shall 
be made in an amount that would result in a re- 
mAiXiVa% obligation erf less than 1 year. When 
caktila^g jetiedit for prior ^obligated military 
service autbwii^ ia ^is paragraph, time served 
under the Military Selfx«ib& Service, AiCt, ^ 
amended, shall be comidefca ^d&bHgaftd time. 
A dental officer's period of obligated service for 
civilian training received under paragraph (a) 



(1) above may mt be reduced by reason of prior 
lutnblj^fpd Ite^ ^tttj* co^^ 

(d) Recomputation of Prior Service Obliga- 
tion. — A dental officer's obligation for training 
received prior to 13 January 1972 may be recom- 
puted in accordance with the provisions of 
mMSMDSNST ISmiS s6ci«s. 

(e) Release From Active Duty. — A resigna- 
tion or request for retirement or release from 
active duty received from an offi<xr who is per- 
forming a period of obligated service under this 
iosonQictioQ not be favoimbly coiislideted^ 
cept for tile convenience of i&e Govenuaeiit. 

(1) A wide variety of correspondence courses 
is available to dental officers. These course 
instructions for enrollment are shOWtt I& ibe 
List of Training Manuals and Correspond^S^l! 
Courses, NAVPERS 10061, latest edition, Hfld 
in Correspondence Course Program — U.S. Naval 
Dental Corps, NAVMED P-5081. Information on 
the courses may be obtained by writing to the 
Commanding Officer (Code E-43), Naval Gradu- 
ate Dental School, National NavillMiCiii 'Qm- 
ttr, Betbesda, Maryland 20014 

^HM. itoffiofisBai Wsmmsm 

(1) Films. — ^The requirements and responsibil- 
ities in the production, distribution, and procure- 
ment of medical, dental, and naval training films 
are specified in BUMEDINST 1551.1 series. 

(2) Exhibits. — ^The procedures for requesting 
construction and presentation of exhibits are de- 
scribed in BUMEDINST 5722.1 series. 

(3) Training Course Mmuds, — Dental Tech- 
nician Training Manuidb fN^ (ilrtala^ Imhh 
the Navy Supply System. 

(4) Resources available on request from the 
CEunmanding Officer, Naval Graduate Dental 
School, National Naval Med^ Center^ Bethesda, 
Maryland 20014, are as foll^^t 

(a) Histopathological microscopic slide sets. 

(b) Dental tiaining films (I6mm and 8mm). 

(c) DenM videotapes in 1" and 2" sites and 
Videotape transfers on I6mm film, 

(d) Lecture sets with color transparencies. 
(<<> lisR of e^ttcational mt^riaib «;vaibi>te' 

from sources oth^ tban the Novsit Gtadoate Ben* 
tal School. 
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Section XVIL DENTAL RESEARCH 



Fnlicy ^ . 

01ije«aives ^ 

Fadlitiei 

Personnel _ 

Projects 

Reports ^ , ; . . , . . 

Experimentation on Personoel , , . . 

TtiaU of Conlmerciiii Ic^$ ^„ , 

6-133. Policy 

(1) The fundamental policy of BUMED 
is to encourage and support research and devel- 
opment in the field of dentistry which is di- 
rected toward the solution of problems affecting 
the health, safety, selection, efficient^ and 

bat effectiveness of peiionnei of the Departmeat 
of the Navy and other branches of the DoD. 

(2) The direction of dental research facilities 
siiall be done by the Naval Medical Research 
and Development Qonw),aiKl i« soordjuatjoa with 
the Dental DIvisloS. 

(3) Although there shall be no fixed appor- 
tionment of basic and clinical or applied research, 
the staffs of naval dental research facilities are 
farticularly well qualiged to wnderstand and 
solire elitiicat deaM ffise^i^ pn^M^mA ^ts&Si^ 
liaval personnel. 

6—134. Objectives 

(1) The first objective of naval dental re- 
search is to develop dental health jfCJgfamS'thai: 
support specific ggetational requirements as pro- 
mulgated by the Chief of Naval Operations. 

( 2 ) The second objective is to provide applied 
or clinical research support to the patitgat C9r# 
programs of the navad Dental Corps. It must 
give direct assistance to the pm&l Dental Corps 
in its primary mission of preventing atid remedy- 
ing those dental defects which iaf^g^gie wiib 
the performance of official duties. 

(3) The third filiiiaetive is to condwt Itft^e 
rpgeaecb studies to supipert (he cliftkal oar ^jplied 

$e»dl@. 

6-4J4A, Wmmm 

(1) The Naval TQental R.e.search Institute, 
Naval Base, Great Lakes, li!,, is established as 
the prime dental research center. This activity, 
whidh 1« vjnder the command and suppdrt of ^6 
Coaamanding Officer, Naval Medical Research 
and Development Command, has a dental officer 
as Commanding Officer, Other dental research 



Article 

— — m 

- ^-^-^—^^ ^ 6-134A 

6-1 34B 

. ~ 6-1 34C 

— 6-1 34D 

— -^^^-.^^^ 6-134E 

^ism 

facilities are maintained at the Naval Graduate 
Denral School and the Naval MedieM lLesegf€:h 
Institute, Bethesda, Mi.y and In ceitaifl naval 
medical research facilities, 

(2 ) Dental officers in ships and stations are en- 
couraged to eogage in dinCcsl research investi- 
gations compatible wit^ theie primary duty of 
treating patienta. 

(1) Dental research facilities may be staffied 
by dental officers. Medical Service Corps officers, 
dental service warrant officers, dental technicians, 

and civilians. Continuity in the basic science 
skills will ordinarily be provided by civilian 
$CH!ati5ts. 

(2) All dental officers are subject to rotadon 
t>f duty assigtmients and since there are fewer 
research billets in ships and overseas than within 
the United States, it follows that a portion of 
research dental officers caceers wiE be in 
nonresearch assignments. 

(3) The importance of maintaining continu- 
ity and productivity in research programs is 
recognized and will be given just consideration. 

6-134C. Projects 

(1) Dental research pioject? that sv^^grt the 
objeqiives OBliihed fa aif, '6-134' ^tt? rhitiated by 
Indlvidiial investigators who submit their pro- 
posals via official channels to the Commanding 
Officer, Naval Medical Research aad Bevelop- 
ment Command for approval. However, BUMED 
may assign, via official channels, projects to any 
dental research facility when investigations are 
required for specific problems. 

(2) Tie sefeetidn of a dentia! research project 
will depend on its importance to the Navy, the 
qualifications of the investigators, the available 
facilities and the special opportunities offered by 
the location, and environment of the particular 
establishment;. 
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MANUAL OF THE MEDICAL DEPARTMENT, U.S. NAVY 



6-1 34F 



6-134D. Reports 

( 1 ) Reference should be made to article 20—6 
for information on research reports and publi- 
cation of research articles. 

6-1 34E. Experimentation on Personnel 

{ 1 ) Experimental studies of a dental nature in- 
volving persons in the Navy are forbidden, ex- 
cept when experimental design in each case has 
received prior approval of the Secretary of the 
Navy. Article 20—8 contains information on ob- 
taining approval for this type of study. 



6-134F. Trials of Commercial Items 

( 1 ) Authority to conduct clinical, laboratory, 
or field trials in Navy dental facilities of drugs, 
materials, or devices presented by commercial 
firms may be granted by BUMED provided 
specific scientific conditions are met. These con- 
ditions are listed in article 20—10. (This shall in 
no way interfere with the "user" tests on dental 
items p>erformed for the Defense Medical 
Materiel Board.) 
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Secdon XIX. NAVAL DENTAL TECHNICIANS SCHOOLS 



Geneihil fajbrttadon ^ i 6- 139 

Dental Technician, General (Class A School) - :t - r -j .-i .j- vi.\r.- .v,-nM..^:-j r;i' 6- 140 

Dental Technician, General (Class B School) 6- 141 

Dental Technician, Prostibecic (Class C School) 6- 142 

Dental Technician, Pronhetic (CUss B &bool} ._-,.-.„^^-„.. . ^... 6- 1.43 

IDental Technician, MaxiUofadiil #Ritt&etie f€aN» © 'Sdfeaei j ^^^^^L-^^ ^ %M- 

Dental Technician, Research Assistant (Class C School) 6-4,44^. 

Dental Technician, Repair (Qass C School) 6-144B 



(1) The training program for dental tech- 
ioJciflm iS divided into basic, specialized, and 
ftd^atwJed tfatning, Basic training is accomplished 
at class A service schools, specialized training 
at class C service schools, and advanced training 
At class B service schools. 

(2) Qualifications for admission to the vadous 
courses in specialized and advanced tmnli^ afe 
list^ ia, th^ Navy Mediral Department Formai 
Smsh Qit»log, BUMEDINST 1500.9 series. 

6-^140. Dental TediMeiin^ General ^Cbas A 
School) 

(1} Clstsi A. IK^tkOOls provide the basic training 
caimet $Qg jp^erftl ne<£nicians. Admission to the 
course ii approval of application or by direct 
recruitment. Any person in a naval rating except 
graduates of a class A school within another 
rating group may request admission to the course 
and a d|al^ i^iating to the dei^ iftliag group. 
Such a request must include the recommendaiion 
of a dental officer, and must be addressed to the 
Chief of Naval Personnel via the Chief, Bureau 
of Medicine and Surgery. Successful completion 
of this training course is a prerequisite for fur- 
ther training «ind advancement in the daital 
Jtating gj^stap 

6hI41. Dental TeduddaD^ Citiieiiyi iCtuss S 
School) 

(1) Upon advancement to dental technician, 
second class, the general technician becomes eli- 
gible for advanced training. This course is avail- 
able to selected general technicians hm If fifit si 
prerequisite to eligibility for advoncemieea In 
rating. The purpose of the advsncd courSi> is to 
train the general technician to perform eflFectively 
the administrative, clinical, and milita^ duties 

S^Ut. g^ T^dtiii^ Mtbetic (Cbus I? 



tbetic (Ctess C), is designed to provide special- 
ized training necessary to qualify the dental 
technician, general, for the pe^ormance of duties 
in a dental prq^^uetli^ lafbe^fttOff^ 

fr-143. Dentel Tecftt^i^ Pm^Ske&e (C^ » 
School) 

(1) After on-the-job training and upon ad- 
tancemeat to dental technician, second class, the 
prosthetic technician becomes eligible for the ad- 
vanced course of instruction in prosthetic lab- 
oratory proce^nreS. 

(2) The purpose of this course is to develop 
the technician's skill in all prosthetic laboratory 
technics. Instruction is patterned to the needs ^ 
the individual technician in that particular at- 
tention is given to increasing his ability in those 
areas in which he may be deficient. This COtttSe 
is available to selected prosthetic technicmns but 
is not a prerequisite to eligibili^ for advance- 
ment in xalill>g« 

^144. Dental Technician, MaxiUofaeilA 
Prosthetic (Class C School) 

(1) Upon advancement to dental technician^ 
a&boM clilss, ia tedinigl^ % « graduate of 
the Dental Technician, Prosthetic (Class C 
School) and who possesses a certain amount of 
W&s^ iMlitf m4 mtmLl «c»fo perception i» 
eligible to apply for this course of specialized 
training. The purpose of this course is to *& 

S-144A. Dental Technician^ tUiewdt Aw^Blanf 
(Class C School) 

(1) The DimarTedlififcian, Research Assistant 
(Class C School), provides specialized instruction 
io the basic know^ge and skills required to 
ponduct ds^ftfiid £iese«teh procedures. 
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MMiVAL OF IMt MM5ICAE mPmrmNT. U.S. NAVY 



6-144B 



6-144B. ]>eiital Technician, Repair (Class C 

tl) coacse £oi' Dental Tedbnidfla, Mepetk, 



is designed to acquaint dental technicians with 
the procedures of installation, maintenance, and 
repair of equipnaent used in dental operating 
rootns and pcosthe^ laboratiories. 
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Section XX. PUBLICATIONS AND FILES IN DENTAL FACILITIES 

- , ■• . - . , AiUtle 

'©iffieial iPttbKisiiaais - - - - . 6-145 

Personal Copies of Official Publications ^ 6-146 

Department Files . , 6-147 



(1) All dental facilities should have office 
of certain publications. It should not be 
m^smf fm 4ei&"tsi. officers, when transferred, to 
transport voluminous files of ofiScial reference 
material from one naval activity to another. AU 
copies of manuals and other publications, and 
files for pof respondence. and xeports, shall, at all 
^mss, be kept up to date 4fad ready for inspec- 



ttOi6> 3j>enta1 officers, upon assuming charge or 
command of dental facilities, should determine 
if all required manuals and other publications 
are available. They should, if any be missing, 
submit requests for them. They should state in 
the request that the publications are for official 
use and are not available in the activity. The 
following guide is provided for establishing and 
maintaining librarles^ of official publications in 
all dental facilities: 



Publications for offic^ tij^ fa dental f acUtdes alio^f itM aitlfari^ 



Umt 



Haul sMd^ei 



NAVMJED P-U7 



NAVMED P-5004 
MAyPIBJ 15791 
*?AVpTERS l6dS5 series 
NAVPERS 10686 series 
NAVPERS 10687 series 



SECNAVINST 5216.5 series _ 
SECNAVINST 5215.1 series . 
SIC^NTAV^^'C Stiail series 



ManQst of die Medit^l Departtoqa^ XJ.S. jNsvy ^_ letter to BUMED (see 

BUMEDINST 52154 

series ) , 

U.S. Navy Regulations* Navy Supply System. 

Navy Department General Orders* Da. 

Manual for Courts Martial, United States 196^* Do^ 

^tolfbook of the HdJ^iM Corps, U.Si ISmf - — 

3ureau of Naval Personnel Manaal''' , , Do. 

Dental Technician, Prosthetic , Do. 

Dental Technician, General Do. 

Dental Technician, Repair Do. 

Register of Commissioned and Warrant Officers of 

the United States Navy and Marine Corps and 

Reserve Officers on Active Dttty* ; ^ Oo; 

Navy Correspondence Manual Do. 

Navy Directives System Do. 

Standard Subject Identification Codes Do. 

Federal Supply Catalog, DoD Section, Medical See PMSOINST 4400.12 

'Matetiel. secies. 



* If required and not readily available witbiq the comnrand. 



(2) Dental activities under the command of 
the Bureau will require additional pubUcati0iSul 
pertinent to the administration of the activity. 

6-146. Personal Copies of OiHcial Publications 

(1) All dental officers should be familiar with 
cemiti publicati(»)s which describe the basic 
dtttiUst iSiid respoasibilities of naval dental officers. 
Sacii dental oMcer should cetam foe personal ma 



current copies of the U.S. Navy Medicine, 
NAVMED P-5<!18S^ wfeit^h is forwarded to all 
dental officers on active duty. Dental offi- 
cers desiring to maintain a personal copy of 
official publications may do so at their own 
expense ptpvided ^ey are available from the 
Superiotett^efit of Documents, U.S. Government 
Pfinting Office, Wa^ington^ D,C, 20402. 
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6-147. Department Files 

(1) The files of dental facilities shall be ar- 
ranged in accordance with current instructions. 

(2) The commanding officer of a dental activi- 
ty ot the dental o&cet of a station, or 



service skuU preserve all official correspondence 
in the files of the origaitiiatiofl. 

(3) Disposition of dental records of dental 
facilities shall be in accordance with SECNAV 
Instruction P5212.5 series. 
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Section XXI. REPORTS, RECORDS, AND CORRESPONDENCE 



General Instructions ^ , 

Principal Reports Required From Dental Facilities . 

Dental Service Report, DD Form 477 , 

Dental Service Report Equipment and Facilities Supplement, DD Foim 477-1 

NAVMED— 952, Prosthetic Case Record,* „^^^^„„„„^^„„^^,„___,__^ 

JNAVMEp^iXgg, Dental A^p«Uo«nfiit% j|giI^^-^^T*^^^-.i.^ 

WAVIhISEJ— r2^, fieiital' Isaiaiinatfoft mi Ttektmkni ft6c6ra.-^__ * 

NAVMED — 1300, Precious Metal Issue Record 

NAVMED — 1301, Statement and Inventory of Precious and Special Dental Metals 

Audit Board for Precious and Special Dental Metals — »„^>,^...^„„„a.^^^„„^^ 

Dental Health Questionnaire, NAVMED 6600/3 « 
Na-vy F^rio^CTBtsrSeree'ftwe' SsBmiftBtiofi, PJA^MEEJ 4 - - - * - 
NAVMED 6620/1, Individual Dental Officer — Daily Dental Service Records 
Dental Records Retirement , 



I 4 ■ ^ w ■ 



Article 
6-148 

6-149 
6-150 
6-151 
6-152 
6-153 
6-154 
6-155 
6-156 
6-157 
6-1 57A 

6-158 
-6-159 



6-148. General Instructions 

(1) Reports shall be prepared and for- 
•^astded by the dental officer of a ship, station, 
m ^tfeer activity iu uceosdawe with cbapjer 
'fSitid (nh^rixttt>em ^irectrves. 

(2) Official correspondence with BUMED 
shall be forwarded via the commanding officer. 
Information copies of all official correspondence 
to BUMJD. shall be fonRfafded to the (QgQiz^nt 
disefter^f-fisff deatal officer, 

(3 ^ ^iifiSdeot su|jpUes of tbm necessary blatjk 



fetttts, shall be maintained. Forms shall be ob- 
tUmi itom the Nayy Supply System, unless 

6-%m^ Principal Report Reqnired FrewB Den- 
tal Facilities 

{l \ The following guide is provided for swb- 
fflittiag principal reports required from dental 
facilities. Training in the preparation of these 
reports shall be part of the inservice training 
ppogisma. 



Principal reports required from dental facilities 



DO-437 - 


Dental Service Report. 


BUMED 


•QuftrtBTly 






(MED-6600-2). 


(orig. 














DD-477-1 


Dental Service Report, 


.,„.,...-,.-M* 


t JuiiiAff 


An. 6-151, 




Equipment and Facilities 








Supj^tement XMEDr-6750 












Health 


For each 


dt A see. XV. 






Record . 


person enter- 








ing Navy or 










Marine Corps 










or when Denttl 










R«cord is 










missing. 






Survey Request, Report and 


Retain 


As requited --^.^ 


NAVSUP Manual 




Expenditure (NAVSUP 


original 




vol. II paras. 






in Utai 




25155-25167 










& vol. III paras. 













'Send 1 copy to cognizatit district or stafi dental o^t^K 

*Sei»d 1 copy to the Field Branch, BtFMEDi 3500 Sornli Broad St, Philadelthja, Pa. 19l4$, 
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6-iSO. Dental Service Report, DD Form, 477 

(1) General.— T:he Dental Service Report (DD 
Form 477) is a quarterly statistical report. This 
reporting requirement is assigned report symbol 
It^D-4w9-2 and has been approved by the Chief 
el Kfan^T Operations. 

(2) Who Submits.— 

(a) Na-vy and Marine Corps FaciliUes. — The 
cesponsible dental ofl&cer of each Mftivy/Marine 
4ental facility and FMF dental company shall 
Stihatlt a DD 477. Where dental persoiitiel of 
more than one command are combined and are 
using the same facilities, the responsible dental 
officer of the host command shall submit a consol- 
idated DD 477 and report the presence of 
'"Other" dental officers in PART IV— RE- 
MARKS. Orgasizations from "whicka DD 477 k 
required will hiV* uti tittttotac Accounting Ma- 
chine code number (EAM) assigned by the Bu- 
reau of Medicine and Surgery (Code 611). Or- 
ganizations having an EAM and whose personnel 
are temporarily or semipermanently integrated 
^ith theiHStsoaoel of ano&er dental' organkatJofi 



shall have their procedures included in the host 
command's DD 477 and shall submit a negative 
report with a statement under REMARKS indi- 
cating the ship or station DD 477 on which the 
procedures ats nejfOjrted* Dental or^anizauons not 
having aft KaM liomte- Shdl fiSt sate 
tive reports. 

(b) Mobile Dental Units. — ^A separate DD 
477 shall be submitted for all iftp^Ml itefltal TtWl|.t» 
Negative reports are required. 

(3) When and to Whom SiAmine4^ 

(a) The DD 477 report shall be «ubiaitced 
quarterly. The original shall be mailed 10 
BUMED not later than the 10th day of the month 
following the quarter covered in the report. One 
copy, for information, shall be forwarded to the 
XP^lj^e^t^st^ict qr staff dental officer unless qfikf 

(b) Those dental facilities not having a co^ 
tii^ant district or staff dental officer shall submit 
the original only of the DD 477 direct to BUMED. 

(4) Instructions for Preparing DD Form 477, 
—.Report shall be typewritten. 
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COJVTJIOI. SMBOI. 
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RCPOHTINS FACILITY ANO LOCATION 

Naval Station 


pcnioD coVilitei 

JUL 

AUG 1969 



EAM Code Number. — Newly commissioned 
ships and shore activities with dental personnel 
shall request from BUMED (Code 611) assign- 
no^t of an EAM cpdejftWabeSr. In t^e spaee to the 
left tsf the i*p6ii: fifi^ j^tfir "Ae assJgnelil'O- 
EAM code numbef, 

REPORT C&MfmL SYMBOL.— Inter 



NAVY' Square.— Enter X. 

REPORTING FACIUTY AND LOCATION. 
— ^Enter name of ship ©f st|t<^0&, seiaillag ad)dj«^, 
and zip code number. 

PERIOD COVERED.— Enter the 3 months of 
the quarter covered and the year. When applica- 
ble, type INITIAL or FINAL and show inclusive 
dims. 



1 



Gistierdl instructions. — Enter the numb# df 
dental procedures accomplished for each category 
of personnel in the vertical columns. In horizon- 
tal Jijaes 1 liwough 49, reajed' qa^fWapleted pro* 



endures. Every effort should be made iK 
placing entries in MISCELLANEOUS lines for 
procedures covered by appropriate printed-line 
cawgoties. Po iB«t eater "O", 
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CHAPTER, i tmitMLWWei 



ANMV 
A 



MANINE 



Ain FORCE 

c 



DEPEND- 
ENTS 



ALL 
OTHEK 



TOTAL 
F 



Column A, ARMY .—-Active duty Army per- 
sonnel. 

Column B, N AVY -MARINE.— Mxkyn duty 
Navy and Marine Corps persoattdt. 

Column C, AIR fOfJiCB^ActWe doty Air 
Force personnel. 

Column D, DEPENDBNfS.-^mhoiited 
dependents of active duty, tetited, or (^ceased 



personnel of the U.S. Armed Forces^ 

Column E, ALL OTHER,— All personnfil 
not included in A through D. 

Column F, T0T/4L— Total of entries A 
tlirough E, 

Column G. — Leave ^lanle, ■ esccept that all 
hospitals shall naic^ eia^Ies m Ihes 51 «ad 
52. 



A. OPERATIVE AND CROWN AND MIOGE 
















}. AMALAAM (On* autlmcm) 
















a. AMALOAM (Tm^ oi mot* •itffae*^ 
















1. BAIC INTEnMJtmATE 
















4. nCIIN 
















■ . ROOT cAMiy. mXMtut ff!»»ihi 
















«. SILICATI 
















7. TtMHORANY OR ICOATIVE PILLINtt 
















1. 
















t. aoLD (7nl*y, ton) 
















*0. RRIDSE 
















II, BOLD CROWN (All lyv**) 
















11. RKIIN CHORN 
















l>. RCIIN CROm WITH METAL 
















14. OTHCR CROttNI 
















It. CROWN on ■nioce KEPdllK 
















MISCELLANEOUS " 

















Instvuctions. — Only completed p'-ncedures 
$hould be entered. Intermediate procedures are 
not appropriate entries. 

Lme 1. — Self-explanatory. 

Line 2.- — Record as one restoration irre- 
spective of number of surfaces. 

Line 3, — Only one base jaterm^iate shall 
l« f^timi for each jfesWlfltiOjft teespective 
of whether a single or « cembinadoa of base 
materials are used. 

Line 4. — Resin restoratiom, eKcht^ag 
crowns. Do not enter brand nasEi^. 

Line 5.-^Record only the nWabef-of tmh 
that had root canal fillings completed. 

Line 6. — Self-explanatory. 

Line 7. — In addition to tempotSix^ or sbSS' 
live filling, record pviip capping and root caoal 
treatmeat^ 



Line 9. — Self-explanatory. 

Line 10. — Record as unit irrespective of 

Line 11. — Record crowns for indi'ViduiLl 
teeth. Do not enter bridge abutments. 

Liae 12.— Reeeftd g^ft ^w*^ fegtsttfe 
processing. 

Htue fi. — ^^Lecord veneer iseiGmxs ittcluding 
porcelain fused to gold alloys. 

Line 14. — Porcelain crowns. 

0»e f5.— Itespsdf all crown mi bfi^ga 
repairs, including t^cemetitation s«a4 jsiplace- 
ment of facings. 

Line 16. — Insert heading, MISCELLANE- 
QJJ5» aod incliide operauYe stnd crown and 
.^IQce#it^ ^leli are not described iti 
^ piiii'ied smssotiesy Also recofd stidi follow- 
ai» pfocecfiii^ ^ xestoratbos polished. 



6-47 

Change 49 



HATWAL or f HE ymt^m ©®*Mf mbnt, vs. navy 



6-150 



B. PROSTHODONTICI 
IT. dchtuhe. KGceHaT., ttCLIMC MfitfJUn 






:::"'-''"""r.7'7i 










■ •■ Fljl.u DENTUKE 
















I*. PAHTIAU OEHTUne 
















». OTHER MAXILLOFACIAL APPLIANCES 
















»t, MISCELLANEOUS 

















Instructions. — Record all prosthetic cases 
inserted, even though fabricated elsewhere. 
(Facilities which fabricated prosthesis for 
other facilities shall report these cases id PART 
IV, REMARKS.) 

Une 17-19. — Self-explanatory. 

IJne 20. — ^Include splints, obturators, skull 
flates, ^ruStchl eyes, protective mouth pieces, 
tjidi afj|!lia«£«!S MSe^ ia e^aoaeetion with pejicN 



dontal, surgical, radiation, or plastic proce- 

dtttes, wbiek see febotd^erjf processed 

Line 2 J, —Insert heading, MISCELLANE* 
OUS, and include prosthetic procedurps no* 
descffbed in the printed categories; Also tecotd 
such followup procedures as denture adjust- 
ments. Do not include individual procedures 
m the process of constructing an appliance. 



C ORAt SUHCEIir 
















it. AB>ce», INCXION AND DHAINASE 
















lit. ALVEOLECTOMV 
















M. AtXCOCCTOMV 
















M. •10l>sv 
















CYSTECTOWV 
















17. FRACTURE MAMDIBLE REDUCTION 
















FRACTURE MAXILLA RCOUCTION 
















It. FRACTURE (OOiaf} REDUCTION 
















>e. ROOT ■■■IDU AL -MMAvtib 
















• 1. TOOTH REMOVAL 










1 'i 


i" • * 




». TUMOHI (Ml Irpmm) EXCItlOM 
















•». MISCELLANKCHJS 
















■4. 
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. . , . - 














i«t 















Line 22.— Seff-eKplanatoiry. 

Line 23. — Record one alveolectomy only 
for each arch in which alveolectomy was per- 
formed^ 

Une 50. — ^Indti4e also toot remoTal, sinus. 



Une Indiide also impacted and surgi- 
cal removal. 

iim 52.-^eIf-efEpI{ctiatory. 

Une 53.— Insert heading, MISCELLANE- 
OUS, and include oral surgical procedures not 
id^Sftlij^i in the printed categories. 

tdms 34-36. — ^Leaye Wank. 



p. PERIODOMfM^ AMft-MItt MV«IEME 
















17. CQUILICRATIbK 
















M. aiNOIVECTOHT 
















■ *. GIHaiVlTI* OR (TOMATITII THSATHEHT 
















H. PROVkCYL AXI* 
















al. ICALIHS (r^rlodoiHal) 
















II. CARKI FRCVEHTION TRKATMCHT 
















n. PLAQUE CONTROL INST 

















6-48 

Chmge @3 



Line 41. — Include as a procedure the 
moval of root surface concretions and/or plaa- 
ing accomplished in one appointment. 

Line 42. — ^Repott topi^l itppljcation of a 
c^idstatlc agent to t^n, Frocedtnres reported 
on lines 40 and 42 should approximate each 
other at dental facilities other than those au- 
thorized to use self-preparation techniquiei 

Line 43.-Inserc heading, PLAQUE CONTROL 
INST, and record 1 procedure for each sitting at which 
one or more of the following are performed: (a) patient 
education and motivation relating to plaque control, 
1(b) insCtuctioij in intecproxinial and sulcular tooth 
'cleansing aad <e) use 6l dismissing media. 



E. RADIODOHTICS 
















««. IHTItA-OHAl. ROEHTSCNOORAM 

































tmtruetions. — Do not record the taking Lines 44-45. — Self-explanatory. 

'E^'tDetntgenogratos as sittings. 



2i«e 37, — Iticittde M 4' procedure the alttr- 

iH all ^cursfflhs. 

Lifie 38. — Record one for each arch in 
which gingivectomy was periformed, include al- 
so gingival flap removal sitiidiSee&eetQiafi 

Line 39, — Include all treatment of mucosal 
ulcerations, gingivitis, periodontitis, (including 
the treatment of necrotizing ulcerative gingi- 
vitis), and therapeutically used dressings such as 
"pre-packing," not recorded elsewhere. 

Idfte 40t — ^Record all cases for which the 
•^msmk 0£ (sslCuIus and polishing by rubber 
&i>.p with pumice or stannow fluodde spedal 



p. OTHBR 


'ii!im(i-i:f;««=i 














4«. KXAMrHAT lOHl (Tfpai 
















tr. ORTHObOMTte TREATHCR-r 
















**. won OPERATIVE TREATMnitT 
















4*. l^ISCELLANEOUS 
















10. 
















■ 1. TOTAL PXOCEBUltBf USMS 1 • SO 

































Line 46. — See article 6-100 for explanation 
of examination types. Also include consolta- 
Cions. 

iMe 47<— Leave btsnk, e^icepi f^r ia^Ciges 
wiai an axittiMiswfd etthodpnttst and ift ufj^sual 
circumstances, whi(A njust be esElaiaed madgx 
REMARKS. 

Line 48.^jfibe*^F4 Aose followup proce- 
Amss which ale fe»det©# -^Mti swgi^l iaater- 
vfeit^a'ftj Ms«4 frwStidie foa'ttui'e treatment aiw} 
■i^il^aCStriun removal. 

Une -^i).— Insert heading, MISCELLANE- 
OUS, and record other procedufes not ISfi^iMt^^ 
for in sectiotu A throiigh 

Une 50 — Leave blanlc. 

Line 31. — Enter totals of lines 1 tlhediSi^ 
49. In addition, all hospitals shall enter in 
column G the total mi procedures accom- 
^Jjbrfied during the quaetet otx hospital inpa- 



Line 52.— Report TOTAL SITTINGS on 
this line (revise form as shown), A sitting 
shall be recorded each time a patient is se%^ 
to t&c^m W' ©eaBByEnattoa, ^ SQnsultation, or 
any form of itmttisetxt at my combination 
thereof; exception: the taking of roentgeno- 
grams shall not be considered a sitting. Several 
procedures^ will usually be accomplished during 
one sitting; therefore, line 51 (TOTAL PRO. 
CEDURES) will usually be greater than thts 
total sittmg^ ej^teffid on line 53. A Mti?»t 
munted a sfttlsg ia ©tie wfid awittg 
the M&an^ appointment is seated in other ofiices 
shall be counted as a sitting by each office. 
Conversely, when a dental officer renders a 
consultation, etc., in an office other than the 
one to which he is assigned, he shall record 
on his DD 477 the procedures aud * sitdog 
as if they had occurred in has vMm. 1& addi* 
tion, all hospitals shall enter in column G the 
totals number of sittings of hospiml inpatients. 
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6-150 



MAl*mill Of Wt-MfeMEAIt DWARTMEiNfT, US. NAVY 



FAItT il - LABOKATOHY PATA 



A. TlItM RIf LACCP IM ITtlU W AMP HjyAfT t 



PROSTHITIC APPUIANCEI PROCIUED fff antmr ftH I, Smetln MX 



1. eNTIHEl-y IN nCPORTINO r*CIUTY 



1. PARTLY m OTHER FACIUITY tWllJ 



I. EHTIHeLV IN OTHtW FACILITY fJf— tj 



C. CHIIOIitE CO»ALT OR OTHBR HOM-f RtBWtlt MtTAt ATPUAMW 



\. CAST LOCALLY OUmWO WtFOWTI.NO ^CHIOgl 



ktfiliiiiiiiHlfSil-jijjHiliii 



PART ll—LABOR/tTOkV m'^A. 
— Leave blaok. 



PART fll • CLASSIFICATION OF AC 


TIVE DliTY#tllj(^jei 






5/ quai 


■ter) 




! 


MILITARY STREHO 



fiePORTINO FACILITY 


TH SERVED 
OTHER 


::i(WW!ER:{;UMff«l>:; 


[:?:k.:i: 


■Ct; » ■ 


•ei,.3 


•CL.4 




1. ARMY 

1. HAVY-MARINC 


















1. Am roues. 

*. TOTAL 


















t. am AND TOTAL 
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PART 111 Headings, — Change "month" to 
"<ji(jatter" as shown* 

MiUTARY STRENGTH SERVED.— 
IMPORTING FACILITY Column.— 
itepori *Himt»r oi pefseanel attached to report- 
ing command, by categories in lines 1» 2. aod 
3; and show TOTAL in line 4. 

OTHER Column. — Report number of 
personnel attached to other commands for 



whose routine dental care the reporting facility 
is responsible, by categories ia lines 1, 2^ and 
3; and show TOTAL in line 4. 

Line 5. GRAND TOTAL. -Record 
combined total of REPORTING FACIUTX and 
OTHER military strength. 

If military strength served is classified, enter 
CLASSIFIED in appropriate space under coIuhjs 

HUMBMR CLA55IffSS. -Leave; blsnk, 



PART IV— REMARKS 



1. TOTAL DENTAL OFFICER WORKDAYS DURING REPORTING PERIOD (325) 

2. DENTAL OFFICER WORKDAYS LOST DUE TO COLLATERAL DUTY ( 3) 

3. DENTAL OFFICER WORKDAYS LOST DUE TO ALL OTHER CAUSM.. . . ( 47} 

4. TOTAL DENTAL OFFICER DAYS WORKED (275) 

AVERAGE NUMBER OF PERSONNEL ATTACHED < 21) 

£A^£mRlES ON BOARD MORE THAN HAtP W TMS QVAM^mt 

DENTAL DENTAL DENTAL DENTAL OTHER OTHER 

OFFICER TECHNICIAN HYGIENISTS ASSISTANTS CIVILIANS PERSONNEL 
t5) (10) (1) (1) (1) BSOfe^tSonist ( 1) Striker 

(1) MSG 



4 MiOStHlgSES CONSTRtJCinED tOR OTHER m^Uftm 

(Refers to items 9 through 20 including fabrication of partial denture frameworks.) 

7. TOTAL NUMBER OF DEPENDENTS AUTHORIZED DENTAL CARE {2540) 

8. OTHER: 

Copy to; ( Cognizao* district 0* St^ dteaeii oflScen) 
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PART IV—REMAnm^^i^mpie m&ies 
ate shown in parentheses. ) 

Item 1. — Insert heading shown and total. 
(Sample computation: 5 DQ's x 61 WD's = 
305 WD s; 1 DO X 20 WD's = 20 WD's, 

Item 2. — Insert heading shown and total. 

Item 3. — Insert heading shown and total, 
which IS to inclutk annual leave, illness, TAD, 
etjoipment failures, etc. 

Item 4, — Insert heading shown, subtract 
itexm 2 and 5 Itom item 1, md im&t% ffe* 

ilem 'f.^tisen heaStng sfeown attS t&tal. 
It is recognized that the "Average Number 
of Personnel Attached" may not equal the sum 
of categories on board, 

a» Host coinstiands which submit a cp»- 
^S0l^d[a^ed repofc shall intituiie fft ttfiis item the 
personnel of other commands who have contri-* 
buted to the reported dental procedures. (Ref. 
MANMED art. 6^150(2) (a). The presence of 
t:bese "other" persons should also be identified 
*?^arately.) 

!b. The commanding oiisi^ of a FMF 
d«itai company shall include data on detach- 
ments whose dental ^trocedures are incorpor- 
ated in his DD 477, 

e. The reporting of 'Stveraige number of 
personnel attached is unrelated to and shall 
not influence reported information concerning 
time worked and time lost, which shall con- 
tinue to be reported as items 1, 2, 3 and 
4 cif the REMARKS section. 

4^ The Average Number of Peysonnet 
{i3t «ach cjaarter should be computed 
in the following manner : 

(1) Use only the nearest whole num- 



ber' f ftofraefionsl . 

(2) In the "categories on board" col- 
umns, record the number of all persons in 
each category who were attached f6r at least 
ijalf of the reporting period. 

($) Compute AVERAGE NUlVIBER 
OF PERSONNEL ATTACHED as follows: 

(a) Multiply the nutnbers of 
Ji^S {H'li categories) attad»«i} thf3>Bgl[OQt tfefe 
entire quarter by the total number of days 
in the quarter. (Example; 20 x 91 = 1820) 

(b) Count the actual number of 
days attached for all who reported ia^ and 
f0l?'ltU who were deteicbed durmg ^ttaftet, 
(IsEample: 20 - 22 ^ 8 - 50 ) 

(c) Divide the sum of (a) and (b) 
by the total number of days in the quarter, 
and report, (Example: 

1820-50 

=20.5=^21) 

Item 6, — Insert heading shown, NftTOl deW" 
tal facilities which fabricate ptostheses oi' paritf 
thereof for insertion at other facilities shall 
report here the number of such cases. (Dental 
facilities shall report in appropriate spaces of 
PART I prosthetic cases which are inserted 
at that faeiliip^t even thottgfe ftifitjcated else- 
where, ) 

Item 7. — n^is heading is to be inserted 
(and entry completed) only by dental shore 
facilities outside the U.S., and by affected den- 
tal facilities in the U3, in areas designated 
"remote" ia,. a^^rctji'dfttce lyith SECNAVINST 
63iSiS seT¥<es:^sUitf!ig,t^ m^l it not known. 

Item 8. — Tb& J^te may be used to report 
any circumstances which affect the accomplish- 
ment or efficiencv of the dental facilitj* and. 
which are not included elsewhere on the reppit.. 



4 ocf . mm 



*— Hie y^poft shall be signed by the senior 
deiit^l 0:£^Ceir present. The name and grade 



iri the signing officer and the signature date 



^5) VAm* r.—PttrypEssioNAL assign- 
ment AND UTU.IZATION. DD Form -/"^v,,. 
— There is no BUMED requirement for this 
i^Tt <jf the repoft; hamevePf cogmaam district 



or staff dental officers may require local sub- 
mission of 411% far «upplemeiKal inf^m«i« 
tion. 
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CHAPTER 6. DENTAL CORPS 
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64 5 1 . Dental Service Report Equipment and Facili- 
ties Supplement, DD Form 477-1 

(1) General The DD 477-1 Supplement is an 
annual report of dental spaces, equipment, prosthetic 
data, and utDities. 

(2) Who Submits. T\ie responsible dental officer 
of each separate command having dental facilities and 
dental equipment (except field type equipment) shall 
submit a DD 477-1. Activities having only field type 
equipment are not required to submit a DD 477-1. 
Dental officers attached to fleet aircraft service squad- 
rons, mobile construction battalions, and other simi- 
lar units not having dental equipment (other than field 
type equipment) shall not submit a DD 477-1 . When a 
FASRON, or simDarunit, is furnished dental operating 
facilities, the activity providing the support shall make 
an entry to that effect under REMARKS. Activities 
having operational control of mobEe dental units shall 
prepare a separate DD 477-1 for each unit. 

(3) When and To Whom Submitted.- 

(a) The DD 477-1 shall be submitted as of 
1 January each year; the original shall be addressed to 
BUMED, one copy to the Naval Medical Materiel Sup- 
port Command, and one copy to the reviewing officer. 

(fo) Those dental facilities not under a district 
or staff dental officer shall submit the original to 
BUMED and a copy to the Naval Medical Materiel 
Support Command. 

(c) If at any time during the year dental facili- 
ties undergo major alterations (new construction, 
alterations, DOR's, SHIPALTS, etc.) or equipment 
replacement, an up-to-date DD 477-1 shall be sub- 
mitted along with current photographs and blueprints 
or schematic plans depicting the present status. Photo- 
graphs should be 8" X 10" black and white, glossy 
prints; the date taken and area depicted should be re- 
corded on the reverse of each photograph. New activi- 
ties shall submit an initial DD 477-1 , and photographs, 
at the time they become operational. 

(4) Instructions for Preparing. CorapXets all appli- 
cable items on the form. Items not mentioned below 
are considered to be self-explanatory. 

(fl) Heading. - 

(1) REPORT CONTROL SYMBOL.-EntST 
MED-6750-1. 

(2) REPORTING FACILITY AND LOCA- 
TION.-lnseit name of ship or station and mailing 
address, 

(3) DATE OF REPORT. Enter 1 January 
and year. 

(b) Part I-DENTAL DEPARTMENT OR FA- 
CILTTY SPACE.- 

(1) Items 1 through 15.- 

(fl) Column A, NUMBEH-Give total 



number even if located in more than one building. 

ib) Column B, APPROXIMATE SIZE. 
-Indicate width and length. If rooms vary signifi- 
cantly, type data on blank sheet and attach; e.g.: 

3 DOR'S 12'x 12' 

1 DOR - --- lO'x 15' 

(c) Column C, ADEQUATE -EnUy \n 
"NO" space is to be made only if rooms are too 
small for requirements or are insufficient in number. 

(d) Colunm D, REMARKS -Enter sig- 
nificant collateral information; such as, "2 additional 
planned," "1 not equipped," "also used as classroom." 

(2) Item 16, CLINIC UNIT.-lf one or more 
clinics are in use, in addition to size of each, note 
number of dental operating rooms in each clinic and 
whether or not a prosthetic laboratory is included. 
Designate as "M" clinics which are equipped and in a 
maintenance status; for example: 
Column A Column B Column D 

2 #1 34 X 160 20 days to 

10 DOR'S "M" reactivate. 
#2 34x 180 
10 DOR'S "DPL" 

(c) Part II -DENTAL EQUIPMENT. - 

(1) Column A, MAKE.-En\j&\ name of 
manufacturer. 

(2) Column B, NUMBER ON HAND.-Lht 
total number on hand, including those in storage or 
installed in buildings that are not in use. 

(3) Column C, NUMBER IN C/S£. -Include 
all items in use, including those used occasionally. 

(4) Column D, CONDITION OF EQUIP- 
MENT.-lnseit number of items by categories of new, 
excellent, good, fair, and poor. 

(5) Line 1, Column vl. Designate the manu- 
facturer and total number of operating units of each 
manufacture. If military model units are on hand, 
designate separately and suffix with the letter "M". 
For example, R-3, W-2M, SSW-3M, would indicate 3 
Ritter units, 2 Weber Military model units, and 3 S.S. 
White Military model units. 

(6) Line 8, STERILIZER.-lndicats in col- 
umn A type; autoclave, dry heat oven, or gas sterilizer. 

(7) Line 9, OTHER MAJOR EQUIPMENT. 
—List additional standard and nonstandard items 
carried as plant property, class 3. Air turbines are to 
be reported as separate items of equipment. Minor 
property need not be reported. 

(d) Part III-PROSTHETIC DATA.-- 

fl) Line 1, POTENTIAL CASE CAPAGTY 
PER MONTH.-lnssrt the total number of cases (in- 
cluding bridges, and partial and complete dentures 
only) that could be fabricated in 1 month. Do not in- 
clude crowns, inlays, or repairs. Estimate on the basis 
of a routine working month. 
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(2) Line 2, IS PROSTHETIC SERVICE 
PROVIDED TO OTHER ACTIVITIES. -Inseit "Yes" 
or "No." 

(3) Line 3, ARE PRESENT PROSTHETIC 
FA CILITIES ADEQUA TE -If not, explain. 

(e) Part V REMARKS AND RECOMMENDA- 
TIONS.'-ln addition to providing the data required 
by the printed instructions in part V, list all projects 
that have been submitted for inclusion in future mili- 
tary construction programs. Indicate the priority and 
status of the projects. 

6-152. NAVMED 6630/1, Prosthodontic Work Re- 
quest and Prescription 

CI) The NAVMED 6630/1 shall be accomplished 
for each case processed in a dental prosthetic facility. 
It shall be retained in the dental activity in an alpha- 
betical file by name of patient until retired in accord- 
ance with SECNAV Instruction P5212.5 series. 

6-153. NAVMED 6600/5, Dental Appointments, 
Daily 

(1) The following is the standard procedure for 
using NAVMED 6600/5. Entries may be made with 
ink or pencil. 

(2) Procedure for a Den tal A ctivity Having a Cen- 
tral Appointment Desk. - 

{a) The following is to be accomplished at the 
appointment desk: 

(1) ACTIVITY. -Give name of station, acti- 
vity, or ship (rubber stamp may be used). 

(2) DATE (on DATE line following ACTI- 
VITY). -Enter the date. 

(3) TREATMENT ROOM. -Indicate num- 
bers of rooms for which dental appointments are made, 

(4) DATE (on DATE line following TREAT- 
MENT ROOM).-Nq entry necessary unless sheet is 
used for more than 1 day. 

(5) NAME-Bntei family name, followed 
by given names or initials. 

(6) G/MDi'/iM re. -Abbreviate grade or 

rate. 

(7) REMARKS.-\Jse fox my local purpose. 

(8) PHONE. "Patient' s phone number. 

ib) The following is to be accomplished in the 
rooms to which the patients are assigned for treatment: 

(1) ^Cr/K/7T. -No entry necessary. 

(2) DATE (on DATE line following AC- 
TIVITY).— No entry necessary. 

(3) TREATMENT iJOOM -Number of 



treatment room. 

(4) DATE (on DATE line following the 
number of the TREATMENT ROOM J. -The date for 
which appointments are made. 

(5) NAME.-Entei family name, followed 
by given names or initials. 

(6) GRADE/RATE.-Ahhieviate grade or 

rate. 

(7) REMARKS.-Use for any local purpose. 

(8) P/ZOiVjF.-Patient's phone number. 

(3) Procedure for Dental Activity Having No Cen- 
tral Appointment Desk.-The procedure is the same 
as given in subarticle 6-153(2)(b), with such local 
modifications as may be preferred. 
NOTE - There is no article 6-154. 

6-155. NAVMED 6630/2, Precious Metal Issue 
Record 

{!) Entries should be made as indicated in appro- 
priate spaces on the NAVMED 6630/2 by activities 
having prosthetic dental facilities. 

(2) The total quantity of precious and special den- 
tal metals USED, as computed from the Precious 
Metal Issue Records, should balance with column 7, 
CASES DELIVERED, of the Statement and Inventory 
of Precious and Special Dental Metals (NAVMED 
6630/3) and should also balance with the total quan- 
tities used for cases delivered, as computed from 
NAVMED 6630/1, Prosthodontic Work Request and 
Prescription. 

(3) The Precious Metal Issue Records, when 
completed and audited, should be filed in sequence of 
numbers for cases. They shall be available for inspec- 
tion at any time until 2 years old, when they shall be 
destroyed locally. 

6-1 56. NAVMED 6630/3, Statement and Inventory 
of Precious and Special Dental Metals 

(1) NAVMED 6630/3 shaU be prepared monthly 
only by activities having dental prosthetic facilities, in 
accordance with the following: 

(a) Front of Statement and Inventory. - 

(1) Entries may be typewritten or made by 
hand with black ink. 

(2) ACTIVITY.-Name of station, ship, or 
dental activity in capitals at the left, followed by city. 
State, or country in capital and small letters, as may 
be indicated for shore stations; or post office address 
for ships and foreign shore stations. 
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individual dental operating room appointisent 
records. 

(c) A sheet for routing patients to various 
Sections or rooms. 

(/) A source of dam tox the Dental Service 
Report, DD Form 477. 

(3) Dispose of in accordance with SECNAV 
Instruction P5212.5 series. In exceptional cases, 
silcii as tra^isfer erf an S3t:0^^f i>t>t^mtioa bat- 
talion, «tc^ liMi^ tt^6cel!s as^ iec'iiTOi curcent 
N^VMSD-lWs in Diental PoMers, tm Vmm 
tiE2-l, to obviate the need for additional exacu- 
nations of those patients under treatment. 

6-155. NAVMED-1300, Precious Metal Issue 

(1) Entries shou^' be piade as indicated in ap- 
propriate spaces on the NAVMED-1300 by activ- 
ities having prosthetic dental facilities. 

(2) The total quantity of precious and spa^aL 
dental metals USED, as computed from the Pre- 
cious Metal Issue Records, should balance with 
column 7, CASES DELIVERED, of the Statement 
and Inventory of Precious and Special Dental 
Metals (NAVMED-1301) and should also bal- 
ance with the total quantities used for cases 
delivered, m ctmiputed from NAV3iE5D^52» 
Prosthetic laboratory Records. 

(3) The Precious Metal Issue Records, when 
completed and audited, should be filed in se- 
quence of numbers for cases. They shall be avail- 
able for inspectiQB at 8ioy time until 2 years old, 
when they sh all lae destroyed locally. 

6-156, NAVMED-1301, Statement and Inven- 
tory of Precioas an<i Special ©ental 
Metals 

(1) MAVMED-1301 shall be prepared month- 
ly only by activities having dental prosthetic 
facilities, in accordance with the following^ 

(,«*^: Stmt 4f smmm^ mi''9m40^»^^ 

it) Entries tmT N Is^WJfitt^ .ej? laade 
by hand with black irtk. 

(2) ACTIVITY. — Name of station, ship, 
or dental activity in capitals at the left, followed 
^ City* tote, or country in capital and sfla^U 
letters, as may be indicated for shore stations; ot 
post t^ae address fOf ships and foreign shore 
$^^ions. 

(3) Column 3 plus column 4 will be the 
J^ntry for column 5, 

(4) Ctfhtmu (J, MISCELLANEOUS i md^r 

nique practice or for metals whlidi l»ajr hs-'m 
been lost, etc. Explain on reverse side of form 
under "Explanation of expenditures of precious 
and special dental metals from column 6 on other 
side;." 



(5) The total for column 6 plus colttoas I 
Is subtracted from coltman $■ »nd vfUl be the entry 
for column 8. 

(6) Column 9 plus column 10 plus col- 
uxon 11 plus column 12 is the total fpr the entry 
Tftttdte! column 13. 

(7) The entries under c»lunan 8 and col- 
umn 13 must be alike. 

(8) The dental officer responsible for the 
precious and special dental metals shall indicate 
itie month and year and sign the STATEMENT. 

(5>) The J»ef sgnnel of the audit board shall 
date andnagii ilie tP^V*I»J^RY; 

(b) Reverse of Form. — 

(1) Explanation of E.xpenditures of Pre- 
ciom and Special Dental Metals From Column 6 
on Other Explain in detail the entries un- 
der column 6 on the front of ihi form. 

(2) Commetii md Rsemdme^tdj^iom 
Audit Board. — ^It js the responsibility of tite audit 
board to make recommendations for improving 
the accounting methods. The board may make 
any other comment considered pertinent. 

(c) Instructions. — 

(1) The original NAVMED-1301 shall be 
filed In monthly sequence in the dei^t^ activity, 
record files. They shall be availafjlie fo* ie^if^* 
tion at any time until disposed of In ajgCQfd^fe 
with SECNAV Instruction P5212.5 series. 

(2) Copies shall not be sent to BUMED. 

(3) The total quantity of precious and 
spedsA t^tal ic^fa^j m computed from 
the Precious Metal Issue Records, should balance 
with the totals of column 7, CASES DELIV- 
ERED, In the NAVMED-1301. 

(4) Precious and special dental metals car- 
ried iri Navy Stock Account shall not be 
taken up on the NAVMED-1301. 

6-157. Audit Boaxd for Precious and Special 
Dental Metals 

(1) The audit board for the NAVMED-1301, State- 
ment and Inventory of Precious and Special Dental 

Metals, shall consist of three members, appointed by 
the commanding officer from an»ng those on duty in 
the activity or facility. The members shall include at 
least one commissioned officer (a dental officer, when<- 
.*ver possible) and tw» other members who may he 
Gommissioned officers or master/senior chief petty 
officers. The dental officer charged with the custody 
of the precious or special dental s^^tals jdiall ciot be a 
member of the audit board. 

(2) The dental officer charged with the custody 
of precious and special dental metals shall pre- 
pare the STATEMBW, INVENTORY, and 
E3CPLANATION pottiewa of the NAVMEO- 
iSoi in advance' of tfee meeting of the m$h 
board. 

(3) The audit board shall: 

flii} AtidjCitll rctfotdli rel9t£^*t0' procurement. 
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receipt, m% *ad disjiiositioij of ptecious and spe- 
cial dentdi metals, 

(b) Make a physical inventory of all pre- 
cious and special dental metals in the dental ac- 
tiy%,, 

(c) Reconcile the audit of the records and 
itoventory with the NAVMED-1301 sub- 

tOitted by the dental officer. 

(d) Make pertinent cgname^t Qt reqam- 
M€«datit>n oil ^er^erse 6i NAVlilllS^llSOl, 

(e) Date and sign the NAVMED-1301. 

(f) Submit the NAVMED~1301 to the com- 
#i3iidfflg^ officer for appfovstl. 

^1S7A. Dental Health Questionnaire, NAY- 

(1) A NAVMED 6600/3 shall be filled out 
by/for each patient and reviewed by a dental 
officer prior to rendering dental care. It shall be- 
come part of the Dental Retard aiad be 
maintained in the Dental Folder, tit^ 'ilT^t^ for 
reference and subsequent use in routiag/tcest' 
ment plan notations. 

Navy Periodontal Screening Examine 
f!ii% MMl^ 6600/4 

(1) Part I &i form NAVMED 6600/4 provides 
instructions and spaee for scoring the results of 
iJie Navy PeriodoS^ ©jEsease Jjidex examination. 



(2) Part JI of form N4.VMED 6600/4 provides 
ifistriictionis dnrf fpace fi* sCdrfcg fl»e feSUlts of 

the Navy Plaque Index examination. 

(3) The completed forms shall be maintained 
in the Dental Ffjidet, ©B 121-^^ ,3|t a fftf | ff the 
deijtai record, 

iMSS. NAVMED 6620/1, Individual Dental 
Officer — ^DaOy Dental Service Record 

(1) This foFia is provided to individual dental 
officers to record dental proietidaires aad Services 
accomplished daily for the purpose of accuratt- 
lating data for completion of the quarterly Den- 
tal Service Report (MED-6600-2) on DD Form 
477. Disposal of NAVMED 6620/rs shall be ac- 
OBto^lished in accordaiPiBe 'W^ck' M^AT la- 
gttmtdQsx 521,2.5, series, 

6-159, XhiaM Records RejiFeraebt 

(1) When a ship is decommissioned, or an ac- 
tivity is disestablished, all official correspondence 
atid records shall be disposed of in accordance 
with SECNAV Instruction 5212.5 series. 

(2) When a ship is placed in a reserve status 
or an activity is placed in an inactive or mainte- 
nance status, all official records shall be processed 
in accordance with SECNAV Instruction 5212.5 
series and other current directives iospfar as they 
apply to dental activities, 
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Responsibility for Dental aSi4 IBijiiiitoeaft 



Article 

^-.^ &~im 

Property Records , , 6-161 

Procurement of Dental Supplies and Equipment -. 6-161 

Disposition of Materiel , , . . — . ,i.-tj > -»^ :-; ■j-> -^^ 6-166 

Report of Defective or Excess Materiel 6-167 

Tt^osfer of Materiel Between Activities , — 6-169 

Dental Si»riefQ.(»e>» , — — — — ^^^^ ^170 

' Custody of Karcotics and Precious and Special Dental Metals ^171 



Issue of Dental Supplies and Equipment 

Dental Materiel for Naial Reserve Training Centers 

Operation, Care, and Maintenance of Dental Property _ 



„ 

6-173 

6-174 



Equipment 

(1) The dental officer in each dental facility 
shall be charged with custodial responsibility for 
all property assigned or received, and it shall be 
his responsibility to insure that inventories are 
cotiducted and records maintained as required 
by chapter 6, volume III, NAVCOMPT Manual, 
aad current Instructions. In U.S. naval hospitals 
and U.S. naval dispensaries, this is the responsir 
bility of the commanding officer. 

6-161. Property Records 

(1) General, — The extent of property records 
maintained by dental facilities depends on the 
type of supply support reoeiyedf 

iZ) Supph Records. — 
i») G0ifiSted <i(cifw»/fei<)pefafe iiftder Havy 
Stetk l^ond accounting procedures and maintain 
cbgtiizant symbol "L" material as a part of the 
retail system for medical and dental supplies 
under the management control of the Bureau of 
Supplies and Accounts, The dental shop store is 
placed utider the dental officer for technical 
liJi^viSieiij Stock records shall be maintained 
%n m&ssism&s with Bp^ANDA M»ovi«i> vohirae 

(b) Noncapitalized activities do not operate 
under Navy Stock Fund accounting procedures, 
%Wl maintain cognizant symbol "L" material out- 
sit of the retail system in an end'use status. 
flUtl' ^'pt deatal stoceroom is under the direct 
iKiail^iP^Bjeat supervision of the destal j&f&mt, 
'^t&^ recofdii shall be maintained fJn NAVS- 
ji^!i5>jDA forms prescribed in BUSANDA Manual, 
•Wfaime II. Levels of supply and perpetual in- 
wntory record requirements shall be established 
iffi iiccQrdance with BUMEDINST ^70044 sefies, 

(r) Satetiite aciivMei m& ti^ea|»h£4l»^ 
acrivities that are assigned supply support IrtU^' 
a nearbv capitalized activity^ Since these '%tt 



ajOsid^Fefl' <XMisumer-type activities, they shall 
ip.nki'tA^ no more than a 2 weeks' supply, and 
imt maintain stock records. 
(d) Dental deparitnents in ships shall main- 
tain stock records in accordance with BUSANDA 
Manual, volume lU, and shall comply with the 
levels of supply and perpetual inventory record, 
requirements of BUMEDINST 6700-14 series. 

(3) Pl0nt Property Remrds. — 
ia) MJMklO Mmaged Dental Activities.— 

(1) ActlA^iiteS assigned reporting responsi- 
bilities by NAVCOMPT Manual, volume 2, shall 
inafhtHiii plant property records and submit re- 
quired reports in accordance with MAVGC^MPT 
Manual, volume 3, chapter 6. 

(2) Activities whose accounting functions 
are performed by another activity shall maintain 
records and files as prescribed by the commaad- 
lag officer of the activity |p^fefia|sig jiie re- 
counting function md the mipi^sii^mg. o^B^ 
of the activity served In acKor^ande ^mrn NA'V^* 
G0MPT Manual, volume 3, chapter 6. 

(b) Other Dental Facilities, — Dental serv- 
iC£s and dental departments shall maintain 
records as required by the commanding officer. 

6-102. Pji'ogttreiQeitt of Dental Si;|,|)plies d/ad 

(1) All standard and nonstandard supplies and 
equipment shall be procured in accordance with 

current iastfttctions Issae4 % ^ticegniiaert: att^ 
thority. 

ti&tK — Thete are no articles 6-163 thtouch &-163, 

(1) Equipment on charge in the dental depart" 
nieat shall not he disposed oi or replaced unless 
% stj^so*^ mtf^ m tfAnifefr^ m an 
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proved transfer voucher. A survey of large 
amounts of consumable supplies shall also be 
teofSidttC^ when they have becom^ ttsawsable be- 
cause of ^eteiicHratitHi, or lost as a result of pil- 
ferage, firt, etc. 

(2) All precious dental metal scraps, bench 
grindings, and sweepings of the silver, gold, a^d 
jp^ktlinum group shall be disposed of in accor4« 
tmc^ with the procedures in the Defense Dispo- 
sal mtimi (bSAM 4160.1). 

(3) Anj' precious metal taken from a patient's 
mouth shall be given to the patient. Should the 
patient decline to accept the precious metal, it 
shall be handled in accocdance with current in- 
Ststicdotis for the disposftkw of precious metfl 
scrap. An entry of the action tstkrai in each m$e 
sball be made in the Dental Record. 

6-167. Report of Defective or Excess Materiel 
0d Aojp materiel found to be defective shall 
be repotted as prescribed ia. the cucteot joint 
FMSO & FLDBRBUMED iHStnictibn. &rcera 
property which cannot be returned to the supply 
system for credit shall be disposed of in accord- 
ance with the procedures in the Di^fense JSs|>o* 
sal Manual (DSAM 4160.1). 

6-168. Transfer of Custody of Property 

(1) When the dental property of a ship or sta- 
tion is transferred to a relieving dental activity 
fg^resentative, inventory of narcptic$^ ptecWUS 
attd special dental metals, and akehol Is fi^ 
quired. 

.(2) if a cpfi)|»let^ vet ideation of the property 
ia^fctttdify CBAncft fee made before the departure 

the transferring officerj a spot inventory of a 
taadom selection of other items shall be made as 
aa indication of the reliability of property 
records. Gross discrepancies discovered through 
spot checks shall be considered sufficient cause to 
conduct a complete imn^Ptoty pf ail items, A. 
property survey shall tte hel^ fer&il iteniSf imaA 
to be missing, 

(3) The receiving officer shall make a com- 
plete inventory at the earliest practicable date 
and, in any event, within 20 days after taking 
charge (art. 0908.3, NAVREGS, 1948). He 
shall, in the event of any shottag^, st^mit a re- 
quest to die conunattding officer a property 
survey to balance the records and b© relieved trf 
responsibility for the shortage. 

(^) Officers concerned will not be relieves «f 
responsibility for the custody of equipment or 
supplies unless the expenditures have been au- 
thorized by Competent authority, 



(5) If a dental officer is detached and no other 
dental personnel are attached, the cotaimadiMg 
miU designate thk repre^ni^ve th^ 
medical department, or, if there is no such repre- 
sentative, another officer, to accept the custody of 



6-169, Transfer of Materiel Between Activities 

(1) Dental equipment or supplies transferred 
to other activities will be properly invoiced in 
the account in which carried and such invoices 
shall be used as expenditure documents to cleat 
theotigb die acooanting jrf^Eor^ 

(2) Equipment and supplies rgC^ved from an- 
other activity shall be taken up on accounting 
records in the account in which received by 
means of invoices prepared by the transferring 
aMvify. 

6-170. Dental Store*d<iiflS 

(1> The dental officii of a ship shall take 
charge of ail^ %6 responsible for the dental store- 
room, keeping the key in his own custody or in 
the custody of his representative. 

(2) Custody of dental storerooms at other a& 
j^vlties is dependent upon the regulations gov- 
'#ni£ig the stores account in which tfae^ diaf^^ 
%^fied. 

6^171. Cojitody of Preciout and Special Dental 

(1) Custodial responsibility for bulk supplies 
of precious and special dental metals shall be 
^lested in a commissioned officer and all stores of 
tiiese items shall be maintained in locked storage. 
Seotior dental technicians, or civilian personnel, 
shall be permitted the custody of small working 
stocks of precious and special dental metals for 
ftirtlier issuance to laboratory use. 

(2) ^ All personnel Xiavihg custody of preeious 
and special dental metals shall insure that proper 
protection and preservation are maintained and 
accounting procedures are afforded this material 
in accordance with articles 6-156 and 6—157, 

6-172. Issue of Dental Supplies and Eqaipmeirt 

(1) Dental supplf^ ftiii^ #c|[ttj[insaeift 
shall be issued fojr «se &n pt&p^ftf iu- 
t&eatieafed[: is'fue doetiiQents' *f(pHcabI« 
to th& stores account oe ead-u»e status 
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im. wlil^ t&e m&fceii«i Is #t^id tt individual 
%e^yitles concerned. Issue documents utilized for 
inxrpose shall be properly priced and cleared 

(i) 'Ehe initial outfitting ^ ©f dental mateiiiBj 
toi: Naval Reserve training centers is published In 
BuMED Instructions. Requirements for initial out- 
fitting and replenishment materiel shall be reQuisi- 
tloned from the Navy Supply Systtem via the XUiirad 
distr^t or riv^x coQunAtid Qoo^aadf^t, 

' S-174. Operation, Care, and MaiuteAance 
of Dental Property 

(1) The responsible dental ofQcer shall require 
an cognizant persons to properly discharge their 
rjQ^gonjslblUties in conjiec^n fity^ eaxt^ ooliser- 
>^on. m& lictftinlehanc^ itf bdvemaie&i pioperl^, 
All Instructions, manuals, wiring diagrams, parts 
listings, and pictorials received with equipment shall 
be clearly labeled and retained as long as the equip- 
ment Is In operation or on the ship or station in an 
operable sMnft. " - 

C2) A preventive maintenance program should 
be established in each activity. Hiis program 
itould be adiolnfstered ft aiffitaj tep^ix teobnt- 



clan, it one Is iitfiefted. ^e program should in- 
clude : 

(o) Periodic cleaning and lubrication of mov- 
ifyg parts. 

tb) Protection of painted, plated, or other 
surfaces. 

repairs. 

(d) Reporting defects and operational hazards. 

(3) Personnel operating or using dental equip- 
ment shall: 

(a) Familiarize themselves with instmctloiui 

mimB TaeSwB Attempting to otierate the equipment. 

m Operate the equipment within Its rated 
capacity. 

(c) Comply with safety regulations for the op- 
eration of electrical equipment. 

(d) Properly secure wptparartus, 0bm ztofc 
intme. 

(e) Report promptly any defects, conditions 
which tend to increase the hazards of operation, or 
need for repairs, adjustment, or calibratliux. tBsS' 
arts. 0712. 0903.9, 1220. Navregs, 1948.) 

(4) When equipment requires repainting, such 
reflnlshine shall be acco^JpUsbed In Ibe rtaii^iidl 
etk^ 'mot (Hue 2d&, C!^^' H&na^ i^i^ oif 
Container Corporation of America) or Vae original 
Standard oUve green, as determined by the senior 
^ntal olSeer, 
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6-178 CHAPTER 6. DENTAL CORPS 6-182 

Section XXIV. PLANNING DENTAL FACILITIES 

Article 

Facility Planning , 6-178 

Dental Officer's Responsibility 6-179 

Connnaoding Officer's Responsibility 6-180 

BUMED Responsibilities 6^181 

Naval Facilities Engineering Command (NAVFAC) 6—182 

Dental Operating Rooms Ashore 6-183 

X-ray Exposure Room and Darkroom 6-184 

Oral Hygiene Treatment Room 6-185 

Prosthetic Laboratory 6-186 

Auxiliary Spaces 6-187 

Field Dental Facilities 6-188 

Dental Facilities in Ships 6-189 

Ship Alterations 6^190 



6-17S. Facility Planning 

(1) Under the Naval Shore Facilities Planning 
and Programming System, the needs of a shore 
activity for dental treatment facihties are based 
upon and derived from the mission, base loading 
(authorized patient population) and assigned 
tasks of the activity as described in SECNAV 
Instructions or instructions of the superior-in- 
command, and/or in the Logistic Support Re- 
quirements (LSR) Reports, when specified and 
available (see OPNAVINST 4000.72 series). This 
data is then converted to quantity and type of 
facilities necessary to provide dental care. 
OPNAVINST 11010.1 series prescribed the 
policy for the Navy Shore Facilities Planning 
and Programming System. NAVFACINST 
11010.44 series outlines the detailed procedures 
whereby individual facilities are planned and 
programmed. NAVFAC P-80 provides facility 
planning factors and other planning data for 
guidance in computing quantitative facility re- 
quirements. 

6-179. Dental Officer's Responsibility 

(1) The dental officer at a shore activity is 
responsible to the commanding ofi&cer for rec- 
ommending necessary modifications to improve 
the efficiency of the dental treatment facility. He 
shall, in conjunction with the public works 
officer, develop dental facility requirements and 
submit them to the commanding officer for in- 
clusion in the Military Construction Program 
Objectives, 

6-180, Commanding Officer's Responsibility 

(1) The commanding officer shall determine 
the essential facilities required for accomplishing 
the mission, tasks, and functions of the command. 
He will initiate, and jointly with the Engineering 



Field Division of the Naval Facilities Engineering 
Command, prepare the Basic Facility Require- 
ments List (BFRL) for the activity using the 
planning factors and criteria in NAVFAC P-80 
and other directives. The proposed BFRL is then 
forwarded via the appropriate chain of command 
to Commander, Naval Facilities Engineering 
Command, for approval. The BFRL is the begin- 
ning reference point for all subsequent actions of 
the system. 

6-181. BUMED Responsibilities 

(1) BUMED will define operational require- 
ments and technical criteria applicable to the 
planning, design, operation, and maintenance 
of shore facilities in its area of technical and 
logistic responsibility and will ensure that ade- 
quate dental facilities are included in all planning 
documents which are developed in support of 
future programs and requirements. BUMED will 
maintain planning criteria to assist activities in 
determining dental facility requirements. 

6—182. Naval Facilities Engineering Command 
(NAVFAC) 

(1) In general, NAVFAC exercises lead re- 
sponsibilities for performance of activity item 
planning, military installation planning, and civil 
engineering. NAVFAC will apply operational re- 
quirements and technical criteria provided by 
BUMED to the planning and design of all dental 
facilities ashore. NAVFAC will develop the Mili- 
tary Construction Program Objectives, and via the 
Navy Military Construction Review Board, sub- 
mit the Annual Military Construction Program 
to the Chief of Naval Operations. The Chief of 
Naval Operations will review and approve such 
programs for further submission to higher 
authority and the Congress, as appropriate. 
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6-183. Dental Operating Rooms Ashore 

(1) The primary unit of planning for dental 
facilities is the dental operating room (DOR). 
There are several factors to be considered in de- 
termining the total number of DOR's that will 
be required at an activity, the most important 
of these being the number of personnel to be 
supported, DOR's should be provided for dental 
officers attached to activities not having dental 
facilities, such as fleet aircraft service squadrons 
and rnobile construction battalions. 

(2) In planning for dental facilities, the specific 
number of DOR's is determined by the number 
of dental officers required to serve the authorized 
patient population. For planning purposes, the 
following criteria apply: 

Recruit training comixtands . .1 dental officer per 90 

recruit input per month. 

Hospitals 1 dental officer per 250 

operating beds. 

All other facilities 1 dental officer per 700 

authorized patient loading. 

(3) NAVFAC P-80 provides detailed instruc- 
tions for computing quantative DOR require- 
ments. 

(4) Additional DOR's may be programmed to 
support requirements for authorized internships, 
residencies, and postdoctoral fellowships. 

6-184. X-Ray Exposure Room and Darkroom 

(1) An X-ray exposure room and darkroom 
should be programmed regardless of the size of 
the activity with an additional X-ray exposure 
room and darkroom programmed in accordance 
with the planning factors in NAVFAC P-80. 

(2) Recruit training commands shall provide 
a panoramic radiographic capability to meet the 
requirements of recruit populations. 

6-185. Oral Hygiene Treatment Room (OHT) 

(1) OHT's are based on the authorized patient 
load. Determination of the specific number of 
OHT's required to support the authorized patient 
loading is outlined in NAVFAC P-80. 

6-186. Prosthetic Laboratory 

(1) A dental prosthetic laboratory may be 
established at an activity when authorized by 
BUMED. There are three categories of dental 
prosthetic laboratories which have been devel- 
oped to facilitate the provision of prosthetic care 
to the authorized patient population. These 
categories include the Dental Prosthetic Labora- 
tory (DPL), the Limited Dental Prosthetic Labo- 
ratory (LDPL, and the Area Dental Prosthetic 
Laboratory (ADPL). 



(a) The Dental Prosthetic Laboratory (DLP) 
provides a full prosthetic capability, with the 
necessary equipment and personnel assigned. 

(b) The Limited Dental Prosthetic Labora- 
tory (LDPL) provides the armamentarium to 
make impressions, pour models and casts, survey 
the case, select molds and shades, repair dentures, 
invest inlays and crowns, and insert finished 
dentures. The LDPL is supported by a DPL or an 
ADPL upon which it is dependent for the actual 
fabrication of the prosthetic appliance. The con- 
cept of the LDPL is to provide a limited pros- 
thodontic capability to smaller and more isolated 
activities that do not warrant the investment of 
equipment and personnel due to their limited 
base loading of personnel. 

(c) The Area Dental Prosthetic Laboratory 
(ADPL) provides a complete prosthetic labora- 
tory capability and a concentration of expensive 
specialized equipment and highly trained pros- 
thetic technicians. It provides laboratory support 
to several activities and is designed for production 
line fabrication of prosthetic appliances. The 
ADPL came into being to support the LDPL 
concept in order to absorb the additional denture 
fabrication workload. 

(d) When an orthodontist is assigned to an 
activity, the prosthetic laboratory providing serv- 
ice to the activity shall also provide laboratory 
support to the orthodontist. 

(2) The design and layout of the laboratory 
is a local determination based on the number of 
dental prosthetic technicians to be accommodated. 
BUMED will maintain planning criteria to assist 
activities in determining prosthetic laboratory 
requirements. 

6-187. Auxiliary Spaces 

(1) Adequate auxiliary spaces should be in- 
cluded in the planning of dental facilities. These 
spaces may include all or several of the following: 
dental officer's office, administrative and person- 
nel office, records and appointments oflGce, 
property and accounting office, storerooms, linen 
rooms, utility rooms, cleaning gear closets, staff 
and patient toilets, locker rooms, duty rooms, 
conference room, lecture and training room, 
library, sterilizing rooms, recovery room, repair 
shop, etc, 

6-188. Field Dental Facilities 

(1) Fleet Marine Force. — Dental companies are 
separate force-level organizations commanded by 
an officer of the Navy Dental Corps and composed 
of Navy dental personnel and marines. The dental 
company is designed to support major Fleet 
Marine Force units. They are capable of provid- 
ing tailored detachments to support smaller FMF 
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units and also combine with other dental coni- 
panies in providing ittiSjciMum dental supper* 
where required. While in garrison, a dental csaijt*- 
pany is considered a tenant of the Marine Cbrps 
establishment at which it is located and depends 
entirely upon that activity's dental facilities for 
Operatjtlg spac^ gqiiip^ent, and supplies. When 
the company "tnounts out," either for combat 
operations or for traiuing exercises, its field 
eqtiipmenc is utilized. 

(2) Mobile Comtrmtio?/ Battalions. — Dental 
personnel are assigned to construction battalions. 
When the battjilion is in garrison the Navy 
establishment at which it is located provides 
dental operating space, equipnitint, and supplies. 
When the coiMftruction battalion dj: its detach- 
ments (units) ideploy, the deotd iilriisoiiflel ae- 
conipanyifig- the deployment uttti^e field equip- 
ment. 

6-189; DetitM BicUM^,in Ships 

(1) Derttal spaces itt ships are allocated by the 
Naval Ship Systems Command (NAVSHIPS) in 
accordance with the dental support requirements 
of the particular type of vessel. The Naval Ship 
Systems Command, in collaboration with 
BUMED, establishes the location of the dental 
department and general plan for the dental Spaces, 

(2) The Naval Ship Systems Command's Pub- 
lication, General Specifications for Ships of the 
United States Navy, contains requirements for 
loitially it^fig 9m <6*5(ittif>jiflt: dental spaces 



aboacd ships, NAVSHIPS has supply responsibil- 
ity fpr material which is permanently attached 
"■!^ th0 hull structure, such as desks, lavatories, 
flife Tc^binets, lighting fixtures, and certain items 
of AjEed tl^OtSl «^u{pEi|enC> 

(3) NAVSHIPS maintains Standard and Type 
Drawings for prosthetic laboratories, dental 
officer's office, and department administrative 
spaces. The designs for deatal treatmeot spaqe$^ 
are worked out betweett >lA.1?SHfe 
BUMED representatives in pkiuiing ^tifereaces. 

6--} 90; Alferatet 

(1) Modification to the dental spaces of ships 
in commission is accomplished by a ship altera- 
tion. In ships with inadequate dental facilities, it 
is the responsibility of the dental officer to initi- 
ate corrective action by presenting a proposal for 
alteration to the commanding officer. If the com- 
manding officer concurs in the need for the altera- 
tion, the command i.\ ill submit a request to Naval 
Ship Systems Command that a ship alteration be 
issued. NAVSHIPS will refer the request to 
BUMED for technical review. If the reqi^^t is 
approved following final review 

a ship. Edteration will be issij^. In advance of 
siehedullsd ovefhauls, NAySHSPS reviews out- 
standing ship alterations and prepares an author- 
ized list of alterations to be accomplished during 
the pverhftul {jeriaC 

(2) During alterations to the dental facilities, 
the dental officer should provide technical advice 
and assistance iis veqaicjp4. 

NOTE-Th*re aea a<s articlfes 6-1^1 and &rl32. 
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Section XXV. INSPECTION OF DENTAL ACTIVITEES AND FAGILITmS 



Inspection Objeclivet : . -, ■ , ^ 

Genetal losttuctionjl - . ,., . , .t ,^.„i,„„__^„„^..^^_^. 

Scope of InspecdoBs ... : , 

6-193. Inspection Objectives 

( 1 ) Evaluate the effectiveness of the iaspeqted 
commaad or activity is the ^rformatice q{ 
signed mission, functions, and tasks. 

(2) Determine the adequacy as to quantity, 
quality, and management of resources available to 
,tite inspected oominand . oc mMmXy 
fMHutoM Q# vsiSgnkd ffit!^iba, fooe^ns, 
tasks. 

(3) Evaluate the effect of any deficiencies, in 
either administration or resources, on the ability 
of the inspected command or actiTii7 to perform 
its assigned mission, fiuictioas« fuiil t«&s>, 

(4) Recommend, via the chain of commafi^ 
appropriate action to correct deficiencies. 

6-194 ©ffiieni bisfrnctioiu 

(1) Dental fai^iuai ^isM Be Inspieced m 
visited as follows: 

(a) Dental activities under the command of 
the Chief, Bureau of Medicine and Surgery, shall 
be inspected triennial iy by the Inspector General, 
Dental. Command inspections shall be conducted 
in accordance with OPNAVINST 5040.7 (series) 
«a|t BUMEDINST 504Gtl (Csteies). 

(b) D^tal departinents of activities not 
imdief tme coininand of Chief, Bureau of Medicine 
and Surgery, shall be inspected by the cognizant 
staff dental officer or the dental officer ordered 
to assist the immediate superior in command in 
conducting the command inspection in accord- 
ance with OPNAVINST 5040.7 (series). 

(c) Marine Corps activities shall normally 
be inspected or visited biennially by the d^htiu 
officer oa ^ staff of the Commandant of ^e 
Me^rine Oirps and annually by the dental o^Seec 
am the staff of the Commanding General, i^eec 
Marine Force, Atlantic or Pacific, as appropriate. 

(d) When requested, the Inspector General, 
Dental, shall assist immediate superiors in com* 
maud by provlJlB^ .^e^^ technical ^i|@|aee 
f 0^ CDc^ucting a fihitntnand ma^ee^Km^ 

cal assistance as requested by the area coordinator 
or immediate superior in the area coordination 
review or command inspection. 

(f) With the concurrence of immediate su~ 
periors in command, the Inspector General, T3en- 
tn^jluiU conduct professional/ tech nical visits to 
^ 4&kta.l departments of naval shoi^ «eil^li» 
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a^d !$bo^ tfcBSfd fleet activities and commands as 
di!f*)!€ liftiSotlv^& BUMED concerning technical and 

f£<jlet«ippal «iienra| mattsrs aod poli<dttB of pmie- 

'i0 ?he Inspector General, Dental, -will mainM^ 
U«is(»L^ -with the Chief of Naval Operations CNAvijife< 
GEN) in all matters concerning liispeetioa oiE dtelM 
activities and facilities. 

(1) Bureau Commanded Dettttd Activities, — 
Inspection of a dental activity under the com- 
mand of the Bureau should include, 9^ lie 
limited to, the following,: 

(a) M.0Hagemi^ mi Adlmtaistra^oit. — 
(1) Performance of the assigned mission. 
{2) Organization and organization chart 

of the activity and internal directives. 

{ 3 ) Development of procedures to the end 
&at the activity will operate according to a 
functional plan consistent with the best possible 
otili^ation of personnel and available funds. 

(4) Cleanliness,, sanifi^i^in, md jip^p^iu- 
ance of the dental activity. 

(5) Internal and external Mcurity, 

( 6) Adequacy of public relations. 

(7) Dissemination of U^^0Bi^iim "VB^' 
soimel of the command. 

(b) Tersoimeli — ■ 

(1) Sttjdy of personnel requirements. 

(2) Maintenance of discipline and admin- 
istration of personnel. 

(3) Appearance and bearing of military 
pefsonaeL 

(4) Adequacy of military prof essional and 
'fe^nical training programs (residencies, ad-^ 
vimced training, tedinician training). 

(5) General educational facilities for per- 
sonn^ of the command. 

(6) Physical education facilities, athletics, 
and recreational programs. 

(7) Indoctrination of newly r^»rted per- 

'KkBneL 

(S) if^Uiafqe^u^ (xf personnel 

(c) Sei^m, Operatieia, Mid Keadt- 
ness. — 

( 1 ) Adequacy of professional Gai& 

(2) Professional standard^ 

(3) Peacetime operitiefir 

(4) Disaster and emergency ^kfts, 

(5) Condition of materiel waMtn&ss. 
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i^^gs MAtmAL as MiDt^ 

(d) Materiel^ 

(1) Security and custody of Govertunent 
property, including the secuc^ and aci^ontni- 
bility of precious meta%^lsdbci^^0^ 

(2) Stock level*. 

(3) Condition. 

(e) Facilities. — 

( 1 ) Adequacy and utilizatioa^f fesonrces. 

(2) Planned) 1$m^ m MCl#i^gi0A» 
the dental facility. 

(f) Special Interest Items^Ms Et^tedi hi 
OPNAVINST 5040.7 (series). 

(2) Dental Service in Hospitals. — Inspections 
of the dental service in « ibosfltal sitiiilld inctade, 
but not be limited to: 

(a ) Management and Administration. — • 

( 1 ) Performance of the assigned mission. 

(2) Assurance that the maximum effort is 
placed OA detntal tm& aiid -^bst: ^j^t ^le^t^ 
^cept em&^lias^x&B^imise^mfk iafniiftwtiii. 

(3) OrgMoli^Qft and yj^^^tM dlN«#««s 
of the service, 

<4) Cleanliness, sanitBt«itl« «fl4 ilS^peiaX' 
ance of the dental service. 

(5) Internal and fsci^ruM sectttjlsf. 

(b) Personnels— 

(1) Bersonoel requiiements, 

(2) Maintenan(» of discipline. 

(3) Appearance and bearing of military 
jper$onnel. 

(4) Adequacy of the dental intern and res- 
idency programs when sudi upl b#a|| iP9iuil|ti;ted, 
and technician trainings 

(5) Xiidcicti^^i3cxB(^fl^«%«^6^ 

sosnel. 

(c) Dentai Sefi>*ces, Operations, and Readi- 
ness. — 

(1) Adequacy of professional care. 

(2) Professional standards. 

(3) Peacetime operatiotL 



(3) Coodition of materiel readiness. 

(d) Materiel.— 

(1) Security and accountability of pre- 
i<^iOUs metals, alcohol, and narcotics. 

(2) Adequacy of suppler 9l^^p<kff^ 

( 3 ) Condition and utm^dA 6f loiattrieL 

(e) Facilities. — ■ 

(1) Adequacy of space assigned to the 
#^tal service. 

(2) Plaimed cbange$ as mn^aitums to 
tlie dental facility. 

(3) Dental Departments. — Inspections of den- 
tal departments at naval shipyards, air activities. 
Stations, bases, and other activities not under tlie 
command of BUMED, should include: 

<a) Mmagetaem and AdmSi^li^f^m-^ 

(1) Mission and organization. 

(2) Location in relation to center £nf>- 
u&ttion. 

(3) Records and reports, 

(4) Log or journal and de|iaietiBj^ itt^ 
ganu^tioja and iostraction book. 

(b) Pirs6^»d. — ' 

(1) Personnel requirements. 

(2) Adequacy of professional and techni- 
cal training programs. 

(c) Dental Services, Operations, and Readi- 
ness. — 

(1) Personnel dependent upon the activi- 
ty for dental care. 

(2) Adequacy of ptofessiQaid care, 

(d) Materiel. — 

( 1 ) Stock levels. 

(2) Security, care, and custody of proper 
m including narcotics and ateolibL 

(3) Condition. 

(e) Facilities, — 

( 1 ) Adequacy and utilization of facilities. 

(2) Planned changes or modifications to 
dental facility. 
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Section t ESTABLISHMENT 



fina^Hiii i«Bti)ta»^ , , . , . ....... 

Grades and AuthorizEd Strength 

Chief of the Medical Service Corps 

7-1. EnaUing Legislation 

(1) The Medical Service Corps was established 
as a staff corps of the United States Navy on 4 
Au^st 1947 by. the Anay-JNayy J!»Iedical Services 
Cotps Ait 'd£ tm -W^'WC 30 a-f)v This staff 
corps was created as a component of the Medical 
Department of the Navy to complement the func- 
tions of the Medical and Dental Corps. Members 
of the Medical Service Corps are governed by all 
laws and regulations pertaining to commissioned 
ofBcers of other staff corps, esg^t whea s^^ecific 

(2) The act provided for the corps to consist 
of such sections in the various administrative, 
professional, and scientific specialties as the Secre- 
tary of the Navy considers necessary. The corps 
currently consists of the Health Care Administra- 
tion, Medical Allied Sciences, Medical Specialist, 
Optometry, Pharmacy, and Podiatry Sections. 
The Medical Allied Sciences Section includes spe- 
cialists such as bacteriologists, chemists, entomol- 
ogists, physiologists, and psychologists. The Med- 
ical Specialist Section includes dietitians, physical 

41^1^ and Authorized Strength 

(1) The Medical Service Corps consists of 
officers in the grades of ensign through captain. 
These officers take jprecedence next after officers 
of the Deatal ©Jtps serving in the same grade 
mi havlag the sa*ae dates of rank (10 USC 



7-1 

7-2 

7-3 

(2) The total authorized nvwnber of ReguMt 
officers of the corps is li&iited hf Itm tJSC 
5404). The authorized active duty strength of the 
corps, including Regular, Reserve, and Tempo- 
rary officers, is adjusted periodically as required. 

(3) Within the authorized strength of the 
corps, the actual strength of each of the compo- 
oeftt sections is cpntiii|mi( oil, and dieteriniiie|| 
by, requirements for SIS.C'em io ^ 4|peieMtfC9 
concerned. 

7-3. Chief of the Medical Service Corps 

(1) The Chief of the Medical Service Corps is 
appointed by the Secretary of the Navy, upon the 
recommendatiQn of th^ Surgeon Qenejcal^ from 
officers on the active of tike Nipy iil t"&^ Medi- 
cal Service CoEps holding permanent appoint' 
ments in grades not below lieutenant commander. 
The Chief is appointed for a term of not more 
than 4 years, to serve at the pleasure of the Secre- 
tary. While so serving, he holds the grade of cap- 
tais in the Navy and is entitled to the pay and al- 
JbywSIICet jof An officer in that grade. His perma- 
^nsBt scii,tns as a commissioned officer in the Medi- 
ci Service Corps is not disturbed by his appoint- 
ment as Chief. (10 USC 5139(a).) 

(2) An officer who is retired for any reason 
while serving as Chief of the Medical Service 
Corps or who, after serving at least IVi years as 
Chief, is retired after completion of that service 
while serving in a lower grade may, at the discre- 
tion of the President, be retired with the grade of 
q^tain and with retired pay based on t^t grade 
PUSC 5l39(b}). 
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Section U. APPOINTMENTS 



Qualifications 

Grades 

AugmeotKtioti 

(1) Chief medical or dental service -warrants, 
medical Of denial service warrants, and persons in 
HoSjSfal 'CofpS of ihe Navy in the rates of 
hospital CGfpsman first class or dental technician 
first class, or senior, who possess such qualifica- 
tions as may be prescribed by the Secretary of the 
Navy, and other persons who possess such requi- 
site qualifications and who are graduates of 
accredited schools of pharmacy, optometry, or 
O^er schools or colleges with degrees in sciences 
aPed to medicine or sud» .4^grees as may be ap- 
proved by the Surgeon ^^^heEftl, may be ap- 
pointed to conunissioaed grades in the Medical 
Service Corps, 
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Article 

7-4 
. 7-5 

7-4 



Service Coifp^Se^Stje Wmy, will be in the grade 
of e;isigii> eaEfiepr tliat persons bpU.iQg. or Vfho 
have completed' aU reqiiiretuetits tot doc^twal de- 
grees in approved Sjieclalties may be appoiuted in. 
the grade of lieutenant, junior grade. Individuals 
appointed in the Medical Service Corps, Naval 
Reserve, are granted service credit for advanced 
education and professional expetience acqnifed 
prior to appointment. Original appointments in 
the Naval Reserve may be made in the grade of 
■eflSi^jtl thtrcmgh lieutenant depending on the 
ftttl0n£it of ^rvice credit to which appointees are 
eotitSfed 111 accordance with castmi Secietejf ^£ 
the Navy reguktions governing app6Jfit- 



meats. 



7-5. Qualifications 

(1) MSG ofi&cer procurement programs are 
Open to men and women, except appointment in 
me Medical, Allied Sciences Section specialty of 
&SMdiation Health is restricted to men. 

(2) Applicants must be found physically, men- 
tally, morally, and professionally qualified priOf 
to appointment to commissioned grades as Regu- 
lar or Reserve officers. The general and specific 
requirements for appointment are set forth in the 
BUPERS Manual, in BUPERS Instructions (1120 
series), and in the U.S. Sti'^ Recruiting Service 
Manual. Requifements vary with the specific pro- 
grams, wili ^be SSC^fefis of the corps in which ap- 
jpoiatments are s(»U||h4^.ftad wth. ^ statws of me 
candidates, 

7-6, Grades 

(1) Original appointments in the Medical 



(1) The augmentation program provides an 
opportunity for Reserve officers of the U.S. Navy 
and RegWiat Navy temporary commissioned 
officers to teqnest permanent appointments as 
commissioned oflficers in the Medical Seir^ice 
Corps of the Regular Navy. Eligibility require- 
ments are contained in BUPERS Instructions 
(1120 series). Each ofllicer who is recommended 
for transfer will be assigned a lineal position on 
the appropriate Woe*! list acceirding i*** of 
rank in the grade in which serving at the time cif 
transfer and will be permanently appointed in a 
grade apptt^ariate thereto. Each officer perma- 
tt^otly dp^iaied in a lower grade than the grade 
il wlinA servltig wiK alsft be tetfipd*arily reap- 
pointed in a higher grade. No permanent ap- 
||0mtment will be above the grade of lieutenaottt. 



See^a III, Wt^WW^^ 

Article 
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7-8. General Duties 

(1) Medical Service Corps officers render sup- 
port to the Medical Department by performing 
primary duties in administration and various pro- 
le$s$onaI and scientific specialties allied to iaedi« 



cine. In addition to the primary duties prescribed 
iot the billet to a MeMt&l Service Cmps 

officer is detailed, such officer may be assigned 
any additional duties which he is qualified to per- 
form mS. which toocribttte t© the f?o|»ef foac- 
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tiotiing of the command, except those duties con- 
travening the provisions of international agree- 
ments such as the Geneva Conventions (art. 1355 

7-9. Specific Duties 

(1) Subject to the direction of the command- 
ing officer or other proper authority, the specific 
employment of Medical Service Girps officers, by 
Section, follows: 

(a) Medical Allied Sciences.— 'Undet the ad- 
ministrative supervision of senior officers of the 
Medical Corps, when available, perform profes- 
sionally independent duties within the various 
sciences allied to medicine. Such assignments are 
effected in both the operational and research 
areas of emphasis in a wide variety of installa- 
tions. Initial assignment can be expected in the 
various Navy and Marine training and hospi^l 
settitigs, ^.itb the developioent of milites^-^ra- 
fmi^al^ eikflls «iid' «^peri<Sace, aastgnii)«&il re< 
f^tlng SL greater degree of sophistication In re- 
seardi design and methodology may be antici- 
pated. Billets are located in medical centers, hos- 
pitals, medical research activities, disease vector 
control centers, Medical Department schools, dis- 
pensaries, preventive medicine units, foreign 
groups with medical detachments^ ai^ 4 W 
tiety of Maurjne Corps activities. 

i(b) Optometry. — ^Perform duty under the 
direction of the medical officer; conduct external 
examination of the eyes and their appendages; de- 
termine visual acuity, oculomotor, or oculorefrac- 
tive errors or defects, and prescribe and fit appro- 
priate lenses therefor; bring to the attention of 
#te oaedical Ojffil^ all patients who hmft Qtyrhia 
Ate sidipeaEed hf having pathological or abtttimat 
conditions or who may require medical or surgi- 
cal treatment; sign prescriptions for corrective 
lenses and orthoptic training; instruct assigned 
personnel in optometric fabrication and allied 
tediniqoes; have immediate supervision of the 
professional services rendered in tjn opitical unitj 
fttid supervise optometric technkiiand In' l^btlcsflt- 
tng and dispensmg spectacles. Billets are located 
in medical centers, hospitals, dispensaries, Marine 
Corps components, aftd fiUMED. 

(c) Pharmacy. — Supervise pharmaceutical 
services; participate in research and investiga- 
tions conceropig pb^rnaceiMjeid. 'tmaSt msi^vA 



medical and dental officers in matters of pharma- 
cology; and engage in the instruction of Medical 
DepiTtment personnel. Billets are located in m«4- 
ic^ cetfler^ medical research activilliS;, 

dispensaries l&f^^t^ose Medicaf Material Boai^ 
The Def ena* Agency, and BUMED. 

(d) P^attf.'^tt^lisBi Aaief ttn&r the s»^»ervision 
of the medical officer and be responsible for the pre- 
vention, diagnosis, and treatment of foot disorder^ by 
medical and surgical means, consulting fti;;|eti!d> 
tc^ officer ill: case pf systemic disease aianifestv 
ions in fte feot; Biilets will otdlnatily be locotel ia 
medical centers, ho^ltsls, dl^(»)8A£i«i^ itqi lltlrine 
Go^s activities, 

(e) Hedtb €0^ A^uMttf^im.—Admia- 
iscet nonprofessional aspects of medical and dental 
departments ashore and afloat; manage adminis- 
trative functions such as fiscal and supply, person- 
nel, records, food service, security, maintenance, 
lUld special services in support of missions of 
activiues ^e puo^u^ support of BUMEDj 
manage efln^fflneiital sanitation program func- 
tions under the direction of the medical officer; 
administer and serve as instructors in designated 
training programs in Medical Department schools 
and other activities; perform medial service 
planning and logistic duties in major staffs; luad 
sem as aisistanta to i^wj^ectipct in ^iem^ 
admittiitratf^ Ofganiisai^ti and operations m 
medical and dental activities. Billets are located 
in designated vessels, Marine Corps components, 
unified and specified stafiFs, district and fleet staffs, 
the Defense Supply Agency, the-Navy Depart- 
ment, medical centers, m»s}^la^ saedical research 
activities. Medical Depmcteieai s^iooli, dj^^' 
iadit^, &^mA ctiaics, mi pteve&t!i« fiie^iQe 
units. 

(f) Medical Specialist. — ^Dietitians, occupa- 
tional therapists, and physical therapists perform 
duties in the specialties in which qualified; super- 
Vise assigned personnel; and engage in the in- 
struction and trajnisyK of Medical Departmc^ 
personnel. Billets are^cated in medical cen^rS 
and hospitals. 

(2) An officer of the Medical Service Corps 
may be detailed as commanding officer or officer 
in charge of such activi^ as appropriate to this 
corps (art. ilSl OfKAVBJEGS (1948); 10 USC 
5943). For temporary succession to command, see 
atricle 1377 of Navy Regulations (1948). 
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7-13 



Operational — — 



7-10. Pui*pos« 

(1) The authority and responsibility for the pro- 
fessional education and training of Medical De- 
pjiSf^aejal mihtary personnel are vested in the 
Sto^ <jf Medicine and Surgery by articles 0431 
afifi of Nstvy I^Ulatites. SlEtee the mission 
of the Medical Service Corps is to support the Medi- 
cal Department in discharging its worldwide obli- 
gation as part of the U.S. Navy, the training 
program for the corps is designed to provide officers 
with appropriate qualifications to fulfill that pur- 
goB&. This is the fundamei^taJ justiGcsitipn for such 
a training ptogmgi &ti&if vMW4i^M h&^B^ WlSBf^ 
they are secondaty. 

7—11. Basic 

CD The qualification standards for appointment 
in the Medical Service Corps establish a presump- 
tion that an appointee is qualified to embark on a 
career in the corps and to perfa9i(iB|ieiig]S^l'iffaMea 
fe^Ulredof a Jimior officer, 
•tai 'Stfeer before or ^tt|MS*iistely subsequent to 

dergo baste ««fl«ittttft)tt and-lna66tMftati&ii. iTfee ob- 
jective is to orient them in naval customs, tradltlois^i 
and regulations, and to develop skills in naval leafi- 

7-13. Operational 

(1) On completion of the basic indOCtrihatiGfl 
course, continued instruction &f Medical Service 
Corps officers then becomes a command respoil- 
sibility, Subject to the concurrence of the coin- 
manding officer, the administrative officer or senior 
Medical Service Corps officer, as appropriate, shall 
establish, coordinate, and maintain a.n organized 
training program for Medical Service Corps officers. 
He shall instruct junior officers in their duties and 
responsibilities and shall familiarize thera with the 
iigi$'#on, responsibility, and scope of the command, 
iillgibni^ instruction on ^^'rim^ MiUt^I*^ 
Mfedical Department subjects is Vitai 'to ifie StiiSeess 
of the program. The broadening of mental outlook 
and resultant Increase in professional knowledge 
will enable the officers to better meet the duties, 
responsibihties, and complexities of higher rank. 

(2) Experience acquired through an officer's 4&i^ 
jftated ^rforoiance of dijty, coupled wttti efog»es-' 
me 8Mmi»Btk^ taveiving g*e«tey yespoti^fflttes, 
is jnost signifieant to his professional development. 
Concurrently, participation in part-time academic 
courses takefa either by correspondence or in pmon 



.^^^^^^^^^ t-io 

7-11 

7-18 

.^^c,iif.^f^^- 7>— IS 

during oJT-duty hours is encouraged, Coiuses of- 
fered by cii^an edu^aUonei institutions, when of 

aimy oaderfeB tmns of ctifJfetttlS»PJSkS &MW''^^m 
instmetions. Further, attendance at proffessii&Hftl 
and scientific meetings, which are held in most 
locales, provides an effective means whereby an of- 
ficer may keep abreast with advances in his ^e- 
(jiaity. 

:@J SSaefe ^mes has a major fihftf® to the managfr* 
an^ plsamMg at his awn career. He has & 
UfJjffiMy r^ppusibitlty Jor his own military tshar- 
i^immd$^^mt.Bi competence^. 

7-13. Formal 

0.) A (prousX tjrainiAi; prc^ram for Medical Serv- 
.tce ttm^ oSmt^ mmm^m^^ full-tlme academic 
tj*ii#« in mmim: mS. civilian institutions, is ad- 
tfUnlstered by the Bureau. The general objectives 

are: 

fa> To provide for the manning of every billet 
by an officer of appropriate qualifications in order 
that the maximum effectiveness of each position 
tttftybfia^eved, 

^ satisfy the.oQfnii^ 4^ire |tHr ael^i^m* 
pi-dTf^Sttent. 

(c) To advance the Navy's contribution to the 
fields in which Medical Service Corps officers op- 
erate and receive training. 

(2) The following are general points of pliilos- 
ophy guiding the administratiott- th|t MtSdJotil' 
Service Corps training program: 

CS^ Kach training assignment muBt result in 
demonstrable benefit to the service, 

(b) In each assignment, the Qualifications of 
the individual to pursue the trOti^tf SAd to apply 
its fruits must be maximal. 

(c) Each assignment must be mnstst^t wlib 
the individjiars career pattern. 

idi fSjitiurces as are available may be 

•devotet t& Ifee fiMMJi^e f regraai but not to the det- 
immh of the eeeiitoi&g fdlSnment of the corps' 

responsibilities tos^tating billets. 

(e) In order that maximum service benefit 
may be assured, the choice of institutions In which 
training is to be given and decisions about the cur- 
jfigiilum content are the functions of Bumed, due 
iegaid b«in« given to the wlsfees of luSividuala 
cottcejoea. 

(31 The current curricvilums available, eligibility 
jpeftuiraments, and processin.g proced'ures are set 
Sactti in s, BttiTEs iQstractloji (1520 series)'. 
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Mission , w w- > 

Establishment 

Director of the Navy NWiSf CdiflS- 
Nursing Division, BUMED _ ^. 

(1) The prifnary tnlssion of the Navy Nurse 
Corps is to provide professional nursing care to, 
and promote the health of, Navy and Marine 
Corps personnel, their dependents and others as 
authorized by law. In addition, the Nurse Corps 
provides teaching, trailing, and supervisipn pf 
HoS|ataI Corps personiiol lit ^ practice ittf iittjS' 

( 1 ) The Nurse Corps was created by an Act of 
Congress on May 13, 1908 (35 Stat, 127, 146). 
The present Nurse Corps, a component of the 
Medical Department, was established as a Staff 
Corps of the Navy by the Act of April 16, 1947 
(as revised and reenacted 10 USC 6027). The 
Nurse Corps Reserve is authorized by the Reserve 
Officer Personnel Act of l^H (5C> USg 1181, 

8-3. D^ecCM of #«i NavfNtti^ Corps 

(1) The Director of the Navy Nurse Corps is 
appointed by the Secretary of the Navy upon the 
recommendation of the Surgeon General from 
among the officers an the active list of the Navy 
in the Nurse Corps holding permanent appoint 



Article 

8-1 

. — 9-^ 
8-4 

jn^nts of lieutenant commander and above. The 
Director shall be appointed for a term of not 
more than 4 years, to serve at the pleasure of the 
Secretary. While so serving, the Diiegtor has tbs 
rank of captain in the Navy and «tititfMi ti» 
pay and allowances of an officer ser^Sfitg tft ^haf 
rank. The Director's permanent status as a com- 
missioned officer in the Nurse Corps is not dis- 
turbed by appointment as Director. (10 USC 
5140.) 

(2) The pirectQf of the Navy Nwse Corps is 
respondble to the (Skiei bf ^bel6itare*u of Medi- 
cine and Surgery via the Assistant Chief for Per- 
sonnel and Professional Operations for the ad- 
ministration, supervision, direction, and coordi- 
nation of the Navy Nurse Corps, its functions, 
and ittograms, 

8-4. Nursing Division, BUMED 

{1) Th« of |he H%vf 1^ms& Corps is 

aiso I>irect0f of tbe Ntifsiiag Division, Bu- 
reau of Medicine and Surgery. The Division 
Director is responsible for the performance of all 
functions of the Division. The Division shall 
plan, advise, and make recommendations regard- 
ing changes in administrative policies affecting 
nursing service; promote and fiiake recommenda- 
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regarding implementation of established 
Sl»fi€it€!s f&t nursing practice; develop, coordi- 
nate, evaluate, and advise on matters pertaining 
to personnel policy, military requirements and 
professional qualifications of Nurse Corps officers 
aijd other nursing service personnel; make re- 
cofflmendations to ttte Bereati of Naval Persbttnel 
regarding procurement, distribution, separation, 
training, career development, and accounting of 

nursing service feracmaeli mi itaiflement poli- 



cies of the Chief, BUMED, as they relate to nurs- 
ing practice, service, education, and research. 

(2) The Nursing Division consists of an Office 
of the Division Director, Deputy Director, a Pro- 
curement and Information Branch, Personnel 
Actions Branch, Personnel Planning and 
Accounting Branch, and Education and Training 
Branch. Nurse Corps officers assigned to the Bu- 
reau of Naval Personnel, the BUMED Research 
Division, and Inspector General, Medical, pro- 
vide liaison to the Division Director. 
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CHAPTER a t<iCRS^€)©Sf® 
Section m NURSE CORPS PERSONNEL MATTERS 



Strength and Gra^tif, 

Appointments ,1^ 

Profflotibns , . 

'AitgiiMtii^pa ^ ^^. .^^ — ^ 
Release From Acih* Ottfip 

Resignation ._ 

Retirement . ^. . 



Article 
S- 5 

8- 7 
8- 8 
8- 9 
8-10 
8-11 



S-5. Strength and Grades 

(1) The authorized number of Regular officers 
of the Nurse Corps is 6/10 of 1 percent of all 
authorize comniissiQned pfficecs, eali^jed pessoa- 
nel, miashilwneil, ttiif'^e iclttd HiiMfitier of iWajC^ 
rant officers of the Regular Navy and Keguto 
Marine Corps (10 USC 5404). 

(2) The Nurse Cor]^ -e^sists of officers in the 
grade of ensign, lieutenant (junior grade), liey.- 
tedacitt lieutenant commander, commander, aftd 



(11 iBxri^&t 3ppt»inT:aieSt$ ill the ^vase Corps, 
Naval Reserve, are made fn the grades of ensign, 
lieutenant (junior grade) and lieutenant depend- 
ing upon the professional and personal qualifica- 
tions of the applicant as outlined in the Bureau 
of Naval Personnel Manual and the Navy Re- 



8-7. Promotions 

?1) E?ifi»Mji3^y**HNii£l*se Jp^ps officers are eligi- 
ble for con»td)9riii'aon for ^tomotioti to the next 
higher grade when they are in the promotioii 
zone or are senior to the officers in the promotioti 
zone in the grade in which they are serving. 
(Title 10 USC 5753 as amended by WiMic Law 
30-130 of 8 November 1967.) 

(2) Qualifications. — 

Kurse Corps ensigns are pHKmof^ to 
Ketttenant (junior grade) upon the recomffli^ai^ 
lion of their commanding oflScer, subject to sit- 
taining eligibility based upon satisfactory per- 
formance and licensure as a registered nurse in 



0i) 'Pmimni'ms to lieutenant, 
commander, commander, and captain are made 
upon the recommendations of a selection board 
convened for each grade. Each Nurse Corps 
officer is selected for promotion on the basis of 
performance as reported on the Fitness of Officers 
as mmps^ mm other offiqefs af the sanw 
grade. 



8-8. Augmentation 

(1) Nurse Corps officers of the Naval Reserve 
may apply for augmentation iote the Regular 
Navy. Applicaiits jaiust o^eet the oe^nirements as 
prth ttt the Wmmxi'^Wmii'P^is&sai&'iMm' 
ualy 

8-9- Release From Active Duty 

<1) The voliKJitaty release of Reserve Officers 
is ptcvided fer fn StJPERSMAN and BUPER- 
SINST 1926.2 series. The Personnel Actions 
Officer is responsible for initiating action for the 
voluntary release of Reserve officers upon com- 
pletion of their active obligated service and for 
processing requests received from Reserve officers 
who desire early ^release in accordance with BUP- 
E&S1HST. 1^2^,2 -series. Action on requests fOt 
early release @f Seserve officers is taken by an 
informal h^at4 in the Bureau of Naval Person- 
eel, 



(1) officers of the Regular Navy and the 
Naval Reserve serving on active duty -who submit 
their resignations may expect favorable action 
thereon with release from active duty provided 
they have fulfilled the service requirements (rf 
paragraph 5 of SECNAVINST 1920.3 series, 

8-11. Retirement 

(1) Voluntary Retirement, Regulars, — 

. " M SiidNAWsjSW mW- sedes set for 
the policy concefflii^ ^^tirement of commis- 
sioned Omeers with iO or more years of active 
service. Requests for retirement from members 
with 20 or more years of active service will be 
considered on the basis of the overall needs of 
the service and the merits of the individual case. 

(b) VimA approval of request for retiretaetit 
rests with the Secretary of the Navy. Approval of 
requests will normally be withheld until the in- 
dividual has completed a minimum of 1 year at 
the current duty station, or a normal tour when 
serving outside the continental United States, 

(2) Statutory Service Retirement, ReguUtr 
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{Ce^tam '«n4 QamtnAndeft IQ VSC 6^98; and 

(a) A "^nm Corps officer oo the Kctfre list 
of the Navy with a permanent appointment in 
grade of captain, shall be retired by the President 
on the first day of the month following the 
month in which the oflficer completes 31 years of 

(b) A Nurse Corps officer on the active list 
of the Navy with permanent appointment in 
grade of commander who is not on a promotion 
list to captain shall be retired by the President on 
the first day of <he month following the month 
in tvhich the G®<e* m^^im M yeats tif ac^ve 
commissioned servi^ tA<S' 1$ '^^ii^red of VmBb 
failing selection. 

(c) An officer on the active list of the Navy 
in the grade of lieutenant commander in the 
Nurse Corps shall be retired on 30 June of the 
fiscal year in which the officer (1) is not on a 



promotion list, (2) is considered as having twice 
failed of selection for promotion to the grade of 
commandet, and (3) has cpflijpleted at least 20 
years of ae0Sfe <S(i*fittKsi©se4 seMee. 

(3) Voluntary Retirement, Reserve Officers — ■ 
Nurse Corps officers of the Naval Reserve may 
be retired with pay at any time upon their own 
request after 20 years of active service in the 
Armed Forces, or upon their request after com- 
pleting 20 years of satisfactory Federal Service. 
In the event the OjSicet does tb^ truest retirement 
at the completion of 20 years, BUPERSINgT 
1926.2 series contains the pertinent administrative 
policy and information for the involuntary re- 
lease to inactive duty of Reserve officers. In gen- 
eral they are released from active dvity at the end 
of the fiscal year in which they attain retirement 
eligibility. 

(■4) Pb^siff^ Disabilftjf Retitemmh Reserves 
amd Regtdat O0eeff.-~'BV¥E^% MANUAt 
3860340 contains the basic regulations relative to 

retirement as a result of physical disability. 
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Section in. DUTY ASSIGNMENTS 



Igil^etp^ i^^it^st %feii^, N^f^e QiScef 

Hospital ... 

Dispensary . _ 

Schools ^ ^—.^.^ 

Eecruiriog - 



S-12, General 

officers, 

(2) All assignments are made in accordance 
■with the needs of the service, the professional 
qualifications, and, if feasible, the "jpe^^O^ pl!ei^ 
erence of the Nurse Corps officer. 

Si-^13. Inspector General, Me4ica]|, Nwm Cogps 
Officer 

(1) The Inspector Gener^ Medtol, Nurse 
Corps OfBcec is^isectl^ xespttjsifelB to the Ins|»ec- 
tor General, li^dkiil;, aiid evil^Mttes the 'iihata- 
plishment of nursing services in meeting the 
goals and objectives of providing the highest 
quality nursing care; determines if nursing serv- 
ice standards established by professional nursing 
organizations and hospital accreditation agencies 
being met; ascertains compliance with 
ifeUMED Instructions as they relate to patient 
Care and safety; evaluates the physical and social 
environment of patients and personnel and iden- 
tifies hazardous conditions; determines the ade- 
quacy of nursing personnel, supplies, and equip- 
ment, and evaluates the effect of noted deficien- 
cies in accomplishing patient-care objectives; and 
tJaaJcBS t«comiia«»i^Wls «n4^^^ to assist 

ttursidg services to promote and fliaintwfl the 
highest Standards of patient est.m »ti4 iiumag 

Nurse Coips liaison (BtJPatS/BUMEO) 
Officer 

(1) Tlie Narse Ctarps tiaison Officer is as- 
signed to the Bureau irf Naval Personnel and is 
responsible to the Chief of Naval Personnel. *The 
Officer provides liaison between BUPERS and 
BUMED to coordinate personnel actions such as 
assignment, distribution, retirement, lecalli and 
release of Nurse Corps officers. 

8-15. Hospital 

Chief of Nursing Serptee.-^^SaMk flf imrs- 
ing servfoe and senior Nurse Cofps ofllcers in 




charge of nursing ^rvice shall be responsible to 
their commanding officers or superiors in the 
chain-of-command for all nursing service pro- 
vided by the command to which attached. They 
. ,G3^ry ilWfiWtie; administrative authority and res- 
poasil)iHty in a naval hospital for nursing serv- 
ices. As a member of the adtninistrative staff, the 
chief participates in forrrmlating hospital policy, 
in devising procedures essential to the achieve- 
ment of objectives, and in developing and evalu- 
ating programs and services. The chief nurse 
plans, organizes, directs, coordinates, and evalu- 
ates activities of nursing service stafiF. The nature 
of the position implies acednctta^fe for creat- 
ing a system iw"h{tti fosters ihe^rficipation of 
nursing staff in planning, implementing, and 
evaluating practice to insure safe, efficient, and 
therapeutically effective nursing care. 

(2) Educational Cioor4i«atQr- — ^Tbe responsi- 
bilities of the edttcatfeoal eata^nait* are tts 
plan, organize direct, coor^fO^®, and evaluate 
the inservice program of the nursing service. In- 
service education is a planned educational experi- 
ence provided in the job setting and closely iden- 
tified with service, to help an individoal perfoenj 
more effectively as a person and as a worker. 
Programs for staflF development utilize educa- 
tional resources inside and outside the hospital. 

(3) Patient Care Coordinator. — The primary 
function of the patient care coordinator is to 
helf niirtiag; peistmnel m give safe, efficiettt, and 
Afei^paitfeally elective tteffislny cafe; To accoift* 
pHsh this function, the coordinator works with 
and through nursing personnel in planning, giv- 
ing, and evaluating nursing care based upon the 
needs and responses of patients and upon the 
preparation and competence of the available staff. 
The coordinator collaborates with appropriate 
representatives of other disciplines 9mC9$ead&l 
mtiff^m^ with patient services to provide coor- 
dinated service to patients for the improvement 
of overall patient care. 

(4) Charge Nurse. — Administers nursing serv- 
ice in patient care units: Bnsi^res maximum care 
of patients; studies ntiising cafe problems and 
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assists in their solution; assists in educational and 
guidance programs for patients and nursing per- 
sonnel; assigns duties to nursing personnel, su- 
pervising and evaluating work performance; en- 
sures proper environrnent fgr paiieots and pej- 

8—16. Dispensary 

( 1 ) The senior Ntitse Corps officet ^$$i^ed to 
a dispensary is responsible to the senictr icne^^l 
ol^Ce; for ^;e implementation of administrative 
pelicJeS and the ctirection, supervision, and evalu- 
ation of nursing practice to promote and fflaifl- 
tain the highest quality of patient care. 

(2) All Nurse Corps officers assigned to dis- 
^eijsq^s should be fawaaiiiar with Navy and civil- 
ian, health-care lae^tocEs as well as community 
eesoiotrees ayaila&le in £he healtJi'^eate delivery sys? 
ma, 

§~17, Schools 

{!) f^avd Offieei' Ttudning Center, "NHv^l 
Base, Newport, R.I. — A selected number of 
Nurse Corps officers are assigned as instructors to 
the Nurse Corps indoctrination course at this 
School, They provide new!)' commissioned Nurse 
Corps officers with a comprehensfve ortentadon 
to the Navy and the Medical Depaci|ga^t. 

(2) Hospttd Corps Schools {A StMtks) G^iM 
Lakes and San Diego. — Nurse Corps officers an? 
assigned as instructors in the Principles and 
Tecfmiques of Patient Care and provide class- 
room and clinical learning experience for student 
hospital corpsmen. 

(3) Class C Sfbg!ols,~^vm& Qorjps .oJife»5 i»e 
assignetl to mi^0s.ifim^'1l'^0^'-^:&i^fl^^ jh- 
Structionto ho^oj^ ^'.mmM^ 

cian specialties. 

(4) Enlisted Training Service, Naval Hospitidf 
Portsmouth, Va. — Nurse Corps officers are as- 
signed to instruct potential independent-duty 
eaf^rssH&u iii Adyapced Mediiqal Service JechiEiiic- 



(a) Nurse Corps officers are assigned to plafl. 
and Coordinate ^oit amrses ofifered W Nurse 
Corps officers. 

(b) Anesthesia School. — Nurse Corps officer 
anesthetists assiga^d tq the Naval Medical School 
fimctiott as imttafiteas in orteatation to^ and. 
methods and techniques of, anesthesia. In con- 
junction vfith the Anesthesia School, Nurse 
Corps officer anesthetists at naval hospitals desig- 
nated by BUMED function as instructors during 
the second year of Anesthesia School. These 
nurses provide supervision and guidance for the 
smdieae jiwsi^ aneiitiieti'se^ 

(6) Other. — Nurse C0$^$ officers are assigned 
to other naval hospitals designated by BUMED 
to function as instructors III .^»ed«}il^ cli&ical 
nursing courses. 

»-18. Recruiting 

(1) The Navy Nurse Programs officers in the 
field are responsible for recruiting qualified ap- 
plicants for direct appointment in the Navy 
Nurse Corps and for participation in the Navy 
Nurse Corps Candidate Program. Methods of re- 
cruiting include presentations in schools of nurs- 
ing, high schools, and to various civic, educa- 
tional, and professional groups. The Navy Nurse 
Programs officer represents the Navy Nurse 
Corps to the nursing community as well as to the 
gfneraC public iljroagli vmltx^ tidnuuunic^tion 

8-19. Nursing Research 

(1) Nurse Corps officers assigned to research 
are responsible for the administrattett^nd coordi- 
nation of tespHTces foe nursing research; plan- 
fafiig, liiftia^gv and COOilucting research projects 
and Studies in clinical nursing, nursing educa- 
tion, and nursing administration designed to im- 
prove the delivery of patient care; and for inter- 
preting and reporting research findings, and 
making recommendations for improvement of 
futrsii^g ^acdce and d^velppment of nursing 
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Section IV- EDUCATION AND TRAINING 

Indoctrmstlon . , : — — . . . ^ j ...-, ■ - ., 

Full-Time Education , , — , — ^— ^ ^-21 

CoBtinuing Education ,:bt t.-^=^^ - 8-22 

Eligibility Requirements _. ■ • , 8-23 

'.Siit>nu'»s|p|i <^ S-B^aests — ^, — — : — ^ — ^ . — " 



9-10. IndoctriimttdH 

(1) An Indoctrination Program is conducted 
foe all newly a^poinEed ofScers of tbe Nvuse 
Corps at the Nav^ Officer fkiisiiig Cetftferi 
Naval Base, Newport, R.I. The length of this 
course is 4 weeks or longer as the Chief, 
BUMED, may direct. Emphasis is placed upon 
orientation to the Naval Establishment, the Med- 
iml Dej^arttltent, the role of the ofiicer in these 
'!lfjS^im«loi»^ and the development of leadership 

8-21. Fnll-Time Education 

(I) Full-time duty under instruction is oifered 
to selected Nurse Corps officers- Tine olG^^rs who 
i^uallfy for selection by tfe-BtJMEt> PrefesiJosal 
Advisory Board will receive full pay and allow- 
ances while attending the course. Tuition and 
fees are paid to the educational institutions by 
the Medical Department and officers may be 
it!eimbursed for textbook pafchases at the rate 
prescribed by the Medical Department, 

(a) Undergraduate, Graduate, and Doctoral 
Programs. — Nurse Corps officers of the Regular 
Navy on active duty who demonstrate the poten- 
tial for further professional development may 
ap^ly for full-time duty under instruction in 
dviban colleges and uniiptSfJitekiS t^j'^ioplete un- 
dergraduate education or to iECCquire graduate ed- 
ucation. Fields of specialization include nursing 
service administration, nursing education, nurSr 
ing research, supervision, and clinical specialties. 

(b) Naval Postgraduate School, Monterey, 
Ctdifornia. — A course in Navy Management lead- 
ing tia a master of science degree for selected 
Kegiilaf or Reserve Nurse Corps of&ceps on active 
duty. 

(c) Anesthesia Program. — ^A 1 year course 
in anesthesia at a civilian university and 1 year of 
clinical experience under instruction at a naval 
hospital designated by BUMED, leading to certi- 
fication by the American Association of Nurse 
Anesthetists. Nurse Corps officers. Regular, and 
Reserve on active duty, are eligible to apply. 

(d) Operating Room Caiwie.— A course to 
^&maip <Sonip^ncy and leEtdlfijt^ip ill operatiag 
irootn nursing at a naval ho$^titit designated 
BVMED. Upon completion m the course, a ce^" 
tj&cats h awacdted bf Bl7>i£P, Nurse Corps^ 



officers, Regular, and Reserve oil active dtity, -are 
eligible to apply. 

(e) Other courses in nursing specialities are 
established and Conducted as the needs el ^0 
profession and needs of the service arise. 

8-22. Continuing Education 

(1) Imfrvice Bdttcatlon. — Local ongoing pro- 
grams «c6 |)fattMd^ii3r all nursing service person- 
nel to Bt^et and the needs of the 
nursfng service at eadb meili^ facility. Th«e 
programs are supported in part by BtU'eau flpO«« 
sored guest lectures. 

(2) Short Courses. — A program of short 
courses is planned and implemented by the Naiij 
in clinical nursing subjects, teaching, and man- 
agement to acquaint the participants with cur- 
rent trends in the practice and management of 
nursing in the Navy. All Regular and Reserve 
Nurse Corps officers are eligible to apply. Nurse 
Corps ^i^^m J«f^ ilso apply for short courses, 
institiitest i^lnsfti «nd workshops conducted "by 
other federal servii^ ijfilversitics, and profes- 
sional organizations. at>f6e i9£p«*ise of the ti.'^- 
ing Division, BUMED. 

(3) Part-Time Outservice Courses. — Nurse 
Corps officers. Regular, and Reserve on active 
duty, may apply for financial assistance for con- 
tinuing nursing education in colleges and univ- 
er sittei^ on a p^f^ttise ba^. 

8-23. Eligibility Requirements 

(1) Nurse Corps officers applying for full-time 
duty under instCVC^itCHi mA short-teris educatiQii 
programs must JOdet Jbfr eligibility «ei|l^cetBiatS ' 

8-24. Submission of Requests 

(1) Nurse Corps officers wfaa D(iis{$ tihe above 
eligibility requirements and desire to part&dpate 
in Nurse Corps education programs, upon reomrti- 
mendation of the command, may submit applica- 
tions to the Chief, Bureau of Medicine and Sur- 
gery (Code 324), in accordance with BUME- 
DINST 1520.14 series. 

(2) Ap£}t0tian ttst tihe part-time outservijOe 
courses of ^sltdccion may be submitted 
accordancs with die SUMBDINST 15Q0.7 series. 
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Section V. MANAGEMENT AND ADMINISTRATION 



Utilization of Nursing Personnel . ^ ■ ■ ■ , ...... , - 8-25 

QyiWsn N<jr#ig %iyice.Piwjofln64 .:. ... c,>: -^■^^^^^^^s^— — ^— 8-36 

giitjspedailij' ^edes 1 „ „ 

Publication of Professional Articles - _ 8-28 

Participation in Professional Organizations ; ^ 8-29 



8-25. Utilization of Nursing Personnel 

(1) Pertinent parts of DoD Directive 1125,1 
of 16 September 1967 are quoted for lltfcirjm^^ 
and compliance: 

L REISSUANCE AND PURPOSE. This Directive * * * 
set Cs} forth current policy with regard to utilization of 
military and civilian nursing personnel by the armed 
forces and to clarify working relationships of various 
categories of nursing personnel. * * * * 
III. POLICY. It is the policy of the Department of 
Defense that: 

A. Professional, technical, and vocational nurses and 
other categories of auxiliary personnel required to pro* 
■Vide tiursiitg services will be ijKluded in an idemiftable 
division, depsu;|iHeD^ ftc eq^Vstletit unit st «adi ^Wf^ 
priate level inriiliui the oic^fl&atibn of iSie teSpSS^ye 
military departnietU& 

B. Each such dtvtt^O, defiartment, or equivalent nurs- 
ing unit will be supervised and administered by a pro- 
fessional nurse of appropriate experience and seniority 
with the necessary authority to insure effective and 
efficient managemrat of nursing services. 

C. Pto^ssiaaetl nwrses will abo functio^ as supervisors 
tif t^^asteat afii vocationiil mim ia iSm .pt^vmm oft 
Qucsfng isertit^s. 

D. Personnel engage4 fn providing nursing services 
normaliy shall be utilized in the performance of nursing 
assignments only. This policy may be waived in areas 
where conditions are such as to require all personnel 
with the armed forces be available for general assign- 

(1) Employment of civilian personnel for the 
Nursing Service will be in accordance with ap- 



propifiati jprovisioaa of the Federal Personnel 
Mantial, Wavy Civilian Manpower ManagejOeflt 
Instruction, and Chapter 10, Haanal of the Medi- 
cal Department. 

8-27. Subspecialty Codes 

(1) The Nurse Corps is utilizing subspecialty 

coding to identify billets in which a doctoral, a 
masters, or a baccalaureate level of education, or 
specialized training or experience is essential for 
optimum performance of duty. The guidelines 
and criteria for subspeckll^ ^&A\n$ are OF' 
NAVINST 1211.6 C, 

§-28. Publication of Profes^bpfl Articles 

(1) Nurse Corps offics^ ®^ ^(^jttiftagssd, la 
make contributions to both military and profe- 
sional literature. They shall be guided by Navy 
Regulations and current directives relative to 
preparation and ^UbmisMOfi of aeticles for pisbli^ 
cation. 

8-29. Participation in Professional Organizations 

(1) It is strongly recommended that Nurse 
JaWrps officers maintain membership and partici- 
3gftte is the oSeial or^niz^tipo of ths- ttuxsiflg 
frt-bfessieh. ^fttfse C&tp oiBtfe^ jtre a&d toc^pf^ 

aged to be participating metahecs itt 0^€t ^tb* 
f essional organizations. 
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Ctitif»(ttf 9 

THE HOSPITAL CORPS 



gfteSiiMi I. SaJKUCTUBB Oi' 1?h:e KOSI^T^ ©ORBS- 

EstaWislirtlKit . ^ ^. 9-1 

Streng'th ,„ 9-2 

Bating- Structure =^Hr»,s.„s-^_u.^^-«™iiii4-i=^, — 9—3 

Navy Enlisted Classification Structure .-t.- 9^ 



9-1. Establishment 

£1) Tlie Hospital Corps as it is now known was 

ifa*^ tejf ili6 .act: #f If June IBS^' tebi 483, jse*. I, M 
Stat! 4741. 

9-3. Strength 

CD The strength of the Hospital Corps Is de- 
termined by the Chief cfjt |?atal Personnel, within 
personnel sJtocs^Os,. nMJt&ef iKeil hy the .Chlet of 
Naval opeyatioiiB. It is liulitea ^ afl SgattaMfe- 
share of the appropriated strength of the Navy and 
Marine Corps as a whole as authorized by Congress. 

(2) Female, WAVE, personnel constitute approxi- 
mately 5 percent of the total strength of the Hos- 
pital Corps. 

(3) Hpspltftl eprpi^eii constitute §9 percent of 
11 fetip^ 

(1) Personnel and personnel requirements are 
identified by occupational rating groups and by 
rates which distinguish the degrees of skill within 
the group. Pursuant to the Army-Navy Medical 
Services Corps Act of 1947, the Secretal^ 'Dl^lfae 
Navy estabU^ed two r&tinf groins 'Hrttfita the Hos- 



pital Corps of the Navy; Group ^ Medical ^tid 
Group 'xr Dental. 

<2') Group X Medlcftl .#|E$titufeS' phiiinii 
ggtvice hospital corpsmafl *a;^g gf oups, includJhg 



the allied medical appriantlcfe rates. The hospital 


corpsman and allied apprehtJcie rates are as follows; 




flote (t^- 


Pay 










-. -m — 




Hospital apprentice . . , 


HA . , . 


E-a 


Hospltalman 


.. HN 


E-3 


Hospital corpsman, third class.. . 


.. HlklS . 


E-4 


Hospital corpsman, second class^. 


.. HM2 


E-5 


Hospital corpsman, first class 


.. HMl ... 


E-6 


Chief hospital corpsman 


HMC . 


E-7 


Senior ch.ler hospital corpsman 


HMCa - 






,,,, mii^^ 




f3> Group XI Dental constitutes 




ice dental technicians rating group, IncWdrrif tK& 


allied dental apprentice rates. 


The dental 


technl- 


cians and allied apprentice rates are as follows: 




Itate-n^- 


P8Jf 










•'ti-j 




DA ... 


B-2 




DN 




Dental technician, third class.. . 


. DT3 . 


B-4 


Dental technician, second class 


DT2 


E-5 


Dental technician, first class. _ 


DTI . 


E-6 


Chief dental technician 


DTC 


E-7 


Senior chief dental technlciaa 


. DTCS 


E-8 


Mimlei; ^ef dental techniei^a — „ 


— 5TCM 





■See charts 6 (aectloa Yiil) tcs .^eat^ ^I'ecaittc4Ki% '^ia^<33 Il«atal. 
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9-4. Navy Enlisted Classification Struc- 
ture 

(1) Navy enlisted classification (NEC) codes iden- 
tify both personnel and requirements. They are 
used to supplement rates by identifying special skills 
not Identlfl^l?!^ t>y rates <)r rating aloQf , Hct^ital 
corpsman rates <Br& Bttiffllj^ented by H®t3*»1SQ Ulfe 
HM-^400 series, and dental technician rates by codes 
in the DT-8700 series. When an NEC has been as- 
signed it becomes an Integral part of the rate and 
shall be so recorded in all personnel records and 
correspondence, 

C2) There is no priority list of NEC's within the 
fiEBC'^OO and 30T^7OO serte?. ito msc code is pri- 
Oiary or seoondai^aiit^ ia«ela|Un«'¥o tibelndlyld)^ 
to which assigned. Aff IJEC code liiit is prfetery 
ifor one person may be secondary for another per- 
iBon, Not more than two NEC codes may be as- 



#1 ^ii^^ ptu^aii el MeAMae liurgery, 
Iteei&V^ authority, controls assignment 
of NEC codes in the HM-B400 and DT-8700 series. 
The commanding officers of Hospital Corps schools 
and activities having established courses are au- 
thorized to assign the appropriate NEC code to 
graduates. Once assigned an NEC code in the HM- 
tt t>T-«?w ssfefifis ia*r Saot areiseilaa or 
changed without ^ee^.SrQgto^H^ iShlef, 
Bureau of Medicihe and Surgery. 

( 4) Bate and NEC Job requirements for each com- 
mand are detenoined b^ tbe Chief of Naval Person- 
nel and ^abltshed W ttte li^l[»d«er Atttbortefttfiotat, 
NAVPERS 576. Commanding ofiBcers should request 
modification of their Manpower Authorization when 
necessary to reflect their actual NEC job requlre- 
loentB. '£raU:^ng jreq,Uilr£inents for technicians are 
idiileraElnecl tmO; ^ Job tenulremeivtB us wrtttett 
Into Manpower AutluirizB^ons. 
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(1) AppUcants for the hospital corpsagiit ;^llng 
should be volunteers, motivated for duties frnwlving 
care of the sick and injured, show aptitude for and 
be temperamentally adapted for such duty, and have 
a«]ieral Classification Test scores and educational 
badcground pec^a^^ to progress In the hospital 
coirpsman rating. lA^dUfh rigid educational auali- 
flcations have not been established, it is desirable 
that applicants be high school graduates; however, 
applicants with limited education who are positively 
motivated and have mental capacity to leam may be 
accepted. Applicants should be evaluated by a 
Clarification Interviewer, PN-2612, or by an officer 
Qjif^hK Medical Department. AppUeants showing evi- 
dence of unusual immatus^, eai@^^ ins^MUty, 
or low moral charact^ ^ho^^.'be iej^i^ t^gmiAlm 
■ff cftiMT tiiQiio^^m. 

9-4. PKicttMme&t 

(1> Candidates for hospital corpsmen are pro- 
cured from volunteers enlisted directly into the 



tears tmdergolng recruit tralQln^ selected by Clas- 
sification Interviewers, PN-2612; volunteer appli- 
cants or "strikers"; and volunteers ^MtSflf^ttiS^ 
from the United States Marine Corps, 

(2) Hospital recruits are high school or junior 
college graduates who, b^ agreement at the time of 

school. 

(3) "Strikers" are enlisted mett lirfao have cchh- 
pleted recruit training, are serving in apprentice 
ratings, and request transfer to the Hospital Corps 
after a period of observation in the me<}if«l d^|ittrfe- 
ments of activities ashore or afloat. 

(4) Under regulations prescribed by the Secre- 
tary of the Navy, enUsted members of the Marine 
Corps are eligible for transfer to the Hospital Corps 
of the Navy, and enlisted members of ^ pi^tiA 
Corps are eligible for transfer to the MartoCf 

(10 ^so m*>\ 

9-f, Bisttlbution aad tl^tf^ 

(1) Hospital corpsmen may be assigned to any 
unit or actlvitjr of the Naval KstabUshment where 



to the medical departments of the ship or station 
to -^Xaif^ attn^^i^. V^ex terms of tiie Ceiieva 

signed to tasks of a combat nature. WAVE liOg- 
pital corpsmen may be assigned to the major 
distribution commands of the Shore Establish- 
ment, to fleet activities shore based in the 
tAiited States, to overseas in selected locations where 
fOit^tble quarters are ftvajjaljle for women, and to 
% SiSV billets afioat Qi^ d^E)e^e^tHeiy!'|^|^ if^^ 
of the Military Sea Transportation Service. |l|r 
formation relative to duty assignments lias- 
pital corpsmen is contained in the Ejjliste^l 'ftaiis* 
fer Manual, NAVPERS 15909, 

(2) Teclmlciaus should be assigned to commands 
ha,ving the ssune NEC reauirement written into 
ehliited Manpo^r y^^^a^oQ. 

S-S. Duties of Hospital GfMcpsmea 

(ij The general duties of hospital corpsmea 
prescribed by the Surgeon General as set fortfe; in 
this Manual and BUMED directives. Detailed du- 
ties on any specific ship or station are prescribed 
by the commanding officer, the senior medical 
officer, or otiicr competent authority. In addition 
to the military dutii^ et^raoum |o 9^\ ejilisted 
Bonnel, hospital corpsAien pe^o^ meoleB^ 
department functions of the ship or station to which 
attached. These medical department functions 
embrace the broad fields of preventive medicine; 
first aid: tentative diagnosis and emergency treat- 
ment; diagnosis, nursing care, and definitive treat- 
meBii 8o4 tlie fldmlpistrative procedures relative 
tfieitidt f^tese d£tties are performed under the 
supervision of Medical Department ofiBQcrs ^xoejit 
when serving on independent duty. 

(2) Qualified petty officers in the hospital corps- 
man rating perform all duties of the medical de- 
partment on small vessels and shore stations to 
whi<:J^ no jq(;^diG^ officer is attached, xAsAst hp9'^ 
pltal edi1}sin#ft fi,M hospital corpsztteit, &it liM^ 
are considered qualified for independent duty unless 
evidence to the contrary is at band in the individ- 
ual case. When no personnel in these ratings are 
available, hospital corpsmen, second class, who have 
completed a course of instruction in advanced Hos- 
pital Corps school, Qr have successfully passed the 
servicewide exiunlni^^OIl {or hospital corpsman, first 
class, may ^ |eslgli,ed to indepen.dent duty: Hos< 
pital corpsfhen on Independent duty are responsible 
to their commanding officers for the sanitation of 
the command; the health of personnel; care of the 
fSi&t wdA Injured; pro^iiiremeiit, storage, and custody 
€^t;^^sl^^^!^iS^U^PfW^y\ an<l preparation of 
fae4icM rt^dftS 4tid Health Records. They per- 
form the actmlnlstrative duties and, to the extent for 
Whiidi qUftll^ed, the professional duties prescribed 



not attempt or be required to perform medical du- 
ties iQr whiph they are not profg^i^ii^li^ quaUfled. 

it Is necessary to l^^offK t^y^eia t^sisxii^m- 
tions, sign original entries in Health Records, and 
undertake other professional and administrative 
duties normally performed by medical officers, hos- 
pital corpsmen shall perform these duties only when 
a medical of&cer is not available. 
t^} ^peciAfr duty aiss^mnei).t& ^uld rot«tecl 

However, rotation should be planned on an indi- 
vidual rather than a routine basis, thus considering 
the varying degrees of individual adaptability as well 
as job and training requirements. A careful bal- 
ance must be maintained between the advantages 
increased job efficiency resulting from permaiwnc^ 
of personnel and training advantages derived frotn 
rotation. Too rapid rotation nullifies both advaU'' 
tages. Ward corpsmen can advantageously be ro- 
tated from a.m. to p.m. to night duty on the same 
ward nursing service, thereby achieving equitably 
rotation Without sacrificing job continuity. 

(47 Hospital corp^en should not be required to 
perform night dut^r peifdiis in excess of 1 month ai^ 
should not be assigned night duty more often than 
1 month out of 3. In tropical climates particularly 
and elsewhere when feasible, tour of night duty 
should be of 2 or 3 weeks' duration. Hospital corps - 
men should be granted 48 hours' liberty immedi- 
ately preceding and subsequent to a tour of night 
dai^. 

9-9. Duties of the Hospital Corpsman 

cii ^osl^tal Recruit iHR) . — Hospital recruits are 
new enlistees in the Hospital Corps. Upon comple- 
tion of recruit training their rate is changed to hos- 
pital oppr^tlce and they are signed duty uadec 
£aitril«{£^ at a class A tltii^ltai Gorjis st^eid]'. 

fii Sq^tat ApprmUee (HA). — After graduation 
from Hospital Corps school, hospital apprentices 
shall be assigned duties directly related to patient 
care at naval hospitals, station hospitals, larger shore 
activities, or large ships. They should be assigned 
to wards for duty and on-the-job training in ele- 
mentary nursing procedures, 

{3} Hospitalman iHtfif-r^s^i^^eami. should be 
assigned to wards or other e&^c{3 s^fVlees for duty 
and on-the-job training in the more advanced 
nursing procedures, or for duty and on-the-joh 
training in elementary clinic procedures. 

(4) IfospiUa €Qrp$rnan, Third Class iHMS).-^ 
aCd^tal cotl^^, thlfd'CillSib ti"^ normally as^ened 
to wards, clinical serviQ^ ^ administrative units; 
for duty as senior ward corpsman; for duty and on- 
the-job training in the more advanced cUnic pro- 
cedures: or for duty and on-the-job training in 
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(5) Social Corpsman. Second Ciets* Mftf^S ^ 
Hospital corpsmen, second class, are normally as- 
signed duty as senior ward corpsman, or duty in 
clinics or administrative anits fiira&er pn-tbe- 
jo)j training. 

t'^ ##|^0Of»sj»i<iK,lWfejlflS8 (HMl} .—Hos- 
pital earpamen, flrsl; class, are noitn^Uy asEigti«d 
supervisory duty on wards, as assistants to the eWi^ 
of a clinical service, or as petty offieef 
an administrative unit. 

(7) Chief Hospital Corpsman (.HMO. — Chief 
hospital corpsmen are normally assigned super- 
yisoX^ duties as ieoior assistant to the chief of a 
^ilOs^ seEKte^ w as i^M petty Q^ev vi). chas^f 
ist Ml ft&nliasttative sectfoh. » fts .the asMstattt to 
the chief of an administrative ^itVfdon. 

(8) Senior Chief Hospital Cotpsman (HMCS>. — 
Senior chief hospital corpsmen are normally as- 
Slemed duties as senior assistant to a chief of serv- 
lee or diivlsiixh or as senior peti^ i^er in cfocyrge 
Hi m admin^tffttiye hra^b, 

(9) M^tsi0r GMsSf SQsfital Corpsman (HMCM) . — 
Master chief hospital corpsmen are ncrmally as- 
signed inbiilets requiring qualifications at the high- 
est enlisted level in duties requiring top leadership, 
supervisory and training skill, and professional 
«|;t^ilcfttions. 

9-10. Utilization 

(1) utilization of hospital corpsmen shall be in 
accordance with the following guide which should 
%e. deviated from only to the extent necessary to ef- 
•fepS Eaaximum eflSciency of the command as a whole: 
^o) The {naximum number of hospital corps- 

ity shall be as^gned to wards and clinical services^. 
WAVE hospital corpsmen shall be utilized in biU^ 
involving direct and indirect contact with feiqale 
patients to the maximum extent feasible. 

(b> The requirement for assigning quaUfled 
persgpnel to patient care Is paramount; thereforej 

I^Qspltal corpsmen perf(»^ai^ id ^ 

:^it^^ WFfifib jihfill ^ a^i$es^ m to ^6 
nursing service. 

(c) Ward corpsmen should be assigned to three 
section watches. Watches should be equitable for 
all in the same rate with progressiveljf fewer 1?llfcc&^ 
with each advancement in rating. 

Ci£] Within ;e»biia&lete^.1^ 
.iheJl: be .1^ same tif mtmmm. regardless 
of rate. The fiveirR^ maikwe^ #«mld be no more 
strenuous than necessafr to te#e Mgb quaUtj? of 
patient care. 

(e) Trained petty ofQcers should be utilized in 
p»tt^t care functions to the maximum extent 

(f) Hospital corpsmen should be rotated to 
Various duties within the command to Hie mlnimmn 



extent Hfecessary fftt tfaWiii; purpose !a M 

achieve maximum efflsl^^ ffeSlllSlMr fitan pefs^^- 
nency of personnel. 

<g> Hospital corpsmen who cannot perfOXW. 
effectively under proper supervision on ward duty 
or other professional services should be recom- 
memie^ for admrnigtrative di^harge ov change , in 
"fitint as appropfiat^', ra^ieF ihEb reasSighfh^ i^tglti 
to nonpatient care functions. 

(.h> Hospital corpsmen should not be considered 
eligible for reassigmnent from patient care to non- 
patient care functions soSety because they have com- 
Ipjt^d a given number of months on ward duty. 

(0 Technl^ei^ sfe>nld be Tjti:u?ed in the duties 
of their spedaitliiB tk^ma^ate exkst :^ea;!^g^' 
However, technicians must maintain proflcienoy Bi 
the general duties of their rate and may be so B*- 
si£Ei£^ to general dtit? when meed ig greater. 

9-11. TJfliBiag 

(1) The Chief of the Bureau of Medidhe aaa 
Surgery is responsible for the professional tfatolsg. 
of personnel of the Hospital Corps. To disc^UH'jiie 
;this responsibllit;?, basie sad ad^i^cfiid ifpS|Sitel 
Corps schools ha*e beeh estafJli^^ 6xlA teehhical 
training courses instituted in naval hospitals and 
other naval medical facilities. Training consists of 
formal schools and com-ses, on-the-job training, in- 
service training, and outservice training. Upon suc- 
cessful completion of a course of instruction appro- 
priate enl^es shall be made in. Jf^vloe records, 
training certificates issued, and NaVj'fchlisted Clas- 
sification codes assigned. Detailed training infor- 
mation is contained in Instructions in the 1500 and 
1510 series. 

(2) Basic Hospital Corps Schools, Class A. — The 
ffi£ssi»& ott6e'bi»sic llQ^i^ Corps schools, class A, 
Is to instruct and train enlisted personnel In the 
basic subjects and procedures reqi^red to qualify 
them for duties as general service hospital corpsmen. 
The curriculum is designed to prepare enlisted per- 
sonnel to perform the general duties noimally re- 
quired of hospital corpsmen In the first i years of 
their naval service. The curriculum emphasizes 

' direct patient care. This school, together with in- 
service training, prepares hospital corpsmen for ad» 
vancement in rating through hospital corpsman, 
third class. It Is mandatory for all personnel upon 
first entering the Hospital Corps, except that waiver 
of this requirement may be requested from the Bu- 
reau of Medicine and SSHgesy for individuals con- 
sidered guahfled aa a xesttft «if civilian training. 
Cei^eates t» gradua,tI^;ir9ni%#8fefHa^itaI Cwm 
schools are issued to graduates, but grstdUAteB we 
not assigned an NEC. 

(3) Advanced Hospital Corps School, Class B. — 
The nUesion of advanced Hospital Corps school, class 
M, i& to «4viiu^ l3^Bid^ £o petty officers at 
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Ihe Hospital Corps to piepUM Wem. W- 

rictiluin emphasizes first aid, tentative diagnosis and 
emergency treatment of disease and injury, personal 
hygiene and environmental sanitation, and medical 
department administration. Students are normally 
enrolled in this school at the time of sea/shore or 
shore/sea rotation. Tl^ ma^^iAia p^i^le nvmbec 
of career hospital emmeiim «tc« irl^teif ill 
school prior to assignment to lAdegenfteat 
Certificates of graduation from pSmaeeA fXospJM 
Corps schools are issued EUidfr^^&E^.'ai:^ iHS|^^ 
the NEC HM-8405. 

(4) Technical Training Courses, Class C. — The 
purpose of tecbnicianG coursj^ is to i^^ain ^I^ctsd 
iMi^ltal BCKpsmen at the B{}^dpjM!e tliae'ta tbeir 
iiaval careers to perform <lutles as technical assist- 
ants in specialized fields including diagnostic pro- 
cedures, specialized treatment, preventive medicine, 
submarine medicine, medical research, and medical 
department administration. Courses are 19 to, 60 
we«!k? ia duration and ^re contlivuoualy na(ter 

meet «|esm^^ iseiic^ d^^atltltmt ir^^^^e- 
ms^t -0iu0e»t$ me selected by the Bureaii: 
Migaloifte and SUfgery oh a competitive basis froni 
among qualified volunteers. Normally, hospital 
corpsmen are not selected for training in more 
than one technical specialty; however, waivers of 
this factor may be requested. Normally, candidates 
for advanced Hospital Corps school, class B, 
for Medical Administration Technician training are 
.feteCted Witbout rfegard for Navy Enlisted Classifl- 
Gi^ib^ ^i^evtously assigned. The coiu'se in Medical 
field Techrilc is mandatory at the time of first 
assignment to duty with the Fleet Marine Force and 
requests for this training are not desired. Requests 
for other technician training are desired from hos- 
pital corpsmen serving ss^iofe pr afioat. To the 
extent feasible, selected &i^'di&B<beS wfst ibtdered to 
I^Btrnctlon as technicians MSi 
sea.flSill&f'e er shore/sea rotation. The Manual 
of Navy Enlisted Classifications, NAVPERS 15105 
(series) , lists the broad duties of technicians and 
code numbers assigned to each. Detailed informa- 
tion relative to submission of applications for train- 
ing, school and course locations, and conveniis^ 
dgite^snd qjioliflcatlQi^ contfttos^ in iBstruotio^s 

tions are issued* «^ p^^^miS^-M^m^' Wa 
proprlate NEC, 

(5) l7!service Training. — The purpose of inservice 
training is to provide a continuing, organized train- 
ing program at each duty station to su|>pleniei)t 
ffs^mi .1te«4ni|ig fecelvfd Hospital Corps schocSi. 

smmSM is designed to broaden knowledge imd 
to l^eep hospital corpsmen abreast of the 
y^ld ftd^TiaSiees in medical procedures, to provide 



Oris 

uimi isd m mi^ for tOvm^mt ia. 
tl^tag. Instruction i^all be continuous and 
PfOgressive and shall cover subjects outiined in the 

appropriate training courses for advancement in 
rating. On-the-job training in the duties of general 
service hospital corpsmen shall be an integral pstsji 
of the inservice training program, instructors shaiQ 
be officers of thfi tniedltwl department or petty oflS- 

jEU^S^^j^fit uild«' t.b^ Si^t^^^sion. 
t«j- &A-4f^J^ Trainin& af TeiBJinicians.—On- 
the-Job training of technlciaiss is aeoessary to sup- 
plement the number graduated from schools and 
courses in order to meet local and total require- 
ments. Naval hospitals and other naval medical 
facilities shall conduct ori-tfaf -j^ib l)%Inlng of tech" 
incigm t9 tbe eiEimt leswsfl^i. 'Witm mmn.t tecimi- 
cfitos tfllliets ^ftiiiiof 'be faed, It fs ttisimibent upon 
the commanding officer to assign general service 
hospital corpsmen to the vacant billets and to in- 
stitute on-the-job training to meet the needs of 
his own command. Technicians so trained shall 
be reported to the Bureau of Medicine and Surgery. 
Certificates of On-1^e-Job Training ■will be for^ 
^fi^ed with the lef^ m^mMm$ ^^^bsmi of 
iitia appropriate NEC. 

(7) Outseruice Training. — 

(a) The Bureau encourages Medical XkiPBSt" 
ment personnel to take advantage of part-time out- 
service training in accredited civilian institutions 
and will ^^thori^e tuition aid, provided funds iirt 
avftda!bler l<^ ^sifrseA-dl^^lj^ i^led |o atBm at 
Medical IfePiSa^eRt #sij$nslbillty. Such areas are 
considered t6 be the physical, chemical, clinical, 
biological, and sociopsychology sciences and the 
fields of Medical Department administration. 

fb) Consideration will also be given to requests 
for courses outside tbpse areas if they .can b^ sh^wi^ 
^ be 'ib tlfi^sseiir ]»a^t (required t^H^b m ^tipi^ 
gJl^s to desired courses) of a fully planned piOM. 
gieam leading to a degree or certificate which whl 
enable the applicant to assume increased responsi- 
bility or to function more eflectively toward accom- 

piisntiir tbe niis$iim of itssdieai Viepimmm%t 

Cl> To be eligible to compete ih emisSmiti^ies 
advan«fsi^t l^kim^g. ]b.iOS9^ io^^ftitiaMiisi Seat 
luwai Sffift?^ reatllyeaii^ ceiiE^iete l*ie presetiftfefl 
training courses and praeticfd factors, and be 'mt^ 
ommended by their commanding officer. Detailed 
Information relative to advancement in rating is 
contained in the Bureau of Naval Personnel Manual, 
the Manual of QualiflcattoBcs AiSitrmem^ M 
m.me (NAVFEBS 180m>^ 1^ Mlfi^^ S|t$t|)g^ 
ticks in the 1400 series. 

(2) Qualifications for advancement in rating in- 
clude both military and professional requirements. 



Ratlrtg lists minimum quattftciaticms. I^^UBinatiwas' 
are prepared with the siasumptlon that all candidates 
possess minimum quallflcations. The purpose of the 
examination Is to determine the candidates best 
;(}UaUfled; ttierefore, examination questions are de- 
sit^ 1X) be twte eiMlsifeh^Mte eatcfe tate. 1^- 
amlnations become broader in scope and more thor- 
ough with each advancement in rating. The 
Handbook of the Hospital Corps is the best single 
reference in preparing for advancement in rating; 
however, the appropriate Navy . training courses are 
the Ijest guides from which to deteriftiBB tfte breadth 
and depth of knowledge expected at each fEttng. 
Training Publications for Advancement in Rating 
(NAVPERS 10052) lists all reference documents 
lis^SS^S In preparation for the military and pro- 

t3) Hospital corpsmeh who are techhidtins taifte 
the same military and professional examinations as 
their contemporaries who are not technicians. For 



ibis ?eB^ aM te^tise tetlM^iitHs mieis he called 
upon at any time to perform the general duties of 
their rate including independent duty, technicians 
must maintain professional competence lit the gen- 
eral duties of hospital corpsmen. 

9-13. Path of Advancement to Oiiicer 
Status 

(1) The nwnial Statu bf advaiiefenttinttw fet^jiilai 
corpsmen is to ensign, Medical Service Corps, How- 
ever, hospital corpsmen may apply for any of the 
officer candidate training programs or officer pro- 
curement programs for which they consider them- 
selves quaJifled. WAVE hospital corpsmen may 
apply for.tca^ing leading to a coDunission as ensign, 
Nurse Oorj^v XtwiMiMeHas «a^la^e to t^l^ 
pjQcedUTes for suhmitttag requests, an^ sec^e M 
ffiese programs are outlined in chapt# f ol: thSs 
Manual, in the Bureau of Naval PersoiWeJ.litoataj 
and in Instructions in the 1120 series. 
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10-1, 

lie^iion contains 'genliial lii^crae^ 
tions pertaining to civilian personocsl jQlmage- 
ment at Navy Medical Depattment aeti^ities. 
lil^^e sfk^tfie and cfetiillM cMIUa ^litsoiili!^! 
policies, regulations, and procedures are issilt^ 
by the U.S. Civil Service Commission and l&e 
DepATKmeht f>i (lie Mftvy's GMee of CivEian 
Manpower Management (OCMM) and are codified 
in the Federal Personnel Manual (FPM) and 
Navy Civilian Manpower Management Instructions 
{Cl*ffi«*sj ttspectively. In addition, BUMED 
may be issued ta advise commands 
of sjiedlMll Eureau policies and of civUlaQ 
manpower i&ias|t^^e matters f fcuHlr 6# ffesy 
Medical De^f^ii^ iictivities. 

(2) Navy Civilian Manpower Management 
Instruction (CMMI) 250 sets forth the Navy's 
policy, organization, and assignment of program 
responsibility for civilian manpower manage- 
mem. The Navy's philoso|»by is that the p«r^ 
pose of clvlilan manpowi^r dianagemenr f s to :):!€ 
managers in mission accomplishment and that 
basic responsibility for civilian manpower 
management, whei^iic. at ^ti headquarters or 
a field activity, rests with the commanding, 
officer. Accordingly, not only the Chief o'l 



BUMED but also commanding officers and 
officers in charge of field activities have been 
' delegated authority, with * !«# escB^tibfis, to 
classify civilian positions through grade GS-15 
(see SECNAVESfST 12520.5 series) and to effect 
appointments and other personnel actions (S*© 
CMMI 311). Cpmfnanding officers ^ ho wgTet, sBW- 
teitptleet! to Mve availkble the seimcek df a 
civilian personnel office organized and operated 
in conformance to CMMI 250. Activities of 
sufficient size IJ» s«f>pdtt a staff of well-quali- 
fied civilian personnel technicians may have 
their own civilian personnel office; smaller 
t«stivities, d^jjssi&g: m m"^^ 
special circofflstances, are en^oiiea^ed to 
obtain all or partial civilian petsonoel admin- 
istration services from another activity or from 
a consolidated civilian p^isonnel office. Re- 
gardl«!iSS^ af whether eMllab manpower manage- 
ment services are obtained in-house or from 
another source, the civilian personnel officer 
will serve as ^^^mmi^Sxa^ nMeefm pcind:*' 
pal advisor and act as his representative in the 
administration of the civilian manpower program. 
CXflrfl 250 further stipulates that the commanding 
ofgeer aa^ iiivilltn jper^onnei officer shall 
ha've feady and effective aocestr to eacft ottier, 
and that the civilian personnel officer will report 
directly to the commanding officer or the execu- 
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10-2 mmM. Of tm mmtm 

i&'-i. Bttfea*! P&licy 

(1) BUMED subscribes completely to the cora- 

responsibility for the administration of pB$^^B 
Mel policies and programs is inherent in command 
ies^Snsibility. Accordingly, commanding offi- 
cers and officers in charge of field activities 
of the Navy Medical Department will be expected 
to exercise their delegated authority to classify 
ci'^liM positioas and effect civilian personnel 

BiMEB diieeEives. 

(2) Navy Medical Department activities em- 
ploying ciyiliaas shall make proyision foi 
Sidequate staff services in the civilian manpd^f 
'9i|lnagement area. Irrespective of whether per- 
sonnel management services are obtained in- 
bouse or tmm 9.mAet'smt6e, oSganiaadlMal 
locacioa and reporting lines of the civilian 
personnel office/officer will be in compliance 
with the provisrafes of CMMI 250. BUMED's 
policy with respect to the foregoing is outlined 
in BUMEDINST 5450.4 series (Organization 
Manual for Naval Hospitals). This policy, 
whi(;h is applicable not only to naval hospitals 

'}ii^;a|s0 -toiAs^ nedk^tii Ms^'Ot^ii^'lie^'' 



reWSARtSElN?',, m NAVY . io^' 

leal Departmeiat activities, pretridies that the 
civilian personnel office shall be established 
as an organizational entity and placed under 
the i]atii«d$ifiB ^^er#n$ii # 



(1) Commands will normally look to their ia- 
house civilian personnel officer <jr to theit 
sienficiHg ei*iiiaA i^#rSt>iiitef officer fbr advice 
and assistance i«eivilian manpower manage* 
ment matters, lio*ever, if additional counsel 
or ^sasiteadee is needed, commands should feel 
fj-iee ^ consult: BUMED's Personnel Services 
Officer who is the Bureau's liaison with the 
Office of Civilian Manpower Management. More- 
over, commands are free to contact directly 
ee«Iin!c*i eo^is m Ae Office tjf Civilian. S^a- 
power Management in Washington or OCMM's 
regional or branch offices. However, if such 
direct contacts involve policy matters, contro- 
versial cases, or items of significant public or 
Congressional interest, commands should inform 
either BUMED's Personnel Services Officer 
or the BUMED program man||;er who may he 



Section ll. CIViLIAN POiKf®l?S 



Faads and Ceilings 
Establishment o£ Positions - 



10—4. Funds and Ceilings 

(1) Funds for personal services are provided 
in the annual operating budget issued to each 
activity for operating expenses. In the event 
fif t&e ifl^osition on BUMED of civilian ceilings 
'iff higher authority, the Bureau will assign ceil- 
ings to its field activities. Commands are 
authorized to establish or abolish civilian posi- 
tions, within available resources, which best 
suit the needs of the activity, subject to ihe 
limitations in article 10-5. 

EstaMtefatttesj^ of PosiiiQair 

(1) All civilian positions must be established 
in accordance with applicable laws and regula- 

i2} Positions in grade GS-12 and above shall 
be submitted for prior BUMED approval. Re- 
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quests for ajspbvai »faMi be a@e|s(ep3sied by a 
job description and any further justification 
required by current BUMED directives. The 
request shall also indicate the grade level pro- 
posed and whether the position is a new or 
modified om^ lUMED review Wi. be primarily 
panformance with the current positiofi maa- 
agtment policy promulgated by BUMEftfiJSl* 
5310.2 series, and consistency with currest 
and prospective programs and workload of 
the activity. After BUMED approval, final 
classification action will be taken by the SiCt- 
ivity l9f pfifMons through grade GS— 15* 

C3)rB addiiiofi tai t1ie fbtegoing, BUMED aa^j^ 
control the establishment, classification, or 
filling of particular types or levels of positions 
tb^gh tbe i^sttaoce of ^ip^eific BUMED dicec* 
tiyes. 



Arricle 

Geaeral ^ , , ^ — _ — io~ 6 

Methods of ^Iri^liltlg. Seivices ^ ^^^^ — 10_ 7 

Seeuritf Clearances . : : — : . , , . 10— IQ 

Duties , ^— ^„ 10-11 



10-6. General 

(1) The absence or nonavailability of a Navy 
Medical Corps officer, or the nonavailability of a 
Medical Corps of&cer with 3 particular qualifica- 
tion, May at times Bjeols^ate Itifi ^pli^ii^ 
the procurement of the lu^lcal set-vices t)£ a 
civilian physician. 

(2) Civillaa fikystcians may lie ntflfzed ift 
Spfici^^ cssis 00 a psf t-time Mli-eime basis in 

Biute4 States at naval fepspitals and naval 

stafif. 

(3) Civilian physicians may be utilized on a 
full-time or part-time basis, under the general 
jupciryMon of a Navy medical officer, at industrial 
and industrial-tyge acti^ties of jbe Nai^y and 
Macitie Corps. At tfertaiti locations, it may be 
necessary to utilize the services of civilian physi- 
cians in the absence of a Navy medical oflScer. 

(4) This section in no way alters provisions of 
chapter 11, section II, of this Manual; SEG- 
N*V£NST 6320.8 series,- BUMEDINST 6316.31 
afgites; Ofi StWUEfi^'r 63^32 aeries. 

( 1 ) Regular Civil S^vice Appointment 
Classified Positions. — Activities are expected to 
employ civilian physicians pursuant to Civilian 
Manpower Management Instructions issued by 
the Office of Civilian Manpower Management 
whidt covefthi^ Objects of position dassiiication, 
appointment ^ttd compensation. In the event that 
there are oa a^^deptable applicants for appoint- 
ment or if applicants do not accept appointments 
for one reason or another, activities may consider 
under justifiable circumstances a method described 

(2) Employment as Experts or Consultants. — 
Employment of civilian physicians as experts or 
consultants under excepted appointments or per- 
sonal service contracts is governed by Civilian 
Manpower Management Instructioti (CMMI) 
304. In addition to those hcmt^ 4s$^m^ |a 
CMMI 304 on die ft*op«: tate 4if f&j^ejssa^ooj 
the activity shouM con^der ^ raees ^Ofmaitf 
charged in the loealitjr ocmcertied for ]taed(£^I 



services of the kind that netjaite the expert^i 
employment by the Navy. 

( 3 ) Contracts for Nanpersowal Services. — Con- 
tracts for nonpersonal services of civilian physi- 
cians may be considered oiily in the event that 
there are neither acceptable applicants for regular 
eivil-service positions nor acceptances of offers for 
eroployment, as- experts or consultants, under 
excepted appointments or personal service con- 
tracts. In this event, appropriate requests for 
authority for the procurement of professional 
medical services of physicians on a "witeo 
seeded" basis shall be f pf waded by cfee in- 
quiring activity on a S.e^pi^s^t^oll Form, BD 
Form 1149, for approval by the primary sup- 
port official via the Chief of the Bureau of 
Medicine and Surgery. The procurement of 
medical services in this manner shall be approved 

fulfill bona fide medical responsibilities. Such 
$e€4s sre of a noQfierspfial nature aad slwU 
peotteced from om of the Mlflwiiit seutisKi 

(a) Hospitals, clinics, or other organizatifefll 
or individuals having the necessary facilities, sta^, 
and equipment to render the required lii^dical 
services of a nonpersonal nature; or 

( b ) Odier Government departments or agen- 
cies ^ thcough Goveriunent orders for medical 
fjw'lies m afxordance with Armed Services Pro- 
Cttn^ent Regulation, section V, part 7. 

(4) Requisitions submitted in accordance with 
subarticle 10-7(3), when approved, may be 
authorized for procurement in accordance with 
existing procedures for obtaining nonpersonal 
services by contract at rates normally charged in 

the locality coaeie^ii^. 
10-8. Selection 

(1) Careful selection of ci'^liao physicians is 
reqtii^ fo liisare the ha^^est ;staifaflms ot pro- 
fessional service. The qualifications requirements 
for services procured under subarticle 10—7(1) 
will be in accordance with the qualifications 
standards for medical officers established by the 
Civil Service Commission. If 0. tl0ti'U.S. citizen 
physician in a foreign area, those qualifications 
standards that apply locally will be used. To 
qualify as an expert or consultant for employ- 
ment under excepted appointment or personal 

10.3 



service contract (subart. ,10-7(2)), a physician 
must be a certified member of an American 
Specialty Board, or the equivalent, and must be 
recognized as a practitioner of excellent qualifica- 
tions with a high degree of a^^flment in His 
professional field. The qualifications stand^ds 
for medical officers established by the Civil Serv- 
ice Commission shall be used as a guide for 
qualifications requirements for physicians provid- 
ing services procured under subarticle 10-7(3)- 

<2) Civilian physicians selected must (a) be 
gradtmtes of an accredited medical school; (b) be 
currently licensed to practice in a State or Terri- 
tory of the United States; (c) possess high moral, 
professional, and ethical standards; and (d) be 
in good professional standing in their respective 
communities. 

(3) If the civilian physician is a non-U.S. 
citizen, the requirement that he be currently 
lic^ifised to gr^ice in a State q« Territory pi 
lie TJaiited M -waived, ^itt^ng M 
fofms his Navy io ^ tomga area. 

(1) Naval hospitals and naval dispensaries 
requiring the services of civilian physicians as 
provided in this section shall submit requests for 
authorization to BUMED for approval prior to 
employment. Such requests shall contain the fol- 
lowing information: 

(a) Justification for the request, 

( b ) N^ae apjd ^sM^tiotts of :&m eip^mn 

physician. 

(c) Schedule of proposed enjiployment. 

(d) Proposed ainoutit and. naethod of 
payment. 



iO-40, Secooify (Hearaiices 

( 1 ) Security investigations for physicians who 
are employed or furnish professional medical 
services under the provisions of this section shall 
jSt^t th^ re(|uii£tnents of the Civilian Manpower 
Bfettagemeftt tosfractioos and Ae Department of 
the Navy Security Manual for Classified Informa- 
tion (OPNAVINST 5510.1 series). 

10-11. om^ 

( 1 ) Civilian physicians may be utilized to per- 
form any professional duties for which they are 

(2) Under the direction of a Navy Medical 
Corps officer, they may perform general medical 
dtaiaes involving military personnel with the 
mxs&^&oa, of those purely military in nature such 
as: 

(a) Physical examinations of candidates for 
duty involving flying, submarine and diving, or 
other examinations that must be perfoimed by 
specially qualified medical officers. 

(b) Physical examinations for promotion of 
active duty officers or applicants for appointment 
to commission ■smm In tlie It^goJaj: Kavy or 
Itfcirine Corps, 

(c) Physical ejtaminattofls of flppMiaots to 
Q^^r candidate training programs. 

' (d) Physical examinations of officers of 
Reserve components incident to reportinig fop 
active duty other than training duty. 

(e) Exercise of military command and ad- 
jxi^aistration over naval uniformed personnel. 

if} Duties as member of mediol boserds -ttr 
phymcal evaluation boatds. 
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Chapter 11 

NAVAL HOSPITALS 



SECtr^s 



% Mission and Organiiation — 

JL Office .of |he Cofpoasffldtn^ Offic?? — 

III. ilSibry afiiJ Aiilninistifiitive Pimetions 

IV. Professional Services 
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Articles 

11-1 through 11-5 
11-6 through 11-11 
11-12 through 11-24 
U-m ^ttgh. 11-50 
11-51 tt««>fei!& lt"5i 



Section I, MISSION AND ORGANIZATION 



Mission 

Direcxion — — . — . . — . 

Command , j >, -j 

Orgamzation . , ^^.^ — 

T(i$micijo4s aod'^^^cices ^ — — . 

11-1. Mission 

(1) The mission of a nmnl hospital is: 

ization setyiteS tbn Aciive 3uty "Navy AtiS Sferiilfe 
Corps personnel, active duty members of the 
other armed services, dependents of active duty 
personnel, and other pecSOOS authoriaed ia. cur- 
rent directives. 

{b) To coopie*|# witli ijailitary and civil 
authorities in matt*« Jsertaining to health, 
tation, local disasters, aad other emergenet^ 

(2) This mission includes: 

(a) The care and treatment of sick and in- 
jured military personnel with the objective ol 
their expeditious return to duty. 

(b) The prompt disposition of tliose patients 
whcj require fecial treatai^t ii6t adefuacely 

retention In the military service. 

(5) Statements of specific tasks assigned to ac- 
complish the mission are promulgated by the 
5450 series of BUMED Instructions. 

11-2. Direction 

(1) BUjMED is charged with th^ !EQQAfl(tatid, 
and support of all naval hospitals. 



Article 

ll-l 

_^____„__„ It^ 

11-3 

,. , 11-4 

, „. - ^ ^^^^^^--^ 11-4 

11-^. Oommafid 

(1) A naval hospital shall be commanded by 
a Medical CQr|is plBcer, The executive officer 
shall be cMC aiedSJali ^IBcet, eligible to succeed 
to command, who is usualljr 48** in ^ipik W the 
commanding officer, unless Ofhfiirwfse SpecificaHy 
ordered by the Chief of Naval Personnel. In the 
event of the incapacity, death, absence, or detach- 
ment without relief of the commanding officetj 
the executive officer shall succeed to command. 

11-4. Organization 

(1) A fldval hospital is a se!f-«:*fiitaM6d t6a- 
mand unit under the area coordination of the 
commandant of the naval district, or the com- 
mander of the group activity as designated in 
current directives. The hospital shall be organ- 
ized and administered in accordance with law, 
U,S, N^yy RejguJation^ and Pfders of com|!e«at 
aiitt&ority. 

(2) It is the responsibility of the commanding 
officer to effect an efficient and effective organ- 
ization which shall provide for both the clinical 
and administrative functions of the hospital. 
Since naval hospitals vary in size, personnel, and 
facilities, a flexible organization plan is neces- 
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sary. The c£@ft ia sofeai'tfefc ilriisttates 
an approved organization. Establishment of a 
service or division not included in the standard 
organization plan or authorized as an exception 
to the plan, due to local conditions or assign- 
ment of a special mission, will necessitate new 
charts and ftinctional statemeiits to be submitsed 
to t%e Bat&m im t&vi&v, 

(3) BUMEDINST 5450.4 series provides de- 
tails for naval hospitals on the internal organ- 
imtioa of tbe various cliojca} sgnffces and iid- 



t memmme, m. mm ii-e 

itiittiStraittve divisions as well as the assignment 
and distribution of functions therein. 

(4) Master Organization Chart. — See next 

(1) The commanding officer shall issue hos- 
pital instructions and notices as may be required 
for the guidance of staff and patients. Directives 
pertaining to patients shall not be more stringent 
thati necessary «» mmte effideai «dMitti«W«fioii. 
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BASIC #B^ANl2AttQ?i CHART FOR fflAVAL HOSPITAl^S 
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11-6. The Office 

(1) The office of the commanding officer ishall 
consist of the commanding officer, the executive 
oflEcer, the administrative ofScer, and other staflF 
md clerical frersonael as mSjr Ibt je^alf 

(a) The commanding officer is charged with 
the command, organization, and management of 
the hospital. He shall require the timely and eco- 
nomical performance of the functions and opera- 
tions of die hospital in accordance with U.S. 
Hsvy Eegalattoas, the Manual of the Medical 
Department, and ether directives &sued by cona- 
petent authority. He shall be responsiJb<ie fop the 
professional care and services provided to the 
patients in the hospital and for the safety and 
well-being of the entire hospital command. Sub- 
ject to the orders of higher authority, he shall 
exercise complete military jurisdiction within the 
hospital reserva^on; 

(b) The commanding officer shall be re- 
sponsible for the sound and legal expenditure of 
the funds allotted to the hospital for its opera- 
tion. He shall issue instructions concerning the 
use, expenditure, and conservation of equipment 
said supplies which shall define the responsibil- 
ities of the heads of the administrative divisions 
»tii clhic»l sstvism ^Atding the correctness of 
laVentOfiies antf the transfer of property upon 
their detachment. 

(c) The commanding officer shall be respon- 
sMljlfe for the maintenance of orders for the ad- 
(ftlilKfetrsitibtt of discipline wifhia the hospital 
mffiiXiMWii ^ shall aSocd n^ssary assi^tatic^ 

ptOTi^ JfieiUties lor jtogp^ions, investiga- 
tlbns, and ediitts-lMarfi^l held the hospital on 
orders issued by competent authority. The com- 
manding officer of a naval hospital is empowered 
by the Secretary of the Navy to exercise sum- 
mary or special courts-martial jurisdiction over, 
and by the Uniform Code of Military Justice to 
impose nonjtidicial puaishments upon» members 



of the naval service, staff and patients, of his 
command. This anthijrfty may aot be delegated; 
but, in the temporary absence of the fioa^^d^ 
ing officer, it may devolve on the medii<ial t^lces 
succeeding to command. Punlshmetils stidll be 
recorded in accordance with instructions general- 
ly applicable throughout the Navy. 

(d) The conunandiag officer^, unless specifc 
cally authorized, shall not act sts a recruiting tiffl- 
cer. He may reenlist or extend the enlistments t>f 
the enlisted personnel attached to his command 
for duty. He may reenlist Navy enlisted per- 
sonnel in patient status in accordance with 
BUMRS Manual, G-M(BX8)i and Marine Corps 
enlisted perspmiel m lije^ iiaen$ accojcditig to 
MARCORPERSMA1>f, fM aad' 22» 

(e) The commanding officer shall be respon- 
sible for the public information program of the 
hospital, which shall embrace all areas of public 
relations applicable to and in the interest of the 
hospital. He shall establish, preserve, and pro- 
mote gpod relations with IbCal pf ofessionfi^ c;iw% 
w^fa^j and business organizations. 

Cf) The commanding officer shall provide sub- 
sistence and lodging in the hospital only to 
th'o.$<e persons specifically s^tt^^ri^ed' ^pcfh l^y 
law t>r by permission of the Chief, Bureau at 
Medicine and Surgery. 

(2) Relations With Civil Authorities.-^ 

(a) The commanding officer shall require 
obedience from all persons coming under his 
jurisdiction to Federal statutes, and, to the extent 
conflict does not exist, shall observe penal and 
civil law of the State, Territory, or district in 
which the naval hospital is located. Service of 
subpoena or other civil process upon members 
ef S§ar*«^ .Qp civilians witl^jn a J^pitiU. jr^- 
efvatlOft siiall lie in accordanee Miit tai^teo^tJid^ 
of the Department of the NaVy S^pptieafeife • 'f^ 
commands in the Navy. 

(b) The commanding officer shall cooperate 
with civil authorities in ^e control of commuai- 
cable diseases in acpord^ce witji articles 
22-17 through 22-20. 
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(3) Patients. — 

(a) The commanding ofScei lliflll be respon- 
sible for the professional care attd treatment of 
all patients in the hospital, liccept in emer- 
gencies, major surgical operations and special 
forms of treatment shall not be undertaken with- 
out his approval. 

(b) When a patient being provided inpatient 
or outpatient care at a naval hospital requites 
medical or dental e?iye beyond the e%abiiities 
6f the hospital and *of other Federal mfedical 
facilities in the area, the commanding officer 
may authorize and direct the utilization of sup- 
plemental services and supplies from civilian 
non-Federal sources. This may include, but 
is apt Umiee^ bj^ Jihe services of a physician, 
4eot%S»,, ^peeiatlst, ot technician, aiid the pio- 
«Bt6fflefi)t of special tests, examihdtieifis, tteikt' 
wents, or hospitalizatioa. Specific guidelines 
with respect to the care authorized for depend- 
ents are _contaiaed in SECNAV Instruction 
'6520.8 series. Costs incurred are chargeable to 
the hospital's raaintemtjce sod «^S8atitJ«t< diiotlgeat 

(4) Personnel, — 

(a) The commanditig officer shall submit re- 
4]uesta for necessary a4i«istiiaet«;s ifi the military 
^ersoanel ail<|wart^ «i tm coffljBtiaa^ with full 
justifications therefor, tci the Bureau of ^val 
Personnel, via the Bureau of Medicine and Sur- 
gery, through official channels. Requests for 
necessary adjustments in the civilian personnel 
allowance of the command shall be su!|ii¥lft|^' 
through official channels to BUMED. 

(b) The commanding officer shall pro^iife 
for the military indoctrination and professional 
and technical training, including authorized in- 
tern and residency training, as appropriate, of 

Medical Department personnel attached to 
^ hos^Hasil fesF ^!Q«y. 

(c) The commanding officer shall hold pe- 
riodic staff conferences to discuss professional and 
administrative subjects. When practicable, quali- 
fied military and civilian personnel shall be iii- 

(d) The commanding officer shall arrange 
for civilian consultants to confer with the hos- 
pital staff on consultations, professional training, 
and other matters. He shall establish and pro- 
mote cooperative relationships with civil pro- 
fessional organizations in order that tke staff may 
^eofit from ^tielb as^k<&»u. 

(e) The commanding officer shall facilitate 
tile use of the professional and instructional serv- 
ices of the hospital by Medical Department per- 
sonnel attached to other activities. He shall 
iosui^ aia|Bi^^ee' 6& & prol'essional library 
a^^am to' tmmi ■ tj^ li^slar^K} of the hos^ 

(f ) file tornmanding office* sisall ptoMbk 



the unauthorized collection of funds within thfe 
command, and unofficial pecuniary dealings be- 
tween patients and Medical Department person- 

(5) Reports, Records, and Correspondence. — 

(a) The commanding officer shall require 
the preparation and submission of official reports 
and returns and the maituettance and disposition 
of hospital teaseds 4s piescribedf by competcsnt 
authority. 

(b) Correspondence dealing with the in- 
ternal administration of the hospital shall be for- 
warded directly to ByMIiD, Correspondence 
involving JttlfitSiry poMcf^ nieaie^ ll^Mm, In- 
creases or modifications of hosptel fs(dlities» and 
military personnel allowances shall be forwarded 
via the chain of command. 

(6) Inspections. — 

(a) The commanding officer shall make, or 
cause to be made, necessary inspections to deter- 
mine that the hospital is adequately equipped 
and staffed, that it is functioning economically 
and effectively, that the clinical services and ad- 
ministrative divisions are well Managed and 
maintained, and that pertinent laws, regulations, 
directives, and orders are being enforced. 

(b) Personnel and materiel inspections shall 
be governed by the following: 

(1) When circumstances permit, person- 
nel of the hospital sbaJl b€ jilsfigli^ ^»?Si^ljr, ^"ttt: 
not on Sundays. 

|2| &tt43ings and grounds, exclusive of 
.|>cMf^te "juarters, shall be injected weejc^, bwt 
' not on Sundays. 

(3) Periodic inspections shall be made of 
storage facilities and their contents to insure com- 
pliance with the policies of the Department of 
the Navy and BUMED regarding adequacy, stock 
levdsf mainteaance, overhaul, and replacement. 

(4) Periodic sanitary inspections shall be 
made of all buildings and grounds, with par- 
ticular attention to the maintenance of maximum 
standards of food preservation and handling. 

(7) Emergency Precautions. — 

(a) Local disasters or emergencies shall be 
provided for by appropriate disaster plans and 
procedures for handling casualties. PersonneJ aj* 
:$tgj^ed disaster-relief duties sJtiall be drilled 
laritjr aatid' fnstrocted enntinnally fn theie assign^ 
duties. Emergencies which may result from 
enemy attacks shall be provided for by appropri- 
ate bills, procedures £w handling casualties, and 
regular drills. 

(b) itk liim of -w^tf, the li^pltal shall fly the 
Red Cross flag, and, when considered necessary 
by the commanding officer, shall other signs 
of iu floncdnibataot stattts *n evidBnoe, 
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(8) Delegation of Duties. — -The commanding 
officer may, at his discretion and when not 
contrary to law or regulations, delegate duties 
to the executive officer, administrative officer, and 
Other subordinates, as appropriate, to the maxi- 
mtrni extent consistent with the retention of coti- 
tfol. Such delegations of authority, however, 
shall in no way relieve the commanding officer 
of his continued responsibility for the safety, 
well-being, and efficiency of his entire command. 

11-8, Executive Ofllcer 

(1) General Duties, — 

(a) The executive officer shall serve as the 
direct representative of the commanding officer. 
Jbs all orders issued by him sitall tje jf#- 
^fcieti as |»fOCGeding from the comm.MiMt^fM.-' 
c&t afid shall gtovern all persoflsf withm tfefe 
command. While executing the orders of or serv- 
ing as the commanding officer, the executive 
officer shall take precedence over all other offi- 
cers attached to the command. His primary 
function shall be to assist the commanding offi- 
cer in the discharge of his responsibility for the 
professional care of patients sbm the training of 
the staff, in the formulation of pcofessiofiaS 
policies, standards and directives, and in tiie 
coordination of all internal administration of the 
hospital dealing with professional matters. 

(b) The executive officej? s&all 4ij®Ct tlie 
xninistrative officer regarding matters of common 
ioteifest and responsibility. Nothing herein is to 
lie construed as relieving the executive officer of 
his responsibility in matters under the purview 
of the administrative officer or of the necessity 
of keeping himself informed in such matters to 
the extent that he may be able tO assume com- 
mand in the absence of the commanding officer. 

(2) Clinical Services and Care and Treatment 
sf Vatients. — 

(a) The executive officer shall organize and 
coordinate the various clinical services to ensure 
the highest quality of medical care and the most 
efficient utilization of Medical Department per- 
sonnel. 

(ij) He shall exercise general supervision 
over the care and treatment of all patients in the 
hospital, both inpatient and outpatient, and shajl 
keep the commanding officer informed regarding 
the condition of all patients on the setioos and 
very serious lists. 

((^) He shall issue instnrcddns fbr tb« gold- 
4im and administration of all patients, inpatient 
mA dfutpatient, and designate the hours nvhen 
visitors may be received. 

(d) He shall secure the services of a chaplain 
or other clergyman when a patient expresses a 
desire for spiritual ministrations, whenever 



practicable, patients who are too ill to request 

spiritual ministration shall be provided the serv- 
ices of a chaplain or other clergyman of their 
faith. 

Ce.) He shall ccK)f dinate and have published 
thfc kitties lor c^sultattotis and special exaftiitia- 
tions. 

(f) He shall make recommendations con- 
cerning the appointment to, and keep the com- 
manding officer advised of the actions and recom- 
mendations ol, the twmst hoaid, the s^edicai 
bo^fdt the tissue committee, the medical records 
committee, and such other boards and commit- 
tees that have to do with patient care. 

(g) He shall assure that the professional 
i^m^^M (jf the Ij^f ital are carried on in such 
mmM^ as to ttneek'i^feditatiQa bgr the.varunifi 
professional acGredrtitig bodies. 

(h) He shall assure that the necessary direc- 
tives governing professional practices are issued 
and are i:jbservecL 

(?) Professional Training. — 

(a) He shall organize a professional training 
committee from among the chiefs of the various 
clinical services^ including the administrative of- 
ficeCy md Si^till hiiaise^ be an ataive member of 
the committee representing the commanding 
officer whenever he is absent. This training com- 
mittee shall supervise and coordinate all of the 
training programs for medical officers and in- 
terns. The training committee shall also evaluate 
each request for training received frgm any 
meiifi^l iiSkter od the staff, 

(b) He may make recommendations, wh«l 
deemed desirable, to the chief nurse for the train- 
ing of nurses, and to the administrative oiSicer 
for the training of hospital corpsmen. 

(c) He shall arrange the schedule for all 
P^fessiot^l staff meetings, and shall coordinate 
the ij^ierservice conferences, ward rounds, sem- 
iSS;¥r% attd consultant lectures. 

{d) He shall assist the chiefs of service in 
th£; SfH^tC^ ^nd titilization of civilian and re- 
seevti: jectnt^ in connecticMi with the iotem and 
ffiisiyenigi' training programs. 

(e) He shall appoint a medical officer to 
have supervision over the Medical Library. 

(4) Assignment of Staff Personnel. — He shall 
direct the assignments of staff officer personnel to 
those duties which will assure the most effective 
use of the officer's training, experieOce and capa- 
bilities, in the best interests of patient care. He 
shall approve Watdi lisfe ailectiti^ j^lpa- 
nel. 

(5) Inspections, — 

(a) The executive officer shall arran^ Sot 
aU inspectidbs. Be shall fx>nduct or d^^ate an 
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officer to conduct those which the commanding 
officer cannot attend. A report shall be made to 
the commanding officer of any deficiency de- 
l;ec^ during the course of the inspection or of 
'Bcea in which corrective action js ccKUtdef^ 

(b) The executive officer shall require the 
officer of the day to inspect the meals served in 
the mess, including the special diets, to insure 
that the food is properly prepared, of ^oqd qual- 
ity^, sufficietii in amount and served ifi &ti ap- 
petizing way, and in the case of special diets 
adheres to the therapeutic regimen prescribed 
£or the pee^t, 

(6) Officer of the Day.-^ 

(a) The executive officer shall approve the 
Oflleeir ©f ^ day watch list. He shall take steps 

iosare tl^ «il t#cers assigned to the pf&cer 
of the day*s watch list are properly Inddctriftated 
in hospital instructions and notices, hospital 
practices and procedures, as well as pertinent 
parts of the Manual of the Medical Department, 
Navy Reflations, and such other local orders 
and Instnu^tlotig ' itot upp^^. 

(b) He shall closely supervise the function- 
ing of the officer of the day's office, the admis- 
sion section, and the outpatient service to be 
assured that patients are promptly admitted or 

(7) Morale and Discipline. — 

(a) The executive officer shall iosuee that all 
•timi^i regidiitibiis add ittstructiotis Issued by prop- 
er ^^^cirity am ctunplied with and shall report 
all snch viola'ticms to the commanding officer. 

(b) He shall constantly endeavor to main- 
tfiin a high state of morale among all staff and 
patient personnel. Continued and ^mpathetic 
Attention to all detswfc: AifectiJftg the yfmm^ «f 
these personnel shall be oiit of Hts goa* 
cerns, 

(c) He shall insure that all instances of com- 
mendable conduct and meritorious acts per- 
formed by the ^mS M patieats, as well ^ the 
names of members of the showing outstaiui- 
ing ability, are broi^^C to the stt^atiqn o£ tbe 
commanding officer. 

td) He «lrall taafee T^cGmm&xAs^tm to the 
commanding officer concerning the granting of 
leave to staff officers, and act on requests of staff 
officers to be absent from duty for short periods 
of time or from morning quarters. 

(e) He shall insure that the officer of the 
day or some other designated medical officer 
makes a daily inspection of ^le security ward 
as^' Sim pineal conditSBoff ffcis^p^^ 
-in,. 



(8) Civil Defense, Disaster, and Mobilization 
Planning. — 

(a) He shall participate in and advise the 
ctHiunaading officer concerning the medical 
9^$Ct^ of civil defense and disaster planniag 
with Ibcal, State, aitdf iPederal authorities. 

(b) He shall advise and make recommenda- 
tions to the commanding officer concerning 
medical mofailiitdtion planning and requirements. 

(9) Chief of a Clinical Service. — The executive 
officer when so designated by Bureau action may 
lem a$ the citM t>£ ^ eliptc^t secvice. 

11-^, Administrative Officer 

(l^ The administrative .ofiScer shall be tespon- 
sibl6 to tlie exefcittiv^ offiaer and comtnanding 
officer for all administrative matters including 
the coordination of internal administration of 
the hospital as well as management improvement 
functions. All orders of the administrative offi- 
cer shall be regarded as proceeding from the 
commaodio^ oificee wbt^ policies and orders 
he shall conform to and effectaate. He shnll 
vlse tlte executive officer and the commanding 
officer regarding the nonprofessional functions 
and njanagement of the hospital, and shall assist 
them in the formulation of administrative pol- 
icies, standards, and directives. He acts inde- 
pendently upon matters which do not require 
the personal attention of fhe commandiog 
cer or the executive officer, and jeeeps tfae 
tive officer apprised of the actioft be tikes. Iffie 
administrative officer shall advise the executive 
officer regarding matters of common interest and 
responsibility. He shall exercise due caution to 
assure that all matters of a professional nature 
which may come to his attention are promptly 
referred to the executive officer. Neither the ad- 
ministrative officer abi any of the personnel sub- 
ject to bis supervision shall assume any respon- 
sibility or authority in professional matters. The 
administrative officer shall be an officer ©f the 
Medical Service Corps. 

■ The aiftaiifisti^tive i^tl&e^. sbMi; 

(a) Establish methods fC6r aoiproving operat- 
ing procedures, solving adni!ii£sf$etive problems, 
and correcting unsatisfactory £e^infiHns of an 
administrative nature. 

jjfe) Be responsible for the coordination and 
efllciese operatiojgi of the administrative divi^ 
sions, 

(c) Maintain current information regarding 
laws, regulations, policies, and instructions per- 
taining to naval administration in general and to 
the management of naval hospitals in particular. 

(d) Provide for the preparation, pmrn^g^ 
tioH, and maintenance of the directives ine^essur^ 
to meet the operating requiremectts df dm hM' 
piial. He sh^ have general orders^ orders frots 
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higher authority, and all other directives and in- 
formation which concern or are of interest to 
personnel of the command posted on convenient- 
ly located bulletin boards, or otherwise brotighC 
to tbe Btteatioo the peispnoel concerned. 
Copies of the tJniforin Code ^ Military Jusli^l 
shall be made readily accessible to all perSoaodli, 
He shall insure that all infractions of law or 
U.S. Navy Regulations and violations of dis- 
cipline are promptly reported to the executive 
officer and conunanding officer. 

(e) In consultatipa with the chief, ^sc^l and 
supply' division, and Otlier appropriate iX^cers, 
formulate fiscal policies for presentation to and 
approval by the executive officer and command- 
ing officer. 

{f) Promulgate dimsiv^s concerning safety 
mee^itires and precaatioiu^ iiidading procedures 
for protecting personnel and safeguarding Gov- 
ernment property. 

(g) Prescribe the time at which the weekly 
iGire drill shall be held and take charge of all such 
^i&ki imd file^ghttng operations. 

(h) If no disbursing officer is attached to the 
hospital, arrange for the safekeeping of money 
and other valuables belonging to the patients in 
such manner as the commanding officer may 
direct. 

(i) Arrange for the care and safe custody ^ 
all hospital keys. 

(j) Assure that the Decedent Affairs Pro- 
gram functions properly, and directly supervise 
^'fh& decideffitr affairs officer. 

(k) Subject to the approval of the command- 
ing officer, designate qualified personnel to pre- 
pare a curriculum and supervise the courses of 
instruction for members of the Hospital Corps 
as prescribed by the Navy Department. The 
curriculiun as prepared shall be submitted to the 
professldaal training committee for review ah^ 
to the commanding officer for approval, 

(1) Serve as a member of the professional 
training committee and provide organized in- 
struction in hospital administration for Medical 
Service Corps and Hospital Gdll|>$ periM3atH»l 
tached to the Command. 

(m) Supervise the activities of those hospital 
boards of an administrative nature, and serve as 
a member of such of those boards when so ap- 
pointed. 

(n) Supervise the assignnie^ot &{ imi^de^ 
^Dal staff persontiei. 

(o) Make recommendations to the executive 
officer and commanding officer concerning the 
granting of leave to administrative staff officers, 
and act on their requests to be absent from duty 
im ${}Q(% fe^iods of tune or from ni0CQlng qiutf^ 
.teis. 



<p) Approve liberty lists for patient and 
staff enlisted personnel, in accordance with 
policies established hy the executive officer and 
^^amaadiag officer. 

(q) Qsidw^t or hitvft aotnh^ Serv- 
ice Cotfa oflicet' omdoct, a moathflj^ inspectitui 
4^ the clothing of all enlisted personnel attached 
to the command to insure that such personnel 
have the required clothing and that their uni- 
forms are in good condition and comply with 

(r) Maintain contact with the district postal 
officer and the postmaster of the local post office 
regarding the functions of the branch post office 
at the hospital and insure that the hospital mail 
diteccoi^ ;lsc»«h accurate and current. 

(ill lOiBie compliance with the provisions 
of dtt^tef i% tJ.S. Navy Regulations, pertaining 
to tjie security of classified matter. 

(t) Administer matters relating to office 
services, including space assignments, conunuttij' 
cations, duplicating, and messenger services, 

(u) Review existing and proposed new or 
revised hospital forms and reports for the pur- 
pose of effecting all possible economies in this 
area. 

(3) Whenever practicable, the administrative 
officer shall be assisted by an assistant to 1^ 
administrative officer who shall be ditsegtl^ 
sponsible to him for the performaiul^ ^ ^ifCRl& 
f^ce services and related functions. 

11-10. Boards and Committees 

(1) Boards and committees are appointed by 
the commanding officer to meet standards foe 
hojipitfil accreditation, to conform to the se^iis^- 
meflts i)i law or regulations, and to sd^jto ^ 
commanding officer on matters of policy or par- 
ticular interest. BUMEDINST 5450 series con- 
tains examples of boards and comoilctee^' ood 
brief descriptions of functions. 

11-11. Special Assistants . 

(I) The following shalll^r«^ #f it^jg^ S^St- 
jfiitS to the command: 

(a) The senior chaplain. 

(b> Hie i#Jd dic^^r* A^etlout l^it^t 
Bed Cit^ 

1^ public affairs officer. 
<id) l4ie cpmfJtrote <wbe» mttmiSs^ by 

(7) Other special assistants may be appointed 
at the commanding officer's discretion. Care 
should be taken to limit their number and to 
define their functions explicitly so that the com- 
manding officer's span of control is not weakened 
t^Ijisiirfog too many individuals reporting to him 
or to members of his office unnecessarily. 
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(a) The senior ich^plnin shall promote the 
religious and moral welfare of patients and staff 
members; conduct or acrange for religious services 
for ali faiths; visit bed patients, particularly those 
vfho ftPK Sfert&^isly or very serioU^% HI tinder 
confinement; counsel and advise personnel on 
religious or social problems; counsel and advise 
on Navy Relief Society policies, maintain liaison 
with other local welfare agencies; supervise the 
use of the hospital chapelj and maintain custody 
of the Qhapel funds. 

(h) mhe afiftce'tif the seiiior cKapkirt ceasis® 
of the senior chaplain, other chaplainSj and cleri* 
cal personnel as may be assigned. 
<4> TkeMtM Director, Am&i>km1^ed €fm,^ 

(a) The field director, American National 
Red Cross, directs a Red Cross program supple- 
menting and assisting the activities of the hospi- 
tal with respect to the health, welfare, and 
imssM cif pAti^^ and irtstf ai£(ei}e»$. 

(b) The eixt^Qt of services rendered by the 
ARC varies with local requirements and ARC 
staffing. They may include counseling on per- 
sonal or family problems, financial assistance, 
social services, recreation programs, health and 
safety seeyic^s, aiKl cooperation in local and 
cegional blood tlditti^r ^m^Bim. A^tfiittisttation 
of ARC programs in naval hospitals is pirtjVided 
in BUMED Instruction 5760.2 series. 

(5) The Public Affairs Officer.— The public 
affairs oSu^st shsii Au^% the public affairs pfOr 
gram. He shall ^vise and Act fat the eoomand- 
ing officer as the hospital's official contact for 
public affairs; supervise the preparation, editing, 
and tmal review of information for release 
through appropriate channels to news media, 



eoordinating with the executive olSt^ on the 
release of medical information;, Sit^Ervise the 
preparation and distribution of the hospital 
newspaper; and establish, preserve, and promote 
good relations with local professional, civic, wel- 
fare, and business organizations and associations. 
The public affairs officer is an officer of the 
Medic^ Setvice Corps. This assign®*at is 
normally a -collateral duty. 

(6) The Comptroller. — The comptroller shall 
psevide technical guidance and assistance to the 
0t»XU!aa.ad ai^d pttjgram naanagers on all financial 
niaiters; The compimilet's responsibifittes filial! 
encompass the maintenance of a classification of 
programs administered, their objectives, and a 
current inventory of budget plans and program 
schedules; civilian payrolls, leave and retirement 
records; and the performance of special studies 
and internal review with the objective of finaOr 
ciftl management improvement, cdnforintoce "wflhi 
prescribed accounting proceduresj and the pro- 
motion of economy and efficiency. He shall make 
recommendations as to fiscal policies; review 
and report program performance against financial 
plans; analyze variances and make recommenda- 
tions for financial adjustments; and collect obli' 
gatiqii, expenditure, cost, and othee sceouiEiting 
and opetatittg statistical data. Tht comptroller 
shall be directly responsible to the commanding 
officer for the administration of fund authoriza- 
tions granted to the commanding officer. The 
comptroller's exercise of other staff services to 
the eommaiidin^ officer shall be in consultation 
^^ith thtf aSwfiilSter^^ye officer arid executive offi- 
cer with a view toward formulation of financial 
policies which will equitably support both the 
clinical and administrative prt^^ti arCas Jfl 
fulfilling the overall mission. 
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11-12. Establishment of Watches 

(1) The commanding officer shall establish an 
officeT'Of-the-da^ watch, an administrative watch, 
and such dtlief watches as may be necessary for 
the safety, proper operation, and security of the 
command and the care and treatment of its 
patients. 

(2) Officer of the Day. — The officer of the day 
shall be regularly assigned as the oflSccf on watdi 
to stand the day's duty. He shall serve as the 
representative of the commanding officer who 
shall prescribe his duties and to whom he shall 
be responsible for the proper discharge of the 
functions of his office. No officer shall fet as^' 
signed as oiEcer of the 4.9^ *iotil be is tboriH^gl^ 
familiar with the hospital and its niattfigemetif 
and administration. 

(3) The tour of duty of the officer of the day 
shall be a period of 24 hours, normally beginning 
at 1000, during which time he shall remain on 
the reservation. Before assuming duty as officer 
of the day, he shall acquaint himself with all 
matters and conditions in the hospital of which 
he should be aware for the proper performance 
p£ JS^ duties. He shall remain in charge of his 
Itatidffi tiiitii; regularly relieved. He shall tnain- 
tain an officer-of-the-day loj^ of accurate, clear, 
and complete entries describing every circum- 
seance and occurrence of importance and interest 
which may concern the hospital or its personnel, 
or which may be of historical value. The log shall 
be prepared in the manner and form prescribed 
by U.S. Navy Regulations and the instructions 
of the Bureau. The officer of the day sh^ sign 
only that part ef tfje Jc^ which" he hai written. 
Any entries made fey another officer temporarily 
relieving the officer of the day shall be signed 
by that officer. 

(4) Adttamstrathe Watch. — To assure greater 
professional utiTizatidti Oif medical officers, an ad- 
ministrative watch officer is recommended for 
hospitals having 300 or more operating beds and 



should be designated to stand the day's duty in 
the office of and under the supervision of the 
officer of the day. In view of the availability of 
the regular administrative staff during norma! 
working hours and dependent upon the admin- 
istrative workload of the officer of the day, the 
administrative watch officer might better func* 
tion from the dose of one workday until the 
beginning of the next. However, where justified 
by workload and staffing considerations, a per- 
manent administrative watch officer may be desig- 
nated to perform duties during normal working 
hours. When fu&ctioniag during normal work- 
ing hours, he shall coordinate his duties with 
appropriate administrative components of the 
hospital. Evening and night coverage for duties 
of the administrative watch officer should be 
continued as additioilia^i duty for the hospital's 
regular MSC officer personnel. To perform his 
duties properly, the administrative watch officer 
should be physically present on the reservation 
throughout his duty period. The administrative 
^tch' officer £hall be responsible for but Mit 
necessarily limited to the following duties during 
the evening and night portions of his watch. 
When the administrative watch officer functions 
during working hours^ 4titfe^ conflictixig with 
the regularly assigned the 'WpiOUs sttf- 

ministrative componeSt$ #f hospital l>hould 
be excluded. 

(a) Accept incoming phone calls for officer 
of the day, takisijc indepfodent action on those 
adjuinistrative matters la which medical officer 
judgment is not indicated or necessary. 

(b) Authorize and dispatch Government 
vehid^ as retpiirefi. 

{cy Represent the officer of the day at fire 
drills and in other noomedical emergency 
matters. 

(d) Authorize civilian employee overtime 
when an absolute requirement exi^ 
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(e) Detertaine eligibility of individuals re- 
questing eme^g^tuyi, qu^atieot, and iB|»t(ient 
treatment 

it) lifalEe non|)rofessioiiaA Staffing tifrange- 
ments for s^esiiii watches and etfxaegmsy togcts 
95 requiredv 

(g) Sufiefvise ^t^pnti^Qa ^ the admission 
officeCs). 

(h) Take necessary action incident to the 
receipt of disciplinary cases. 

(i) Conduct investigations and ffl^ke nports 
liccfdents iifid titter unusyial tjccttti^oces, Qbr 

tain statements of wim^sesi mi suggest that 
fitness-fof-duty examioations be conducted wHen 
indicated, 

ij\ ipsp^ti l^o^pital .cor^meo befote they 
go on i^kt diity. 

(k) Issue ptc^erty md sjiecial nigfiii^neal 
passes. 

(1) iB^itma d«cedetM! aflfairs- lunetiifuis as 
nec^sary. 

(m) Record and take appropriate action ^ 
^j&sMfig facial xosstagse^ 

(n) Assume temporary cust^j; nil patietits' 
valuables. 

(o) Take necesary action on requests for 
emergency leave pir i^pecial, iibeety if apt medi- 
cally cOntfaiadieatedi 

(p) Advise key offices and next of kin, as 
appropriate, of changes to the serious and critical 

(q) Inspect the hospital j^dunds and build- 
ings for cleanliness and effect fltecSessary remedial 
actions as required. 

(r) Approve toll calls, 

(s) Direct the search of the hospital reserva- 
tion when absentees are reported, and CoocdittaK 
with civil authorities as required. 

(t) Receive requests for transcripts 6# diai- 
cal records and transmit them to the patient 
affairs division for compliance the next working 
day. In emergency situations, process the release 
of transcripts of clinical records when authorized 
by ttje eMim <rf ^ day. 

(ti) Keep the olBcer of the day informed of 
sigiu£cant matters as warranted. 

(v> Maintain a rough logt 
(5) Other Watches, — The commanding officer 
may establish a watch consisting of senior officers 
of the Medical Corps to act in an advisory ca- 
pacity to the officer of the day on professional 
matters and other problems which may arise. 
No officer shall be assigned as senior watch 
officer until he is thoroifghiy familiar with the 
mani^ement and adminiitratton of the hospital. 
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11-13. Administrative Diviaions 

(1) Ceretiti admio^tratiVe diVisioiis sliail be 
established in each naval hospital to transact the 
hospital's business and conduct its administrative 
functions. These divisions shall include a per- 
sonnel division, patient affairs division, fiscal and 
supply division, food service division, and operat- 
ing services division. A maintenance division is 
established when not combined with a public 
works center. A disbursing division, if not con- 
solidated with a Navy regional finance center or 
finance office, may be established when a Supply 
Corps officer is attached. A Navy exchange divi- 
sion and a comptroller division may be estab- 
lished when authorized. When a comptroller 
division is authorized, a separate supply divMbn 
should be established. A separate special services 
divistoii and a security division are permitted 
when the scope of these progranw justifies their 
existence. 

(2) Whenever practicable, the chief ©f a divi- 
aion _shall be the senior officer attached to the 
hospital who is specially trained and competent 
in the administrative field under his supervision. 

(3) Chiefs of administrative divisions shall be 
officers of the Medical Service Corps, except that 
the chiefs of disbursing divisions and Navy ex- 
change divisions (at hospitals where these func- 
tions are organized at the division level) shall 
be officers of the Supply Corps, and the chief, 
maintenance division, shall be an officer of the 
Civil Engineer Corps at hospitals having an au- 
aorfaed:' Ml&t im sk CEG officer. 

(A) Chiefs of administrative divisions report 
to and are directly responsible to the administra- 
tive officer for their effective operation and for 
the performance of the following general ad- 
mJnistrative functions and such itOll^ferai d^tiieS 
as may be assigned: 

(a) Plan, direct, and supervise the work and 
l^aining of assigned personnel, 

(b) Prepare and maintain accurate func- 
tional organization charts and position descrip- 
tions, documenting the organizational breakdown 
SUld th6 assignment of personnel to positions and 

(c) Insure the proper security, custody, use, 
conservation, maintenance, expendicure, and cor- 
rea inventory of all Government property 
charged to the division and r^uire the^rdtioml- 
cal use of utilities ajpd supplies. 

(d) Insure that required reports ajftd returns 
afe prepared and submitted in accordance with 
iOstructions and that prescribed records are both 
Eiirrent and accurate. 

(e) Observe all prescribed and necessary pre- 
l^tions for safety and indo^ct^iiiat&a^^ned jpet- 
sonnel in safety and accident pteveniti6ct« 
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(f) ISe thoroughly cOftv^rsaiit tSl? 
Sill and other emergeacy or disaster btJIs 
nstruct personnel in their requirements. 

(g) Maintain current information on the 
lawfij resgKitetioiis, and instructigns jpertaining to 
the accsrmp^linaent ef assifiied' witi^s tadifittC-- 
tions. 

(h) Insure the proper cleanliness and liialti- 
tB!Wnce of assigned spaces and grounds. 

(i) Conduct periodic inspections of assigned 
personnel, materiafir, and spa(:!es. 

(j) Perform such specific duties as are Oiit- 
lined in the succeeding articles, 

11-14. Personnel Division 

(I) The division shall adtninisier and coordi- 
gft^ the hospital staff personnel program. 

i<a} the of the division chief shall 

cofltiistr of tlie clitefj pefsonnel divisioji; a civilian 
personnel assistant, a training officer, a special 
services officer, and staff and clerical personnel as 
may be assigned. When a full-time training offi- 
cer or special services officer is not Eissigned, the 
chief, personnel dr^aitoil, stoJ|«EFve coUatetally 
3s either or both, 

(b) The division shall Be IttlidivWed; tetfli 
a military personnel branch, a cji^iEiiEl|li personnel 
branch, a training branch, and a special services 
branch if a separate special services division is 
not justified. (When workload or staffing is 
limited, the fuflctioos tif blfti^e$ TOiy 1*6 com- 
bined.) 

11-15. Patient Affairs Division 

(1) The division shall provide and coordinate 
|»£Gi^4^es for the admission and disposition of 
patients, and for this prOGe$si(ig and disposition 
of medical record^ liepojfts, 4aA statistics per* 
isalaing to their professional treatment and care. 

(a) The;, office of the division chief shall 
consist of the chief, patient affairs division, a 
h^el ..^sdiStaocp nsferrals officer, a decedent affairs 
Offii^t itai sml shd clerical personnel as xmf 
be assigned. When a full-time legal assistance 
referrals officer or decedent affairs officer is not 
assigned, the chief, patient affairs divisiotti shall 
serve collaterally as either or both. 

tb) The division shall be subdivided into a 
eegistrar branch, «t ms^i^ smaotds hemchf a 
services branch, and a inedic^l data %cm'^ 
(When workload or staffing is limited, the func^ 
tions of branches may be combined.) 

11-16. Fiscal and Supply Division 

<1) The division shall be responsible for estab- 
lishing, coordinating, and maintaining an inte- 
grated system for financial management which 
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will provide the commanding officer and pro- 
gram managers with factual d&t» ^sseotiajic £or 
eiFective management contt^i 'of Opetatfbns, 
and provide higher authority with realistic 
budgetary requirements and accurate fiscal re- 
port. (If a comptroller has not been authorized, 
his duties, prescribed in art. 11-23, are per- 
formed by the fiscal branch.) The division shall 
bp. subdivided info a ftswi brandi and a siupply 

11-17, Pood Sendee Division 

(1) The division shall administer and' iSOOt^h 
nate the hospital food service programs. The 
division shall be subdivided into an administra- 
tion and.stpfes bcanchi, a therapeutk diet bi^^cht 
sihd a ptoduClion and service br^b. 'the fact 
that the functions of the therapeutic diet kitchen 
are incorporated in the production and service 
branch does not preclude the establishment of 
the therapeutic diet branch. 

11-18. Operating Services Division 

(1) The division shall provide a variety df 
administrative services essential to the internal 
operation of the hospital, and a rehabilitation 
program for convalescent patients. The division 
shall be subdivided into a general services 
branch, a linen service branch, a housekeeping 
br^h. and a aecmity branch if a separate divi- 
sion is floe |nstifi#4> 

11-lD. Maintenance Df^^dom 

(1) The division shall provide utility services 
and piiikt^n the hospital plant facilities; and 
equipment Jii serviceabte condititei tbroogh a^r 
ministration and coordination of a preventive 
maintenance program, and conduct the pest con- 
trol program. The division shall be subdivided 
into a utilities branch, a shops branch, a grounds 
branch, a garage branch, and a pest control shop. 
The functions of branches may be combined to 
adjust for limited workload or staffing, or the 

diyisipn mm be deleted in ^ entirety at bos* 

11-20. Disbursing' Division 

(1) A disbursitlg diifision shall be established 
as an administratis* division when an officer of 
the Swipply Corps h attached as disbursing offi- 
cer. 

(2) When established, the disbursing divi- 
sion is responsible for the payment of military 
and civilian personnel ^^pied to the hospital, 
ilKS pEdj^ation and psj^iaeat ftf public vcfuchesSj 

accounting of pubtic j^s^^ imSl ^ ipB»nl$b- 
ing of transportation requests, mcai tickets, and 
other advances. The division shall liold the 
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money and valuables of patients for safekeeping 
as requested and shall receive and accoimt for 
pubH<^ inKj^e^ fc^e£i@ii f»y fhe Kes^kal collec- 
tion agent. 

(B) The division may be subdivided into a 
military pay accounts branch, a fiscal branch, and 
a public voucher and transportation branch. 

11-21. Navy Exchange Division 

(1) A Navy exchange division shall be estab- 
lished as an administrative division, when au- 
thorized by BUMED, to manage the hospital 
Navy exchange activities. The division may be 
subdivided into a retail branch and a services 

li>.22, Dfttifr fEOc^ag' division 

(1) The division sliall be responsible for ad- 
ministering and coordinating the automatic data 
processing services for the hospital and assigned 
satellite medical facilities. Performs ADP opera- 
tions for all divisions an^ seCTiC^s of the hostutkl» 
including standard pioceAmes established im 



integrated medical information systems. The 
division, shall be subdivided into a systems 

11-23. ©dWftreaei* fiMsfoa 

(1) The division shall be responsible for estab- 
lishing, coordinatit^g, and ttmtmmit^ m jjJffr 
grated system for ftiafldal fl590agfcl»ettt 'B*!iid& 
will provide the commanding ofKcer and pro- 
gram managers with factual data essential for 
effective management control of all operations 
and provide higher authority with realistic 
budgetary requirements and accurate fiscal re- 
ports, The division may be subdivided into a 
sp&d$l smdies stfid Internal review branch; a 
bnige^ progress reporting aod statistical branch; 
suj4 ^tfl accounting branch. 

11-24. Additional Divisions 

(1) Except for the authorized exceptions to 
|lje basic or^aj^ization plan, additional admin* 
isMtjve <Ovj|!0n5 jshaO; aot be established with- 
out peicff a|>pfaval of the Bureau, 
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Ii»jtf^fiiMt „ — ^, ^ tir^Xf 

"^^m^f of Clinical Services . J.i'-M 

General Functions ^ 11-27 

Chiefs of Services . ._ — . ,- r -ur^ -n * c- .-^ r-- 11—28 

Anesthesiology Service ^ . -'^^-^^ ___„„-_t,4i 11—29 

Dental Service — .^^^^„^^, — — — . — ^ 11-30 

I?eriQ^tPl9gy Service ^__,_^^~,-™-~^__~---«-«~^rt-.-^r — — ^^-.t^-. — 11-31 

laboratoty Service — > ^t.^»_i_, , 11-55 

Medical Service ~ 11-34 

Neuropsychiatry Service 11—35 

Neurosurgical Service . , , - „ , ^ . 11—36 

Obstetrics and Gynecology Service ^. — i.**,-— . ^--j , , — - — , — 11-38 

.0«Ho|«aic' Service „ , — ^ — ^„^,_*™„^____^,,-., — U-49 

Pediatric Service , I_ „ ll-^ 

Pharmacy Service , . 1 11-42 

Physical Medicine Service ■ 11-43 

Radiology Service • r--^— 1 1-44 

Surgical Service , ,^_^_«^„i^_^.,^-.^-^ 11-45 

Urology Service » _. ._ . . . . 11-46 

Ward Medical and penpal OfScfrs U-47 

Residents - x ^_ 11-48' 

Patients —^^^^ , ll-45> 

Dispasition erf Pft^ts , 11-50 



11-25. Establishment 

(1) Certain clinical services shall be established 
to provide medical and dental care and treatment 
for sicic and injured patients and to perform 
such other professional functions as may be re- 
quired |by law aiid tfg\^S.tiQas, The auinber and 
^d»sigoali<9m #ese seMc^ sbaB be determined 
by the commanding officer in the light of local 
conditions except that a dental service shall be 
established whenever a dental oiScer is attached 
for duty. In some hospitals, for example, the 
size and character of the patient load warrants 
the establishment of a separate urology service. 
In others, it may be determined that this 
specialty should be located as a branch of the 
surgical service. Similarly, it may appear prac- 
ticable to divide the EENT service into an 
ophthalmology service and an otorhinolaryngol- 
ogy service in a very large hospital even though 
these specialties are found in a single organiza- 
ititttal unit in most naval hospitals. Each clinical 
^rvice that is established shauI4 be an iode- 
pmMeit$ mdt tep^rffyi^ to the mtm^^UiSiag iM- 

Director of Clinical Services 

(1) execvitiye office^ pf the hospital shall 
sepve as 'tlie Mm±m oi cllaics! s«fvi<s$ and, m 
such, directly supervises and coordinates the 
ous clinical services, assuring that the highest 



st^datds of pcqff^ion^l care maintained. 
11^7. Ctettetal 'fttneMbiit 

(1) Each clinical service shall have th^ fdllim' 
ing functions in common: 

(a) Insure that the highest standards of pro- 
fessional practice are maintained. 

(b) Inform and advise the director, dioical 
services (executive O^e^) regarding all ttdtir^ 
ities, including ike. eafe .mi cOEiditiQO, ei p^i^s, 
especially the seriously 'add very serloiiily ill., 

(c) Participate in staff conferences fj^.pto- 
vide consultant services as requested. 

Cd) Collaborate with the other clinical serv- 
ices and the administrative divisions, as appropri- 
ate, to promote patient comfort and welfare, and 
to speed patient recovery. 

(e) Exercise general administrative supervi- 
sion and control over assigned wards and sup- 
porting facilities. 

(f) Participate in and condlict appropriate 
portions iif ike htispltdt tfAin&g pm^e^su 

(g) Confer with civilian consultants Otk ap- 
propriate problems, including the education md 
trstiaiag ^ s^defits dmi ia&ms. 

(h) Initiate and conduct jreseacdi asd/ta 
clinical studies a^ appropriate. 
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(i) Insure the ade^tiai^, security, mainte- 
nance, economical mi j^fl^sa? use, and proper 

(j) Insure the proper preparation and 
maintenance, and the prompt completion and 
submission of j?HgSCMfem' :^60*ias, r«$«Ofts» «ai 
returns. 

(k) Insure the prompt and proper disposi- 
tion of |»neo:» as povMed by Mw »©d JP^ala- 
tions. 

(I) Perforitt Seeik ejjUfiteral d^tif* » iSltfty 
be assigned. 

11-28. Chiefs of Services 

(1) Whenever practicable, the chief of a 
clinical service shall be the senior officer attached 
to the Sf^Ice and especially trained and com- 
petent fn the professional field tilider his super- 
vision. 

(2) An officer designated by the qoiomaodiiag 
of&cer shall be assigned jCdilAteeai dut^ m t^mf 
of research. It shall be his dttty to fttganilse, 
stimulate, and supervise clinical investigatJOn 
pertaining to any and all of the clinical services, 
and TO encourage Medical Department officers, 
including residents and interns, in learning and 
applying the techniques of clinical research. 

11-29. Anesthesiology Service 

(I) The service shall determine, in consulta- 
tion with ^pentmg ^pxgsm* the ^pe of 
so^thetfc m ibe usedj). «t}is£ial$t^£ iit^^sthettcs. 

ministered, and followup on postanesthetic pa- 
tients. Render consultations concerning patients 
suffering from cardiopulmonary disorders, respir- 
atory depression, and respiratory obstructions. 
Provide training programs for professional and 
nonprofessional personnel in resusci cation and 
insure maintenance of resuscitation e^ipm^eti 
Exercise immediate sijjs^vision over the pt>st- 
operating recovery -^iv^BfL- ^Uid supervise patient 
oxygen therapy iti c^abotatiQfl with Other 
services. 

(Is) The service rriay ibe Subdivided into an 
rfestiscitation branch, 

11-30. Dental Service 

<t) the Beffice pm'irMe and iEOdr*drnate 
dental services for staff and patient personnel, 
including operative treatments, periodontic treat- 
ments, prosthodontic treatments, and oral sur- 
gery, as required. The service shall also promote 
oral health and institute oral hygienic measures 
for the prevent ipn and control of deMal disea$ie. 



nosis branch, an operative branch, an oral sur- 
gery branch, a prosthodontics branch, and a 
piHriodoatics hranch. 

11-31. 13eiittii*«>)i0|y iiw^ise 

(1) The service conducts ward rounds, oper- 
a:tes the clinics, provides superficial X-ray ther- 
apy, ultraviolet therapy and allergy workups; 
prepajtes and e3i;£»nioe$ CHltBi;al materiai imvios 
m m "With stiperflciat mftotit' diseases, mi my 

views slides on specimens submitted and pre- 
pared by the laboratory which pertain to path- 
ology of the skin. The service may be subdivided 
into a clinical dermatology branch, mycology 
brandi^ and a dermal bistopathokiigy bcaQch» 

11-^. EBMT Servitse 

(I) The service shall provide and coordinate 
services relative to the examination, diagnosis, 
care, treatment, and appropriate disposition of 
pattients with dise^es, iajuries, or disorders of 
*he eye, ear, aase, of throat; and shall f tarnish 
support to the outpatient service in rendering 
KENT care to eligible outpatients. The service 
may be subdivided into an ophthalmology 
branch and an otorhinotaryngology branch. 
(Large hospitals may establish a S^99&ts efe 
service and an ENT service,) 

11-33. Laboratory Service 

(1) The service shall operate the clinical lab- 
oratory of the hospital and conduct studies, in- 
vestigations, and examinations in cjitiical p^thQl^ 
ogy ^itid anatomic pathology, Tlje lahotatofy 
service may be subdivided into a clinical pathol- 
ogy branch, an anatomic pathology branch and 

11-34. Mfi^ciH gfej^ie* 

(1) The service shall provide inpatient and 
consultation service in internal medicine and its 
subspecialties, allergy, cardiology, chest diseases, 
endocrinology, gastroenterology, and hematol- 
ogy; furnish support to the outpatient setyice in 
teoderiag medical care to eligible outp^en^; 
nmiiitain a co^tnatii^ime disease vmxi W pld^ 
■vMe for the $p^£iflfl^4 Caf^ tteatment of 
contagious and liifectiotts diseases, and maintain 
close liaison with Federal, State, and local au- 
thorities on matters relating to the incidence 

vrnfml ctf comiiittiiica^e liis^ses^ 

(2) Where desirable and practicable, the serv- 
ice will be subdivided into the subspecialty 
branches, allergy, cardiology, chest disease, endo- 
crinology, gastroenterology, and hematology, In 
smaller hospitals, several or all of the subspecial- 
ties 'WiU be grouped, in general tnedical clinic 
aiM ^»)ad aemees/' 
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{!) The service shall provide and coordinate 
services relative to the examination, diagnosis, 
care and treatment, and appropriate disposition 
of patients requiring psychiatric and/or neuro- 
logical treatment and, when necessary, shall pro- 
vide for the restriqciog aod/Pf sestraint of psy- 
^atric patients; sliili tehlih ^pport to the 
mi^atient service in rendering psychiatric con» 
sultation to eligible outpatients; shall insure the 
full participation of psychiatric and neurological 
patients in the recreation and rehabilitation pro- 
:j|B8«i8- ,*rf the hospital. The neuropsychiatry 
^!¥lc© *iaay ^ sirisdivided into a psychiatry 
» '^^pt^gf ^fmach, and a fteufQid^ 

11-36, Neurosurgical Service 

^1) The service shall provide and coordinate 
■ Setviipe? rdbtive to the examination, diagnosis, 
treatment, and dispositioiji of patients with tn.- 
jufies or mass lesfion of the sKbH, braift, spieal 
cord, or peripheral nerves; and shall furnish 
support to the outpatient service in rendering 
neurosurgical outpatient care. It shall be sub- 
divided into a diagnostic branch and a thera- 
peatic hraiieh> 

11-^7. Knrsing Sepriefe 

(1) The service provides nursing care ■with 
emphasis on rehabilitation and patient teaching 
to all patients. Specialized nursing care is pro- 
vided psychiatric, pediatric, medical, surgical, 
4*alfll'j ^1»te«rieal, newborn, iisieiisiii^e eaue, 
emergency and operating room patients. 

(2) The service may be subdivided into a 
clinical nursing branchy an education and train- 
ing branch, and a nursing specialties branch. 

11-38. Obstetrics and Gynecology Service 

(1) This service shall provide inpatient and 
consultation services ift the specialties of obstet- 
rics and gynecoidgy ^ad also furnish support 
fo the outpariient S^ifee Ift tendering obstetHcal. 
and gynecological care to eligible outpatients. 
It may be subdivided into an obstetrics branch 

(1) The service shall provide and coordinate 
services relative to the examination, diagnosis, 
care, treatment, rehabilitation, and appropriate 
disposition of patients requiring orthopedic 
treatment. The service is especially concerned 
with the preservation and restoration of the 
functions of the s£:det^l system, its articulation, 
^Sl^ociated structures. It shall be subdivided 
Info a siirgery branch, a clinie brancb, and a 



physical therapy branch when a phpical itted- 
icine service is not established. 

11-40. Outpatient Service 

(1) The service shall provide and coordinate 
outpatient services relative to the examination, 
diagnosis, and care and treatment of active duty 
and retired members of the Armed Forces and 
jjieir ^e^^tuieofis. Th« commanding officer shall 
<issi^tuae » ^tor itiedical oSket with approfri^ 
tpt qH^tficatrons as chief of the outpatient 
ice. fliis service may be subdivided into aa 
administrative branch and branches of each of 
the clinical services represented in the hospital, 

11-41. Pediatric Service 

(1) The service shall provide and coordinate 
inpatient support relative to the examination, 
diagnosis, and care and treatment of eligible 
dependent members of the Armed Forces, active 
and retired. The service collaborates with the 
mflket clinical services as necessary in providing 
tjjiis case* It shall be, subdivided ioto a diagntwtic 

tl^: tfiarinacy flerviee 

(ly The service shall plan and supervise the 
phatJOSiKieutical activities of the hospital; oper- 
dte ^teie pharmacy; advise and make recommenda- 
tions on policies, standards>. |>JracticeSji aiid t«r 
quirements concerning pharmaceiffical tnatiS^; 
compound and dispense drugs and medicines as 
prescribed by medical and dental officers; main- 
tain adequate stocks of medicinal supplies and 
substances; manufacture stock medicinal prepara- 
tions; inform professional persoojiei, -of new 
medicinal an^ biological preparatipa^ Available 
i6f ike tmit^eflt of disease; preserve ilrugs td 
insure potency; inspect ward drug storage; estab- 
lish safeguards for storing and issuing poisons, 
narcotics, and alcoholic drugs; inventory nar- 
cotics and alcoholic liquors at least monthly, The 
service may be subdivided into a compounding 
and disp#D.^injg branch, stock control branch, 
manufactttrlAg branch, and dependents branch. 
The pharmacy officer shall be a ntej^b^jr of the 
drug and therapeutic committee. 

11-43, Physical Medicine Service 

(1) The service shall provide for, develop, and 
administer the physical mediciae rehabilitstifUt 
programs of the hospital, ineluditif ihose Mate] 
to physical training, physical therapy, and oc- 
cupational therapy. The service shall conduct 
physical reconditioning activities, including 
therapeutic and corrective exercises, to aid re- 
covery, prevent physical deterioration, and en- 
courage the psycl^Qlogicsl readjustment of all 
type» ol patka^i Tb^ seevjce msf His sffyMivl^ 
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into a physical therapy branch and all occupa- 
tional therapy branch. 

11-44. Radiology Service 

(1) The.servSefe sMl provide support for rijfc. 
hospital mission through diagnostic and theta- 
peutic radiology, radioactive isotope diagnosis 
and therapy, and radiation safety. It may be sub- 
divided into a diagnostic branch, a therajieutic 
bi^och, a radioactive i^tope brmich, ftt^ ft lt$niiu>' 
tion safety branch. 

11-45, Surgical Service 

(1) The service shall provide and coordinate 
services relative to the examination, diagnosis. 
Care, and treatment of aU surgical patients cared 
for Iby mbspedialj^ eiitiical branches assigned 
to it; furnish support to the outpatient service 
in rendering surgical care to eligible outpatients; 
maintain administrative control over all of the 
branches assigned to it; and plan and promulgate 
the surgical operating schedule and operating 
room assignments in close coordination with the 
anesthesiology service, other ieft^k:^ and all 
surgical branches. 

(2) The organization of the surgical service 
will vary, depending upon the size and charac' 
teristics of the bo^^I. la large hospitals there 
imf 1(65 one or' taeke ti' the fdllowitig branches: 
thoracic surgery, dependent surgery, and proctol- 
ogy, In smaller hospitals neurosurgery and 
plastic surgery will not be separate services, but 
would be assigned to the general surgery branch. 

11-46. Urology Service 

fl) *rhe service shalf pfbvi^fc for the special- 
ized care and treatment of genitourinary condi- 
tions. It shall be subdivided into a surgigjty 

Ward Atedical and Dental Ol^^iM 

<1) Medical and dental officers in charge of 
wards, under the supervision of their respect|ye: 
chiefs of service, shall be responsible for th^ 
wards and shall have administrative authority 
over the staff and patient personnel assigned 
thereto. They shall be responsible for the neat- 
ness and orderiii^fe^ of tfie wards under their 
charge and a,|l|)i3tE£#ciaAceiF thereto. They shall 
exercise personal supervisidn over the sick atid 
require officers of the Nurse Corps and hospital 
corpsmen to be considerate and attentive in the 
care of all patients and punctilious in the ad- 
ministration of medicines. They shall be re- 
^oa^ihlefor doctor's orders, ward books, records, 
liltd forms. They shall sign the doctor's orders, 
iaad morning reports of the sick and shall report 
to the proper authority all patients who, in their 
opinion, are ready for duty, convalescent detail, 



or Sisevey^ They shall be responsible for the 
wefitl sOIti proper use and correct inventory of 
all ward property. They shall verify the ward 
inventory nionthly, Mubm. relieving another ofl5- 
Cef in charge of the ward and upon relief frbm 
ward duty. They shall require compliance with 
all Instructions or orders regarding the custody, 
issue, and administration of alcohol, narcotics, 
and poisons in the wards under their charge. 

(2) They shall visit the sick at prescribed 
hours and shall make additional visits whenever 
necessary. They shall consult with the chief of 
ser\ ice ;is necessary and keep him advised regard- 
ing the patients in their wards. (In an eraer- 
gency, any availahle med&al or deafal rafSeer ttiky 
be called in eonstiltation.) They shall accompany 
inspection parties through their wards and invite 
attention to matters of professional or adminis- 
trative interest. They shall inform the officer of 
the day before leaving the hospital of the condi- 
tion of the patients under their c^re who may 
need special ^j3Een^c«t dt«ittg ^fasene&Hey 
shall prepare a <?aiiy list of the seriously Oi V«iry 
seriously ill under their care for Bubmissioa to 
the executive officer and the commanding officer. 

Q) They shaR fpriiljari^e t^eaiielvgs with the 
fire bill' and instructions aiid orcfers regarding 
procedures to be followed in case of fire. In the 
event of fire, they shall supervise and assist in 
the removal of helpless and bed-ridden patients 
from the wards under their charge, using any 
personi^ avatJable* 

(4) They shall give personal supervision to the 
diets and messing of patients, exercising care to 
keep special diets to a minimum consistent with 
the pati^ts' welfare imd freguently observing 
this food «6r«ii« »« tMw 

11-48. %esidei>t8 

(1) Medical residents Shall iiijt be (x>nsidered 
as having regular working hours. They jffltnst he 
regarded as being on duty 24 hours a day tse£ep£ 
lhat they may. b& permitted to be olf watch every 
other nighr. !t is mandatory that residents make 
ward rounds, attend autopsies, present medical 
papers, and attend staff or departmental medical 
conferences. The working hours and the general 
and special duty requirements for dental resi- 
dents shall be prescribed by the committee Oft 
graduate medical and dental training. 

{2) The resident-training program shall be the 
responsibility of the commanding officer and the 
committee on graduate medical and dental train' 
ing. This committee shall consist of tbe com- 
manding officer, the executive ^{cer, the chief 
of the surgical service, the chief of the medical 
service, a member of the lecturer staff, the senior 
member of the intern committee, and the chief 



11-17 



um&'i^ t&'^WM mmcAL mmKmrnffr s?aw- 



^ -dental service when a dental residency 
program is being conducted in the hospital. 

11-48. Patients 

(1) For administrative purposes, patients ate 
attached to the hospital and come under the 
direct supervision of the medical or dental officer 
in charge of their ward. They shall be required 
to comply with all lawful orders and instructions 

(2) Convalescent service patients may be de- 
tailed for light duty. A patient shall be assigned 
duty only with the approval of the ward medical 
or dental officer in charge of the case. The nature 
of the duties the patient is to perform shall be 
(Cafefulljif deE{Qied and clearly understood by the 
^td' 'taeifiitral dt dental officer who approves the 
detail and by the person who will Jje ift Charge 
the patient's work. 

(3) Patients may be granted sick leave only in 
ftOCOfdance with the current directives of the 
iS^lce donfceened. , 

(1) Discharge to Duty, — Military personnel on 
active duty shall be discharged to duty promptly 
upon recovery, and shall be transferred in accord- 
ance with the current directives of the service 
concerned. As soon as it is determined that an 
enlisted person in thg oaysj secvice will not be 
returned to the coifiiriatid' ffOm i?S^it^ recfiii^i. 
the commanding officer of the hospital stfea^ 
promptly notify the command concerned, stating 
the reasons therefor. 

(2) Tr^msfer jftr Mgdjcgl Reasons. — Patients 
may be ttansf'eiTed bett^eetr Af tHe^ Forces medi- 
cal facilities to facilitate recovery or to effectively 
use available bed spaces. Detailed transfer pro- 
cedures are contained in current Instructions in 
the 6^20 series concerning the subjects of medical 
vegtltllttlQig itt-Uttited Sta^, depettdents' medical 
eig^ and transfer <3| |»atients to "Vfeteta^es Admin- 
isfrafion hospitals. Although ArMed iPorces pa- 
tients are normally transported by aircraft, travel 
by other means (including privately owned vehi- 
cles) may be permitted when travel by air is 
medically contraindicated. Travel by private 
means, including privately owned vehicle^ if not 
vafidilca% coat^aiadicated tnay fiiFSaitt^ 
wtieb F^etttested'; btit at iid additional tsj^fsusei to 
the Government other than that authorized f^E 
travel by Government aircraft. 



(3) "prJtnif^^. personal Reasons. — When an 
active^doty, laaGti*e-duty, or retired member of 
tjie naval service {d@j;iiFe$ for personal reasons to 
be transferred fiipiil one Armed FaitWs medfdal 
facility to antithef, be may submit a fequest for 
transfer. The request shall include a statement 
to the effect that he agrees to pay all transporta- 
tion and subsistence expenses involved in the 
transfer without reimbursement by the Govern- 
ment. An inactiifCNte^ or irec^f^ >K]^nber shall 
mcliuie in his request a statement the effect 
that he is Willing to pay any retUrh transporta- 
tion and subsistence costs involved upon his 
subsequent disposition from the sick list. An 
active-duty member of the naval service should 
address his request to the Chief of Naval Person- 
nel, or the Commandant of the Marine Corps as 
flippropriate, -via the commanding officer of the 
hospitalizing medical facility (who ^all inake 
appropriate recommendations and state the prob- 
able date the patient will be available for duty), 
via any command carrying his records and ac- 
counts, and via the Chief, Bureau of Medicine 
and Surgery. An inactive-duty or retired member 
of the naval service should address his request 
to the Bureau of Medfeme and Surgery -via tl»' 
commanding officer of the hospitalizing medical 
facility, who shall make appropriate recom- 
mendations. Intradistrict naval hospital transfers 
of members of the naval service may be effected 
Upon approved request to the local district ccan- 
mandant. 

(4) Restriction. — To safeguard against possible 
later additional travel being required, transfers 
for medical and personal reasons shall be con- 
tingent upon the adequacy of the propOsfi^' rii* 
ceivin^ facility to provide required care and 
disposition. In determining the adequacy of the 
receiving facility to provide required disposition, 
careful consideration should be given to the 
possibility thitt' a service member may be re- 
quired to appear before a medical board in 
accordance with chapter 18 or a physical evalua- 
tion board in accordance with ^ Disa^liiy 
Separation Manual. 

(5) Orders and Travel. — ^The instructions gov- 
erning orders for and travel of naval patients 
and attendants will be found in the Bureau of 
Naval Personnel Manual, the Marine Corps 
Manual, U.S. Navy Travel Instructions, and othec 
current directives. 
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Regjalations : .^^^^^^^^^^^^ — — — ll-il 

TMe Navsl Hospital .^w-w*.^*-;*-**^^*^— — — .---j^«i.>^»^^— fl'^Si' 

Tile Offioir Ib Comitiand ^ 1 il-iS 



H'-Sl. SegulEitions 

' (1) Hospital ships which are designated as 
such by the Department of the Navy shall be 
employed for the purpose of caring for the sick 
and wounded. They shall be under the general 
cognizaace of the Bureau so far as matters per- 
taining to. idfetinctly hospital featwes of the 
ships am i^wiemed. Tk^y sball be govef^ed by 
Ifa&i^^ders of the Sectetaty of the Navy and oihef 
cOMtpgCeGt authority and by the Geneva Con- 
vention for the Amelioration of the Condition 
of Wounded, Sick and Shipwrecked Members of 
Armed Forces at Sea of August 12, 1949 (see 

11-62. Hbe Naval Hospital 

II) The naval hospital in a hospital ship shall 
embrace all of the persons attached to the hospi- 
tal for duty or treatment, all activities within the 
ship which are devoted to the care and treatment 



of the sick and injured, and all parts of the sij)|) 
which are used for the care and treatnS^i^ of •dfeie 
sicH snd injMred, including Uviijg; (fugf ters &r 
p^FSOris ^ttachfid to th^ hcsspimi §Qt> sttd 
spaces for the storage of the supplies and ^quip* 
ment belonging to the hospital, 

Ttie Officer ia Cfmsmd 

(1) The officer in comflftatid of the hospital in 
a hospital ship shall be the senior officer of the 
Medical Corps attached thereto. He shall be 
guided by the instructions in this chapter for the 
administration of a naval hospital ashore insofar 
as applicable and shall exercise control over its 
adminl$t#iitii]ti and organization, the assignment 
of its personnel and the establishment of techni- 
cal methods and procedures. He shall be under 
the military command of the commanding officer 
of the ship. (Also, see U.S. Navy Regulations.) 
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Chcipler 12 

SPECIAL TREATMENT FACILITIES 



Article 
12-1 
12-2 

12-5 

Ckicology 12-^ 



Designation < , ^ < . , 

General Transfer Procefe^ 
Atual B^habilit^oa . . ^ < . «n 
^Itttetttlir ^MbM ........... 

Psychiatry 



12-1. Designation nated to receive patients who require definitive 

( 1 ) Ths lE&lliEmiiiig^ medical facilities aie <^i^ ftea^eut os ^^ialfs^ inedical care: 





Naval Hospital 




VA Hospital 
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Palo Alto. C 
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.X . 
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Histoplasmosis ....... . 
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Keratoplasty . . i,., , . j., . 
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Kidney, artificial i i . , , . + i , ^ .. . 
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Neurology . . , i . . . , . - . , . . v . . ...... 
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Oncology 
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Open heart surgery 
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Plastic surgery 
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?^fee*atlesk ..... . ....... ,,, , ,., , 














.X . 


.X . . 











1^1 

Changs SS 



12^2. General Transfer Procedures - 

(1) Article 11*^50 ptmidsi for the transfer of 
Ifalients to facilitate recovery and contains gen- 
eral procedures and references applying thereto. 
Accordingly, when a patient requires definitive 
treatment or specialized care beyond the capabili- 
ties of a naval medical facility, he shall, if eligi- 
ble, be transferred to the appropriate facility in- 

12-3. Aural Rehabilitation 

(1) Patients requiring aural rehabilitation 
shall not be transferred to a special treatment fa- 
cility unless the true loss of hearing in the better 
ear IS more than 30 decibels in the conversational 
range (256-2048) or unless the hearing of the 
whispered voice hi dielitetter ear is less than 3/15. 
Authority for transfer shall be requested as soon 
as it is determined that these conditions exist. 

12-4. BOaterally Blind 

(I) Patients should be placed In trainmg and 
re&aMitititon status as soon as possible after 
i^Unding injury or disease; accordingly, every ef- 
fort should be made to expedite their direct trans- 
fer to the special treatnaent facility. 

(1) Prelimim^jf fyS^0h», Tivaimmt, and 
Transfer. — Whenever a member of the naval 
service is thought to be suffering from a psychi- 
atric disorder, he shall be referred foe ev^wttioo 
and treatment recommendation. 

(a) Following psychiatric consultatiix), if it 
is recommended that the member does not re- 
quire psychiatric hospitalization at that time, bait 
|s unsuitable for further military servient, the psy- 
chiatrist shall complete Standard Form 513 with 
adequate documentation of the basis for the de- 
termination of unsuitability as a result of mani- 
festing a "duly diagnosed" condition as stipu- 
lated in BUPERS Manual, article 3420180, and 
Marine Corps Separations Manual, 1900.16, para- 
graphs 6016P and 6017Pr The recommendatipa 

meet "be iia3k tCF Mst^tigt "^snitable eo^ 
listed members by an administrative discharge. 

(b) If it is recommended that the member 
be hospitalized for further observation, treatment 
and/or disposition or if the services of a naval 
{ffiycfaiatrist are not available, he shall be trans- 
ferred to the nearest, oftvfd. iiQS|(ij%l for further 
psychiatric evalti^efdik, treatinent afid/er Kaposi- 
cion. 

(c) If, during this hospitalization, it is 
lotmd that the member requires iiitensive a^A/at 



prolonged |i|»^mtlon and/tir treatmea^ ivhid^ 
cannot be aeOQijEiplished at that facility, he ^tdl 
be transferred to a special psychiatric facility. >i 

(2) Attefidants. — When transfer of a psychiat- 
ric patient has been approved, the air transport 
agency will provide flight ttlirses and aecomedical 
evacuation te(:^nidsns (o in^We tide^^^Kte roedical 
attendance "^^t ra fii^M i% l^i^!aMf.m6 
OPNAV Instruction 4630.9 series. 

(3) Security of Patients During Transfer.— 
During the transfer of psychiatric patients, the 
responsibility for the patient, the patient's valua- 
bles, and his baggage is shared and progressively 
assumed by the (a) originating hospitals; (b) air 
transport agency performing aerome^ral «VBCUA' 
tion missions; (c) facilities providing care of pa- 
tients overnight (RON) in transit, such as hospi- 
tals or dispensaries; and (d) destination hospi- 
tals. The detailed instructions under these head- 
ings are mnt^taed jia OPIf i^V IftstmctiNi 
series. 

(4) Notifieation of Next of Kin. — ^The notifi- 
cation of fiex£ gf kin shall be g(ci3Dm>U«hjd as 
btiilltiea In BtrpfiRS iianiial, artfae^SlOlOO.15, 
and Marine Corps Casualty Procedures Manual, 
MCO P3040.4, chapters 4 and 5, as applicable to 
psychiatric patients. ^ 

(5) Notification of Final Disposition. — 

(a) When it appears that a member of the 
H^yal service "who requires further observation or 
treatment for a psychiatric disorder tnay not Jb^ 
entitled to such further observation or treattaiiie 
under the cognizance of the Department of thfe 
Navy, the next of kin shall be notified by the 
naval hospital sufficiently in advance to permit 
the next of kin to indicate preference for the al- 
ternative methods of disposition available. When 
the effective date of separation has been deter- 
mined and if the patient is got to be diiscbfrged 
tnt6 ^e itnffiediate custody of i3ie h^e 6f kfti, ti^e 
latter shall be notified of the following: date and 
place of discharge; whether the patient will be 
discharged into his own custody or into the cus- 
tody of the Veterans Administration, or a State or 
private faciliiy;^ and the address of the facility to 
which he is being transferred if he is not to be 
discharged into his own ciistody. The nestt of 
sh^U. fw^tjieir he iafor:^^ that correspondence 
sh6tiM be direct^ to g[3|e facility to which the pa- 
tient is being trat^#eed[ after liis fintici^led 
date of arrival. 

(b) In those cases where there is no indica- 
tion of incipient psychosis but the individual is 
lacking in social adequacy, is pathologically de- 
pq^ident^ or intellectually retarded, the conunand-' 
'&g <Me^ of i^e hospital should notify parents 
and primaiy CH^t of kin, if other than the par- 
ents, of all psychiatric patients under 21 years of 
age being disdiarged through a medical board. 
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This notification should be along the lines di- 
rected in BUPERS Manual, article 3450100. In the 
letter of noti£cation, the date and the place of 
^is^harge should be clearly set forth so that the 
pBxeats are fully aware of the course of action 
which is to be followed in the case. If the indi- 
vidual is 21 years old or older, the guideiiog^ 
article 3450100 should be followed. 

(6) Psychiatric Report (MED-6520-I).— Na- 
val hospitals and hospital ships having a psychia- 
try service shall submit this report monthly on 
form NAVMED 6520/5 to reach BUMED by the 
15 th day of the following month. 

(7) ; PsycMaM» &iapi^ii»t RiJjftoW 
{MED-6520-3). — All Navy medical activities 
where psychologists and/or psychiatrists are as- 



recruit evaluation units shall submit this report 
monthly on form NAVMED 6520/7 to reach 
BUMED by the 15th day of the following month. 
This reporting requirement has ^|j!|^j^ve(l by 
the; C<h|^ of Naval Operations, 

ism*. &miiio$sf 

(1) Patients requiring treatment by radium, 
supervoltage X-ray, cobalt radiation or related 
;p3E0cedures when such treatment is beyond the 
reasonable capabilities of the hospital at which 
they are patients sliiall' be tfansf erred t0: *f* 
propriate radiation treatment facility ^ jEj^^as 
practicable. If available, slides and portiotts Oif the 
tissues should be forwarded with each patient. If 
no biopsy, has been performed, a statement to that 
eSefx shsM accompti^f tibe patieiit. 
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Chapter 13 

MEDICAL CiNTERS 



Seeilom 

Articles 

I. National Naval Medical Center, Bethesda, Md. .j.,,.^,-.^,^.^.^.-.^^ 13- I ^bsa 13r-ll 



II. Naval Aerospace Medical Center, Pensacola, Pla. .^^^^.s.^^,^ — ....r-,,^ J2fc^3tS^i*a l^r^t 



Section I. NATIONAL NAVAL MEDICAL CENTER, BETHESDA, MD, 

, Aztlcle 

Establishment —^^^^^^r-^-^ — , — » — ^^-^ — ^. ™ . , ^ — ^ 13—1 

Organization and CoonxoaB^ K£^^0t!e^j^ _^„„ — , — „^^»_-_-,»,s^i»rk-!i~*-^ 13- 2 

Qotmilptaon Service' — 13-3 

AdiajiiiSrtntfVe j^i^tii^ 6f Ceiii^ flbsunaBdli — — — 1^- 4 

Naval Hospital . — IS" 5 

Naval Medical School . . — , ^ 13— 6 

Naval Medical Research IflSti|ate! .^r^ 13-7 

Naval Dental School — — — ^^^^ — ,, . — -^^^^^^^^ — ^^-.^„f^ 13- 8 

Naval School of Health ^Kte MwiMsitaljoa — — 13- 9 

Nay^ Tojticology J}x^ — 13-10 



13-1. Establishment 

(1) By authority of the Secretary of the Navy, 
the Naval Medical Center, Washington, D.C., 
was established on 20 June 1935. At that time 
the Center consisted of the Naval Hospital and 
the Naval Medical School. On 17 March 1936^ 
tlie JSaval Dental School was established as t 
mpStHtte command under the jurisdiction of the 
Medical Center. In fiscal year 1939 Congress pro- 
vided for the construction, in the District of 
Columbia or in the immediate vicinity thereof, 
of buildings and facilities to replace the Center 
and its subordinate activities, As a result of 
oongtessional action and directives of the Depart- 
ment of the Navy, the JNational Na^aiJ M?4iqil 
Center was established at tts present iocatidn in 
Bethesda, Md., on 5 February 1942. Two addi- 
tional component commands, the Naval Medical 
Research Institute and the Naval School of 
Health Care Administration, were established in 



1942 and 1945, respectively. The Navy Toxicol- 

^"i^m-m^- ^tajyto?^ jtt ww* 

(1) The NatJiobAl Naval Medical Center, 
Bethesda, Md., commanded by an officer of the 
Jifeoii^l Corps, is die parent activity of the fol- 
iowing component commaad^:. 

(a) Naval Hospital 

(b) Naval Medical School 

(c) Naval Medical Research Institute 

(d) Naval Dental School 

(e) Naval School of Health Care Admia« 
istration 

Bach of thesfe activMes islieftded by a Command- 
ing Officer with the exception of the Toxie^ifg^ 
Unit, which is under an Officer in Charge. 

(2) This organization, which functions as a 
medical, dental, diagnostic, educational, and re- 
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search center, is under the command and support 
oifiilJMiD. 

13-3. Consultation Service 

(1) The Medical Center maintains liaison with 
other institutions to facilitate promotion of com- 
mon professional interests. It is prepared to 
furnish certain consultation and diagadsiJC serv- 
ices. Ji^equests for professional assistance should 
fi^ 3d4i'0^^'4irectly to the componeat command 
concerned. 

mand 

(1) As the parent jtetivity of the va^oji*'.«S)iBb. 
ponent commands, the Medical Cefltef asmfmai 
exercises direct control over certain administrative 
and logistic activities, including fiscal, public 
works, personnel, security, supply, Navy Ex- 
change, officers' quarters and messes, legal affairs, 
fs3iQtQi$iQ|c»i|@ns„ citation, duplicating services, 
i|^«ciai services^ I'El^ous service^. civiUsn p^- 

formation and education, service information ( in 
collaboration with the component commands), 
radiological safety, fif-e protection, an4 Naval Re- 
serve training. 

(1) The H£>S|t^I, the major component com- 
mand of th& M^j^cal Center, was established as 
Is gienecajl hes|»t|ti for the diagnosis, treatment, 
an4 bo^feafiisatioft of active md retire pesson- 
iiei;-af' "^^^mS': C^a^ps .an!' Ae&' 

de^etiden^. Ho^lt^i^ipOtt. #^:^t^Ql|tpatient care 
Is also afforded those patielits authorized by the 
Veterans' Admnistration, to certain groups of 
'government officials such as Members of Congress, 
Members of tbe Cabinet, naval attaches of foteigtt 
CoptKries on duty in the Washington 
^^eili^in individuals specificalfy destigfia^ed by' ih6f 
Secretary of the Navy. 

(2) The Hospital has been designated as a treat- 
fitent center for special types of tti^i^fial 
surgical cases as set forth in chapter 12. 

(3) The Commanding Officer of the Hopital, 
as Deputy Commanding Officer of the Medical 
Center, is responsible to the Commanding Officer 
of the Center for coordinating those administra- 
dye sm4 clinical functions of the C^pf which 
liave a ifrect bearing on the patient-care tais^Q 
of the Hospital. The organization of the clinical 
services is essentially the same as that of other 
naval hospitals, except that laboratory services 
are provided by the Naval Medical School, and 



dental services are furnished by the Na^al tUsW^- 

13-6. Naval Medical School 

(1) The Medical School is fundamentally a 
postgraduate institution that encompasses a num- 
ber of special activities. Its chief objective is the 
training of Medical Corps, Nurse Corps, and 
Medical Service CoiCj^s p^icer«, imd of Jtot^tsal! 
corpsmen, for servitfe ashof e and afloat, witfi spi^ 
cial emphasis upon certain phases and branches of 
medicine and surgery of particular importance and 
peculiar to the Navy. Secondary objectives in the 
specialties include some research, the perform- 
ance of special tests for the Navy as a whole, 
xoediQai phQtography,.audipvis»al services, clos^: 
eireuit tfelevision projipdj^ tlte publication iWiS' 
production of manuals, correspondence eonwieg^ 
and audiovisual texts. 

(2) CbBfses available to Medical Department 
|>efS6Hn«l are listed in BUMED instructions in the 
1500^1599 sefii^. Vapious special refresher sym- 
|iosia, seminars, and workshops based on require- 
ments set forth by BUMED or other authority are 
presented. These are usually of a one-time nature. 

(3) Also, extensive microscopic slide collec- 
tions, topic slide presentations, and coUec^cifts-Gf 
biological specimens are available for use. 

(4) All general laboratories required to supple- 
ment the work of the adjoining Naval Hospital 
are within the Medical School. These laboratories 
also serve as a consultation center for the Navy 
at large, whenever a laboratory of a hospital, 
dispensary, or ship desires assistance. The general 
laboratories include the facilities of anatomical 
and clinical pathology, parasitology, hematology, 
serology, bacteriology, entomology, epidemi- 
ology, physiological chemistry, general chemistry, 
toxicology, blood collecting, and blood bank. 

(5) Although the School is not primarily a re- 
SBI^e^ facility, residents in pathology have a re- 
quirement to know the principles and methods 
of research. Development research is also neces- 
sary in highly specialized fields, therefore, sev- 
eral projects are usually in progress at any one 
time. 

(6) The Edward Rhodes Stitt Library, consist- 
ing of approximately 35,000 medical books, 
journals, and pamphlets, is the central medical 
library for the Navy Medical Department, and 
comes within the purview of Medical School's 
administration. The services of the library are 
availabk to othet facilities as 

13-11. 

(7) The Medical Illustration and Medical 
Photography Divisions provide the other neces- 
sary services for completing a well-knit organiza- 
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tjon dedicated to advancing professional fecH^^* 
edg^ in the MMdie^ J^^tmsm of the INfav^. 

tM^% Wavat Medical lUsseso^lastlfeiti! 

(1) tte ttistftate Cdfl&l«s feasffc md applied 
research in all branches of the biological sciences, 
as well as the medical aspects of the utilization 
of atomic energy. The scientific organization of 
the Institute consists of facilities and scientific 
personnel for conducting research in atomic de- 
fense, aerospace medicine, biochemistry, cfaetn- 
istry, bio-energetics, personnel equipment and 
idesign thereof, nutrition, pathology, physiology, 
Submarine and diving medicine, deep sub- 
mergence, virology, bacteriology, biophysics, ex- 
perimental dentistry, hematology, parisitology, 
pharmacology, toxicology, psychology, education 
atid training, and experimental surgery* Research 
in Ae area of transplant immunology is also tJOrt- 
<dttCts»l in the Tissue Bank, Experimental Ii|itB8.« 
ttofogy Division, as noted in chapter 14. "Jn 
addition, there are such service units as animal 
laboratories, technical shops, and instrumentation 

(2) The Institute trains medical personnel in 
modern research methods and offers opportunities 
for interested and qualified personnel of the 
Medical Department to conduct or participate in 
research projects. Research projects, as at other 
research units, are conducted with the approval 
of the Chief of the Bureau of Medicine and 
SiVtf^lf^i Mod.^sa^ under the administrative direc- 
tfefi 6f 'the Research Division of the Bureau, 

(3) The Institute, upon occasion, sends research 
teiiiiis fo the £dd and ^hemf4 sMj^s, to goMucr 

(1) The Naval Dental School conducts con- 
tinuing educational programs for Dental Corps 
officers at the graduate and postgraduate level, 

other advanced educational programs in the 
vitU^ious military gelds of dentistry and the allied 

& -v^iidusr t^cibfiicat SpecteMes? cooiiucs research 
projects; and provides dental support to the Na- 
tional Naval Medical Center and other alithorized 
personnel in the geographiesl sijeji se^^ed 
in the teaching programs. 

(2) Courses itv^itstblb l» liedic^ i0iB|>Si'ti«[^& 
personnel are listed in BUMEP instfUCtioos ia 
the 1500-1599 series. 

(3) 'the Sehooil' adimlnistets, the cpg^ 
nizance of BUMED, the correspoad^ce CO\lf^ 
program for dental officers. 



(4) The School prepares manuals, handbooks, 
motion pictureii «^ eti^ joMs; fdt lA^ixieliiotMiI 
purposes. 

(5) The l^dcft ^tM^s an oral histopathology 
service for all dental facilities ashore and afloat 
and is a designated histopathology center. 

13-9. Naval School of Health Care Administra- 
tion 

(1) This School provides, advanced instruction 
in the modern theory and practice of health care 
administration for Medical Service Gsi^ '©fficeS| 
of the Navy snd ,sneh other offieefS aj^ wm^ 
assigned. TBeoMrietihim fot the 10 mbflth i50U*se 
prepares the students for positions of responsi- 
bility in all management functions of the mil- 
itary health care delivery system. The School is 
an off-campus center of The George Washington 
University, and students successfully completing 
the courses earn academic credit therefrom. 

(2) An jndbctrination course is conducted for 
officers commissioned from the Medical Service 
Corps Inservice Procurement Program. An orien- 
tation course is provided Medical Service Corps 
officers receiving direct appointments from civil 

me, 

(5) Edi3C9cional CouaseUag Service is available 
to Medical Service Corps officers and hospital 
corpsmssil and dental technicians who aspire to 
a commission in the Medical Service Corps. The 
counseling service relates prioc ^periOaCe and 
education to the individual's personal gpals itod 
assists him in ditfeioping a program for inser*!^ 

mi: mwsfyim ^kamiim mm^ ^ese goals. 

(1) The Toxicology Unit provides technical 
and specialized services in the fields of opera- 
tional toxicology and health engineering as re- 
lated to toxicity problems encountered aboard 
ships and in the design and use of new weapon 
systems. The Unit conducts field studies and 
laboratory evaluations 'i^ potentially toxic aif 
cpntaminaots which may resolt degrada* 
^^ton of performance of persoiinet. ft also devel- 
^$ and provides biological data necessary for 
c^termining permissible limits so that precau- 
tionary measures, conducive to good health prac- 
tices, t^ay be prescribed. Operational investiga- 
tions ate conducted with the apjiroval tsl tilsS 
Chief of the Bureau of Medicine and Suji^i^j,, 
are under the administrative directioii or me 
lC£Se»3c& PivMcm ctf the Bumiu. 

(1) Applications fifim Medical Department 
personnel of ships and stations for the temporary 
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loan of books and duplicate copies of current 
periodicals in the Edward Rhodes Stitt Library, 
or obtainable from other sources, should be 
addressed to the Naval Medical School. It is 
desired that the Library be utilized generally, but 
possibility of loss in transit prevents issue of un- 



bound periodicals. There are certain books which 
are so valuable or in such current demand that 
they may not be issued on a loan basis. When 
migiaAh ©annot be furnished, it may be possible 
to supply copies of particular articles. 
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Section IL NAVAL AEROSPACE MEDICAL CENTER, PENSACOLA, FLA. 



Article 



Establishment 

Mission 

Organization and Command Relationships 

Professional Activities of Center Command 

Admiaisttative Activities of Ceatet Q»Bm»a4 

•liiSraJ :l£dispital . 

Navai A*fospace Medical Institute 

Waval Aerospace Medical Research Laboratory 

13-25. Establishment 

(1) The Naval Aerospace Medical Center, lo- 
cated at the Naval Air Station, Pensacola, was 
«stabiish.ed S April 1957, by aiatlaoHty a€ tbe 
Secretary ep the Navy. GomponeiQt ^amaoAi nf 
the Center are the Naval Hospital, the Naval 
Aerospace Medical Institute, and the Naval Aero- 
ipace Medical Mesemk iaboratoey. 

(1) The mission of the Center is to administer 
the Naval A^to^pace Medical Institute and the 
Naval Hos|tfta4 Pensacola, Fla., by direetten, c&» 
ordination, and professional supervision concern* 
ing aerospace medical training, clinical and hos- 
pitalization services, aerospace medical research, 
and evaluation of aerospace medical equipment. 

13-27. Orgsnization and CommaBd Relation? 



(1) The M**al Aerospace Medical Center is 
under the coitUiiatid of an officer of the Medical 
Corps - and is the parent activity of the Naval 
Hospital and Naval Aerospace Medical Institute. 

(2) The Center is under the command of the 
Chief of Naval Operations, #f Support of 
BUMED, and the immediate aria coordioation 
of the Chitf of WyM^' Alfe Basic VMnkig. The 
Hospital is under the command of BUMED exer- 
cised through the Commanding Officer of the 
Center. 

(3) Official correspondencie of a routine or 
ie^il£gal nature requirii^ MB action, review, or 
coptmetit by the Center command may be for- 
warded directly to the component command con- 
cerned. Official correspondence pertaining to 
policy, personnel, organization, financial man- 
agement, supply support, maintenance, and data 
processing, or matters of official interest or re- 
quiring administrative action, shall be routed via 
the Commanding Office^:, Naval Aerospace Medi- 




13-28. Professional Activities ot Centet Com- 
mand 

(1) In his additiona;! ^^^city as Staff Medical 
Officer of the Naval SSX'' limning Command, the 
iComman^iag Officer v# liie Center maintains 
close Iiaisan vritU |b© iCa|Stf 'al Ji^a-^a]. Air Train- 
ing. 

(2) A Special Bo^d of Flight Surgeons, con- 
^ned at the Center, provides for the examins- 
^on of naval aviation personnel referred to it for 

specialized study for the purpose of determining 
whether such personnel are physically qualified 
and aeronautically adapted for duty involving 
the actual control of aircraft and for duty in- 

Administrative Activities of Center Com« 
mand 

(1) As the parent activity, |he Cenier w&mf 
mand exercises direct control over "certain ad- 
ministrative and logistic activities including fiscal 
and supply, transportation, civilian personnel, 
laundry, sanitaton, safety, electric accounting and 
electronic data processing machine service, public 
affairs, and certain phases of the paperwork 
agement program. 

(2) As a consumer stock point, the Center pro- 
vides medical supply support to n^val activities 
in the Pensacola complex and to other specified 

1^-30. Naval Hospital 

(1) The Naval Hospital provides (a) general 
clinical and hospitaUzatiQa.:|ervk«s for the naval 
shore activities and fleet tmits of tbe Operating 
Forces; (b) joint hospitalization services for 
Armed Forces personnel; ( c) general clinical and 
hospitalization services for dependents of Armed 
Forces personnel, and for other authorized per- 
sons; (d) for the reception, screening, tr^tinent, 
and ttm^x of pasyaltiesj (e) for me indoctrir 
t^lte mi mifiiii^ ^ Mmk^ Oepatttn^ per- 
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sound in iMmcal ted^Aique$^ fmd Sjpeci^ltiies 
men. 

(2) The administrative organization of the 
Hospital differs fmm thsit 9i most other naval 
hospitals in that '^e Hbspitki is a component 
command of the Naval Aerospace Medical 
Center, and receives and provides certain admin- 
istrative and logistic support imea aod to the 
parent organization. 

(3) The organization of the professional serv- 
ices is essentially the same as that of other naval 
hospitals. The staffiag of some services is aug- 
mented by clinical specialists attached to the In- 
stitute who are utilized in their special field of 

status. 

(4) The Hospital, through its professional 
flervieeSi provides instruction in the clinical spe- 
cialties to sttideat mvai flight su^^^oos aftd aa- 
val flight surgeons in resfdettfcy triiitlifltg: lot 
certification by the American Board of Preven- 
tive Medicine (Aerospace Medicine), 

13-31. Naval Aerospace Medical Institute 

(1) The Naval Aerosfrace Medical Institute 
PPflijiiCi^ itraitilfig of aviation medliSit persotkneU 
ai^iafipti psychology, aviation physiology, and al- 
Ifei fields; supports the Naval Air Training Com- 
mand in the selection, indoctrination, and in- 
struction of nonmedical aviation personnel; and 
provides professional and consultation setvices 
in aviation medical matters as required, 

(a) Training. — The training program con- 
,^sts of training medical officers in aviation med- 
icine, qualifying thenv for the designation of 
Naval Flight Surgeoili^r $TavaI Aviation Medical 
'^^mim^. jpi3pvi^ja^:|*0S^taduate instruction ia 
itviatidia iitedfdftti; eoiit^kictitig a residency pfo- 
gram for preparation of applicants for eligibility 
for certification in aerospace medicine by the 
American Board of Preventive Medicine; main- 
taining liaison with the Naval Hospital, Pensa- 
cola, for furtherance of clinical work in resi- 
dency programs; conducting a course in aviation 
experimental psychology for qualified Medical 
Sei^ice Corps ofiScers leading to the designation 
of Aviation Experimental Psychologist; conduct- 
ing a course in aviation physiology for qualified 
Medical Service Corps officers leading to the des- 
ignation of Aviation Physiologist; supporting 
the Naval Air Training Conmiand in the psy- 
chological selection of nonmedical aviation per- 
sonnel and diejr indoctrination and instruction 



ia aviatioti pjiysiiology, night vision, emergency 
escape proe^tif^j mtd odber related fields; eon* 
ducting a course for enlisted personnel in avia- 
tion medicine technique qualifying them as 
Aviation Medicine Technicians; and conducting 
a course for enlisted personnel in aviation physi- 
ology, qualifyiiiij aS. Avi^^tC^- PhfilBj^^ 
Technicians. 

(fa) Repair dnd €e^ibfi(^» M Mirom^Sii^ 
Equipment, — The Institute epA$i&ts repair and 
calibration for a variety of acoustical instruments, 
audiometers, audiometric booths, and the like on 
behalf of BUMED. These include items devel- 
oped to meet the special requirements for the 
Hearing Conservation Program of the U.S. Navy.. 
They also include such items as the acoustical 
accessories and instalIatioti& in lull ^t&Mm 
helmets and cockpits. Similar tepatfS *fe 
on many items of oxygen equipment, traSiling 
aids, and survival equipment. 

(e) ^ii^tm Physical Examination.— 
IflijStaite ^ffio^iitil^ ^amining facilities to de»#' 
fflHie pfecystical itbe^ of personii0l ibr admis- 
sion to and retention in the Naval Aviation 
Training Program and for determining the 
physical fitness for flying of other naval aviation 
personnel; performs physical examinations on 
such other military personnel who require a 
complete physical examination and reporting on 
Standard Form 88 as direseled'by the Command- 
ing Officer, Naval Aerospace Medical Center; 
and provides professional and cletical assistance 
necessary to process cases referred to the Special 
Board of Flight Surgeons convened by the Com- 
manding OflScec, Naval Aeto^aee Medical 
Center. 

(dl Specid Pj'o/<se«r*-=^S%<fe fetltteate cooper- 
ates with other bureaus, cojtttntad^, offices and 
agencies such as the Naval Air Systems Com- 
mand and the National Aeronautics and Space 
Administration in carrying out assigned special 
Ii«>iects. 

13-n32. Naval Aerospace Medical Research E4]b* 

(1) The Laboratory conducts basic and applied 
research in aerospace medicine and allied fields of 
science, It is staffed with military and civilian 
scientists and is etjuipped for conducting reseiarch 
s^u^^ 'in' all Sd<ds of aet&sp0^ ]^«$^tfifiDei, 

(2) The Laboratory conducts teSfe ailfiNB¥AlilBk» 
tion for a variety of equipment and ihstrum6htS 
which contribute to the efficiency and safety of 
naval aviators. Such items may have been de- 
veloped within the Laboratory or referred tO. it 
by other cotmoands, ofi^ces, ojr bureaus. 



13-6 

Change S7 



mm 



Section III. NAVAL SUBMARINE MEDICAL CENTER, GROTON, CONN. 

Article 

Bsfcitl^^^^flll p I • T.I . , 1 . r r • 1 ■• r I r ... < > ."f-r-i^ « - ,•■ , , .. . . i i .» I .,1 ft t iri i » • .i»»,,i<,(..».j j j,.r;i'*, 13—50 

C^niun^i|^'|t^j^|lMl|^^Di3^p|ii^ i , .M^,»..(*..r.<. . . . . . #^5^1; 

Functidflj' ^ i.4 --i i • 1^^$. 

Naval Submarine SfedicaJ Research Laboratory 13-54 



13-50. Establishment 

(1) The Naval Submarine Medical Center, a 
tenant activity at the Nav^ Sabniarine Base New 
I^fldpn, QfotQiij,. Cpaii.i was- ^stablishsil 1 July 
ISte^ ttiidef a CbliftMaiidIng Officer. Iffie Cesitter is 
COfliprised of the Administrative Department; the 
Clinical Services Department, which was the Sta- 
tion Hospital and was a department of the Sub- 
marine Base; the School of Submarine Medicine, 
which was a department of the Submarine 
SchopI; and the Subtnadne Medical Research 
Msflratory operating ntsMt m Q®cer in ^Imrge, 

13-51. Mission 

(1) The njjssioti of the Center is to administer 
the various components by direction, coordina- 
tion, and supervision of clinical and hospitaliza- 
tion services, submarine medical training, and 
evaluation of the biomedical aspects o£ Sabmacio^ 
and diving medical material. 

IS'^l, Commsuid RelatioiKship and 

ifj Use Cfente* is tinder the coisiiftaiid'aii^ sup- 
pott of BUMED and subject to the area coordina- 
tion of the Commander, Submarine Flotilla 
TWO. 

(2) The Center cotisists of an Office of the 
GojBMJiandjMg:- C>S6ce« fcaiitaifliiiig: an Exeaafitte 
A^^istant); three departments (the Administra- 
tive Department, Clinical Services Department, 
iantd the School of Submarine Medicine), and the 
&faval Submarine Medical Research Laboratory as 
a «0n^pO*i#ttf iw^Ji^^^Jih m Officer in Charge. 

13-53. Functions 

(1) General. — The Center perforins a varife^ 
of tasks as outlined in BUMED Instruction 545flLlJ 
series (NOTAL), including normal Medical De- 
partment command functions and routine clinical 
and hospitalization services which are not de- 
tailed herein. The following subarticles cover 
Center Qj^ations that are of general Medical-De- 
partmel&^'«^e interest. 



(2) Specialized Training. — ^The Center (a) 
trains tnedical officers in snbatariM ^md diving 
medicine and assists in qualifying theoa, foe desig- 
nation as Qualified Submarine Medical Officer, 
(b) provides submarine refresher training for in- 
active duty Reserve medical officers, (c) trains 
'enlisted personnel for designation as. Submarine 
Medicine Technicians and Nuclear Medicine 
Technicians, and (d) assists in training suhma>' 
rifle i^ESOOOfil Ipi sm^tmk ef swbinaiin^ escape' 
and 1ft the prevention and treattaefit of casuattilgs, 
inclviding diving casualties. 

(3) Specialized Services. — The Center (a) fur- 
nishes investigative services and medical assist* 
ance to the Ship and the Ordnance Systems CoiRr 
mands. Commanders of the Snhfiiar iiie fbfoes, At- 
licntic and Pacific fleets, and other submarine and 
diving activities as requested; (b) provides sup- 
port for military operations when directed or re- 
quested by competent authority; (c) establishes 
the standards for qualification of, and designates 
eligible officers as, Qualified Submarine Medical 
Officer; and (d) provides technical and medical 
services to the Submajioe Base Bsc^pe Training 
'imh and tnedic^ ser«iees^ ssfhenevei the recom- 
firessioti ch^^rs afj^iit eipecatipn^ 

13^S4. Naval Sufealidiitti MtsSi^ lieseardt 
Laboratory 

(1) The Laboratory, a component activity of 
Center: 

(a) Conducts m^f^tml and dental research 
and development-iSBlt folates to subtnarine, ship- 
board, and divtng environmettts ioeto^iog^hypfif* 
baric and engineering. 

(b) Tests and evaluates the biological as- 
j^ects of submarine, hyperbaric, and diving medi- 
al and related equipment. 

(c) Provide a source of. scientt% advispi^s 
Aod coQSultaats readily avails^iife ^ <op££^tiDn'^ 
commands. 

(d) Initiates research programs itt military 
operations and special projects as neciied to Jiiefft 
Navy requirements. 

(e) Conducts medical research clerkship 
training for medical students in the Ensign 
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CHAPTER 14; SPECIAL ACTlVfrai 
Section I. AEROSPACE SERVICE 



Aerospace Physiology ftfLinuig Pfti^tmii .. .-.. .(„ . . . . 

Resfowibilities of J^ifs^^ pbi$!Mog}r TDEstftttag IJait i^i|@®ti«I - . t - ; M. ci,,.- Tir.T 

GoAiileinerit trf «n Acjospace l^jrjvbla^' t'fditiifig ^ffllt . ^_ 14-3 

Student Restrictions to Aerospace Wk$^\osy Training 14-4 

Reports and Porms 14-5 



14-1. Aerospace Physiology Training Program 

(1) Objective:;. — The Bureau of Medicine and 
Surgery directs the Aerospace Physiology Train- 
ing Pro^jram. The objectives of the program ate 
tof ■ ■ 

(a) Provide definitive instruction in aero- 
space physiology (i.e , respiration, circulatioQt 
acceleration, spatial orientacion, and vision), as.Jl 
applies to the aircrewman and his survival. 

(b) Provide instruction in the accepted op- 
erational proceduces for the utilizatioQ; fl| m^j0P. 
hjieadiing systemic, emergency sfsle^f 
.^essure suit systems, and ai^ctew J^Sdairi^ sttsfc^ 
Ytval equipment, 

(c) Provide swimming test^ water survival 
training, and survival lectures !n accordance with 
type commander instructions. 

(d) Coordinate fleet introduction and evalu- 
Mioti of aviation personal protective and safety 
^^^iOi^Qt between Naval Air System^i Cepimaijd 
Sr4 ^lectsed fleet aviation activities. 

(e) Conduct evaluation of aircrew protec- 
tive equipment in accordance with assigned tasks. 

(2) Courses. — BUMED develops courses re- 
quired to meet the instructional objectives of OP- 
NAVINST 3710.7 series. 

(3) Facilities. — The facilities utilized to meet 
the objectives of the training program are: 

(a) Aerospace Physiology Training Units 
(APTU's) located at selected air stations and 

(b) Selected Navy laboratories and test fa- 
cilities. 

(4) General. — Strict adherence to applicable 
operation and maintenance handbook procedures 
on all training devices used in the Aerospace 
physiology Training ProgratB mMSl: lie Jraeltet# 
jig' 1^ pjE i^^ety.., 

14r^2, Responsibflities of Aerospace F%siotd0 
Training Unit Fmonnel 

(1) AerotpaHe P^yii9Mgkt ^GBG-Of^Mfi— 
He shall: 

(a) Coordinate the trainit^ 

all organizations and personnel coocemed wiro 
its effective accomplishment. 

(b) Instruct in aviation physiology and su- 
pervise all indoctrination/refresher training 




wiibii). the APTUi and supervise and be responsi- 
felt ittt the "sate operation of all physiological 
tjaining devices under his control. 

{c) Conduct fleet introduction and evalua- 
tion of aviator's personal and survival equipment 
in accordance with AIRTASKS assigned to the 
APTU. 

id) tism&asttate effective administrative 
iftaiiageiti^rit through maintenance of adequate 
records on all training, all AIRTASK assign- 
ments, and all maintenance procedures. 

t4'i Be responsible, because of his special- 
Jja^d tmning, for the propej; aMit3«geme!3Lt and 
;SGij^>rvtsion of any emergfciftty ttieirrreS darings 
triining or testing events. 

(f) Provide consultation services on 
aeromedical consideration of human factors in 
aviation safety and accident prevention to flight 
sucgeoBS and ^viatioa safety i^S^s. 

tm€-m9).—ne shall: 

(a) Serve as a technical assistant to the aero- 
space physiologist in the overall objectives of the 
APTU to which he is assigned. 

(b) Instruct in oxygen equipment, emer- 
gency egress systems, visual problems, low pjes* 
.sure fjhamberf s g^mml survival eqnipixigjdi^ ^njd 
'filter si^ii^i;.fi» req:u^^ 

(c) Maintain a proficiency in administrative 
duties peculiar to the requirements of the train- 
ing program. 

(d) Be thoroughly knowledgeable in the 
management of emergencies and injuries in- 
curred as a result of low pressure chamber, eiec- 

(3) The Parachute Rigger (Aircrew Surtm>ai 
Equipment Man (NEC-7312)). — He shall: 

(a) Maintain personal survival equipment 
msed by the APTU such as full pressure suits and 
•a^tiltaj^ e^lJlfj^B^ftt, oxygen masks, protective 
i^etosgt^ «t^ic^^|)O^S»Ee ^acmentSt life cafts, and 
life ptesierversi. He sfe^i ic6ndoct ^r«wefli3*e main- 
tenance schedules on oxygen and pressure suit 
systems associated with low pressure chambers, 
ejection seat trainers, and water survival trainers 
(i.e., Dilbert Dunkers and pressure suit under 
water ejection seat). 

(b) Instruct in oxygen equipment, pressure 
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suit systems, and personal protective and survival 
equipment. 

(4) TRADEVMAN' (NEC-7533).—He shall: 

(a) Opei«m MaMiij J6*iees.-«S!SSigft«a m «ht 
ApTU, 

(b) Conduct a prescribed preVeW^ tnalate- 
nance schedule on these devices. 

(c) Bg responsible for the indoctrination 
and trainoasf «)f .nfeiwi^ «aifnid fRADBVMEN. 

lA-^d. Complement of an Aerospace Pliysiology 
Training Unit 

(1) The normal minimum complement is de- 
termined by the physiological training devices 
assigned and the workload of the training unit. 

Titt0 NOBC/NEC Minimum 

requirement 

Aerospace Physiologist 
Aviation Physiology Technician 

With Device 9A1/9A2 

With Device 9A1C/9U49B _ 

With Device 9A9 
Aircrew Survival Equiptneat 

Man . 

TRADEVMAN 

(2) Activities conducting water survival train- 
ing, under type commander directive, shall re- 
<jtute rwo additional personnel qualified as water 

id^truc^fS Navy SCUBA divers. In 
Imii one "IMJIYMAN (NEC-7533) shall 
be required to operate and maintain the devices 
associated with the water program. 

14-4. Student Restrictions to Aerospace Physi- 
ology Training 
(1) Restrictions to aerospace physiology train- 



0865 
8409 



7312 
7533 



4 
5 



ing for students shall be as noted in OPNA- 
VliNST 3710.7 series. 

(2) Prior to indoctriQation in any phase of the 
tr^j^ag ptfo^ana, ^e aerospace physiologist 
shall screen all trainees for any conditiofi Wbldit 
would contraindicate participation iti the loW 
pressure chamber Sight, ejection seat trainer 
shot, or water training. He shall refer all ques- 

tle^aMf fai^tq J fti^t surgecm Ipr cletetmEtt. 

(1) Aerospace Physiology Training Report 
(Report Symbol MED 6410-3). — A single copy 
of this report shall be submitted on NAVMED 
6410/3 to BUMED at the end of each quarter by 
each activity at which aerdSj^ace pdbyHiolog^ 
training is accomplished. 

(2) Report of Injury. — In the event of any 
personal injury incurred during training, a re- 
port and supporting document shall be submitted 
in accordance instfuetfortis OH iSfA^VMlD 
6410/3. 

(3) Altitude Chamber Reaction Report 
(NAVMED 6410/4).— A single copy of this 
form for each incident shall be completed in full 
in accordance with the instructions on NAVMED 
6410/3 and submitted to BUMED at the end of 
each quarter as m eticlosUife ^ X&paft HED 
6410-3. 

(4) Tratning Forms. — Forms of record used in 
the Aerospace Physiology Training Program 
shall be uniform as established by the Bureau of 
Medicine and Surgery, Aerospace PliysidliO^ 
Branch. These forms are as follows: 



nmi^ - - 

fm^ Titiit 

6410/3 Ai»B^^ Physiology Training Report 

6410/4 At^ei^ Chamber Reaction Report 

6410/5 Studeot Scceeaing lotm 

6410/6 Aerpspacr IPhysiotejEjr Training Agteim^ * ■.-^^ 

d4lO/B kidaspit^'^f^^^^Mi^ng:'*^ %imVteimim 

(5) Special Medical Ahstract (NAVMED 
61^0/2), — Entries made on this form, having ap- 
plication to the Aerospace Physiology Training 
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wm&k shall be luilfprm as established by arti- 
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I Section II. ADVANCED BASE ORGANIZATION 



Definitfon ^»_^^:h>-w— — — .... . . . , .,. , . , . , . 14-10 

%.BS|lOl»^ ^^^^ ^i^i^ ^M^.^ - l4r-ll 

tieipMh ^ , ^ l4_12 

Staff Medical Officer . , , 14-13 

Staff Dental Officer _„ ., ^ 14^14 

ftit^tg _ , ^ ^ , . 14-15" 



fl) Adtfanced base organization is a generic 
term m&mtig, a^iy advmmti base f mictional coin? 
poiteiit^ advajBtceci Ist^Se tutJt, W advanced laase 
$e«^%^ eit^ittfltaKa^rd or inodiSed fdcm, 

(1) G components (i.e., advanced base medical 
and dental components) of appropriate size and 

number are generally included in advanced base 
units and advanced base assemblies, and become 
the functioning medical and dental facilities of 
the organization when put into operation. 

14-12. Hospitals 

(1) In the larger advanced base organizations, 
GIA, G2, or G4 components are generally in- 
cluded and> upon assuming an operational status,, 
are design^lte^ as base hospitals. The facilities ace 
^^gned to support land-based and fleet person- 
nel in the area and to provide general hospital 
facilities. 

(2) Dental support for advanced base hospitals 
is provided by the addition of appropriate dett^l 
components such as a G13 and G15 or a G29. 

14-13. Staff Medical Officer 

(1) There is normally a staff medical officer 
for each advanced base command. For administra- 
tive purposes he should be the senior medical 
officer of the area and should begin to function 
with tiie earliest establishment of d»e base. In 
general ihii staff medical officec*s &!0es are slmU 
lar to those of a district medkal &0ise£ \sm {fie- 
cifically he should: 

(a) Supervise and coordinate all Medical 
Department activities of the command except 
dental activities. 

(b) Advise and make «#rafiiineti4atfQns M 
the commanding officer o& all J^t^^al flxsCtefi 
effecting the ccuninaitidt 



(c) IniditGe and supervise a coordinaKd pro- 
gram for the reception and evacuation of i^aal- 
ties and sick. 

(d) Maintain close liaison with other U.S. 
and Allied military activities in the local areas. 

(e) Coordinate, through liaison or other- 
wise, all activities of interest to the public health 
of the area such as malaria control and quaran- 
tine. 

(f) Maintain liaison witb the force medical 
officer. 

14-14. Staff Dental Officer 

(1) At advanced bases, tibe senior dental diSb^ 
in. the aj;^ jaay ^ assigned ^sd^iittWiftl dnty on 
tfee staff iff tfte a(h*anc^ base commiandef. The 
staff dental officer shall advise and make recom- 
mendations to the base commander on all matters 
pertaining to the dental support. 

(2) Detailed duties of the staff dental officer 
a*e outlined in disiptfet & 

14-15. TmiAug 

(1) The tactical training of all personnel on 
assignment for advanced base activities is under 
the <3Q)gtiizance of the Chief of Naval Operations, 
This training is carried out in well-planned io* 
structional courses designed to indoctrinate ti&e 
personnel in sound military tactics, to familiarize 
them with their equipment and the organiza- 
tional setup, and to acquaint them with the con- 
ditions under which advanced base activities op- 

(2} Medical Department personnel who are 
interested in advanced bases and desire further 
information should refer to the Table of Ad- 
vanced Base Functional Components (Opnavinst 
4040.22 series), the publication Base Develop- 
ment (NWIP 11-23), and the Catalog of Ad- 
vanced Base Initial Outfitting XJ^s (abij^iedj 
(NAVSUP Publication 28). 
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Section HI. TISSUE BANK 



location -.^^^^a-.i , .... 

functions - — ,_i_^„ ^. 

Clinical Applications , 

Tissue Homografts Available ^. 

Tissue Graft Registry 

Auxiliary Tissue Banks , ^ „^ 

14-20. Location 

(1) Tiie Tissue Bank is located at and operated 
by the Naval Medical Center, Bethesda, Md- 
20014, as a Branch of the Experimental Imoitt- 
a^\ogg DivisiuQ,, , CUaical Inyestigation Depart- 
ment.' 

14-21. Functiol^ 

(1) The Tissne jSanfe is sesfonsible for: 

to) 'PtG-diiag ccmolmiort ort eissfme tjraw?- 
^jlatitation and immunology problems. 

(c) The special processing of tissues for clin- 
ical and aUied research. 

(d) Maintaining the Tissue Graft Registry. 

(e) The operation of tissue culture, tissue 
daeoistty, and immunology laboratories. (Tliese 
k&}£ftC0ci^ s&liE be engaged primarily ia tfelt 
tissue, and organ viability and graft response 
studies of a research and development nature.) 

(2) The Tissue Bank shall evaluate the role of 
the homograft in the treatment of military cas- 
ualties and, where necessary, provide tissues to 
approv^ civipaji cpllabofators to accomplish this 

14-22. Clinical Applications 

(1) Clinical studies of the homograft show the 
following clinical trends; 

(a) Bone. — The onlay bone graft ■with or 
without metal screw fixation offers fixation and 
QSteogenests tlt^s tfeattjiet^t ^ {7^^ ftrat^f^es 
■ited ntinuoiiedM^ft^efttfes. Betefogt^ff niateristi 
has not proved fed clinically acceptable. Pack- 
ing large bone cys# with stored cancellous and 
Cortical bone is very helpful in operative treat- 
asent- This is particularly evident in benign cysts 
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where growth is well removed from the epiphysis 
and where surgical resection is vigorous. Denci- 
gerous cysts and periodontal fixations have been 
successfully treated with ground cancellous bone. 

(b) skin. — Stored skin grafts used in the 
severely burned patient (30% full thickness or 
greater) may significantly reduce morbidit)' und 
mortality, particularly when used as a dressing 
with complete changes of grafts every 5 days. 
Allograft skin has also been shown to be valuable 
in the treatment of other acute or chronic skin 
lesions, wijere control of infection and prepara- 
tfbttt of A clfean granulation heal are necessary. 

(c) Dt/ra. — Results indicate that freeze-dried 
dura, when used to replace large dural defects, 
constitutes a valuable addition to the neumsur' 
geon's armamentarium. 

(d) Fascia. — Freeze-dried fascia grafis: ^MiAi 
clinically favorable results when used in re|«air of 
hernia, facial paralysis, radical breast resections, 
and Lowman-type procedures. 

(e) Heart Valves. — Aortic heart valves have 
proved to be of value in the treatment of aortic 
valvular disease and are available for further 
collaborative studies. 

(f) Cornea. — Fresh corneal tissije is made 
available in the immediate arisa of the Kaffedal 
Naval Mei^cal Center. Frozen viable cornea is 
being evaluated and will be available for coUab- 
i^j^tiye evaltiatioa. 

(I) The folowing grafts are usually available 
within the supply limitations noted {supply varies 
with the availability of donors, and filling re- 
quests must necessarily be dependent thereon). 
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14—24. Tissue Graft Registry 

il) The Tissue Graft Regist*^ m»imiiMs^ lijr 
•the Tissue Bank shall iadtt^V 3.at« tin graft 
donors and recipients. 

(2) Any naval facility installing a graft sup- 
plied by the Tissue Bank shall promptly report 
the case to the Tissue Bank for entry ill lie Graft 
Registry by completing the withdrawal lieclfeSP'C'f 
the deposit card (Form NDW-NNMC <Si#^) 
furnished with the graft. Upon discharge or 
transfer of the patient from the activity, a copy of 
the Narrative Summary (Standard Form 502), 
Operation Report (Standard Form 516), pertinent 
"Xrtay films, and the address(es) wb^ cprre- 
spon^tioe! is fflost likely to readi tlie patietit^ 
shall be forwarded by the patient personnel offi* 
cer, or one acting in a similar capacity, to the 
Tissue Bank. 

(3) Additional information will be recjuested 
by the Tissufe'Saak oil a selected case boslsi 

(4) The Tissue Bank shall request, receive, and 
copy X-ray films pertaining to recipients of bone 
tissue homografts and retuxti originals to the 
originating activity. 

(5) ^ Tlie Tissue Muk shall f(>rward to each 
patient on whom further followup is needed, a 
followup authorization rard indicating the dates 
aad nature of studies desired, 

(a) The patient is to present the card at the 
appropriate time to the nearest Federal medical 
facility as authorizatipa for the ti»K seqttiested «tn 
that card. Afraflgements have BiSeft madfe with 
the Army and Air Force Medical Departments 
and with the Veterans Administration and U.S. 
Public Health Service whereby these requests will 
be honored by their hospitals as well as by naval 

(b) In case die ^Hity to which the patient 
presents the request h>t followup studies cannot 
perform service oa a aomeimbursable or 



amtwsy basis, reiin^Kcsemeat is auibprized by 
the Bur-eau of Msdtciiie and Siiifgefy, In sfttfh 
cases, the activity performing the service shall 
prepare and submit Standard Form 1080 to the 
Bureau of Medicine and Surgery, Navy Depart- 
ment, Washington, D.C. 20390. No funds are 
currently available for patient travel in cooaec* 
tipji with this followup study. 

(c) Upon completion of the requested 
studies, the original X-rays, visual aid items, ex- 
amination reports, and other materials as may be 
requested on the followup authorization card 
shall be forwarded to the Tissue Bank. Biopsy 
iii. autopsy specimens on the homograft operative 
site should be forwarded tn alcohoHocmalin 
fixature. 

14~3$, i|ji3dIifflnrl1^oe Banks 

(1) To meet the demand for preserved tissue 
grafts, additional procurement facilities may be 
established at various naval medical installations. 
These auxiliary tissue banks shall be responsible 
for t^oe procurement and shall forward the 
human tissue grafts to the Tissue Bank at 
Bethesda for furocessing, freeze drying, storage 
and documentation withiigi, j^. Tissi^ Qtatt 
Registry. All auxiliary tissue telofcs sleiU adfeere to 
the scientific and legal procurement procedures 
and practices utilized at the Tissue Bank at 
Bethesda. Medical officers and technicians as- 
signed to tissue banks and auxiliary tissue lianks 
should first complete a course of instruction in 
ussue t^aakiog technigp?s at the Naval Medical 
Sdhool at fie&esSft. 

(2) Auxiliary tissue banks may maintain a com- 
plete supply of tissue grafts to dispense within 
the local hospital and regional area. Tissues will 
he dispepsed along with a copy of Form NDW- 
WfiWk &4$/ii^. so that appropriate clinical in- 
formation can be made readily available to the 
Tissue Graft Registry at Bethesda for inclusion iti 
che dssne graft medical necoird files. 
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1,5^1, Respotisibility for Prescribing Standards 

(1) No person shall tie MKltedfl, a|)pointGd, or 
CQHiinissioned who does tmv ctjnf©rm to the physi» 
Cal standards prescribed by tlie Chief of rlie 
Bureau of Medicine and Surgery. While the 
Bureau of Medicine and Surgery takes the initia- 
tive in their development, the standards represent 
the concurrence of all the interested bureaus 
witbia the Department of the Navy, and the 
Cdirttnandant of the Marine Corps where applica- 
ble; 

15-2, Porpose «f PByisioal StaMtordS 

(1 ) Physical standards are estttblSsfeed to secure 
uniformity in conducting physical examinations 
and in intefpretiflg physical fitness of candidates 
for, ^tid persons itj, the naval service. The object 
Is to procure and retain personnel who are 
|(liysi^Iy fit and temperaineatftliy adap^hie to 
the coflditions of military life. Tms k ffitentlei 
to preclude from acceptance those indi\'iduals 
who present contagious or infectious disease 
which would be likely to endanger the health 
of other personnel; those who are likely to re- 
quire repeated admissions IQ the sicklist, pro- 
lQt^ged hpspitajiss^tionj ?»f irivaliding from 
Serv^; and thtKe who' pt^eat any condtttcw 
which *OUld be likely to form the basis of a 
clairM for physical retirement benefits. The stand- 
ards, therefore, are intended to delineate a degree 
of physical fitness in acceptable applicants that 
will best meet the needs of the na\ al ser\'ice and 
yet involve an acceptable minimum of incurred 
risk as -dsiaee^trs IjftbjJit)- in regard to hegteh 
hazards, repeated or prolonged medicaj jcaffe'.Of' 
hospitalization, assignment problethS, 
eventual pension or retirement benefits. This 
required degree of physical fitness is correlated 
with the a^ailable supply of applicants for mili- 
tary service and normal service needs. Depending 
.g.|?On the personnel needs of the naval service at 
afty given time, these standards are subject to 

1%^. Applicatiofi ef P&fsM Sttmife-dt 

(I ) To determine whether the applicant for en- 
listment, appointment, or commission meets the 
,|>r$S)dribed standards, he or she shall be physicalh' 
fessSittijaed, All applicatits for entry into (he naval 
«eei?iee sfeall be required s^JltffifiWf tQ' «lieSe 
physical standards as rfiey M§plf the program 
and rate, rank, or grade involved'. In applying 
these basic standards set forth herein, the 
examiner should consult current directives per- 
taining to the parttCBlftP pft>gr&m involved for 
further orientation as to policy fipgUsatioiis, At^ 
applicant who does not conform tti the Standards 
shall be rejected unless a waiver is obtained (see 
sec, III of this chapter). In submitting a recom- 
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mendation for vfaiveF it must be «ildi»std®«i. 
there are certain physical defects which undet 
the established standards are absolutely dis- 
qualifying for appointment to commissioned rank 
(example: loss of an extremit)' or of useful 
vision); whereas there are defects which are con- 
sidered to be disqualifying but for which a 
recomitiefiiiatittil fm waiver tnay be appropriate. 
In the latter category are such defects as dptital 
caries: absence acquired, teeth; hernia; flat feet; 
or certain degrees of defecti%e vision. The de- 
cision as to whether such defects are disqualifying 
rests upon many considerations, including the 
amount of investment by the Go^■ernment in the 
applicant, the need of the naval service for such 
additional persoiinei at the time c?f cgnsidefatipli, 
the refatiw p*<sfesisiot»*i' ^tt«iJ!feafft>ia» 
applicants, and equity respoaslbilitiies' '^f the 
service. 

(2) To be acceptable an applicant must possess 
the physical and mental fitness and the per- 
sonality and 'behavior characteristics necessary 
for adjustment to service life. The total Htness 
of the applicant shall be carefully considered 
relation to the character of the duties which the 
applicant may be called upon to perform. The 
examiner must appreciate the difference in re- 
quirements between applicants for various pro- 
grams. An ap^icani tot an expensive long-term 
irainiag pmgmm tf&e in$ta|ice, such as for ad- 
mi^Joii ttJ the ]P?a-(?il A&ei&mf or the fegiilar 
NROTC program, which are designed to pg^=- 
duce line officers) must meet a higher standajfS; 
of physical fitness than an applicant who is to be 
accepted for a short-term period of service. The 
presence of slight defects in those who have 
matured may be of less import than in less mature 
persons and may not necessarily be cause for 
r^kction. Slight physical defects in applicants 
Wtio have had prior military service hav% less 
significance than in those who have not demtjn- 
stratetl their ability to function satisfactorily 
under service conditions. In general, it is con- 
sidered that relatively minor defects which would 
be disqualifying for Qtlp'nfll ,ebmmission direct 
from civilian life dee not disqualifying 
for appointmenr iil an applicant from an 
officer candidate training program such as the 
Naval Reserve Officers Training Corps (Regular), 
the U.S. Naval Academy, or the Platoon Leaders 
Class, U-S, Marine Corps. Similarly, minor ^de- 
fect^ whieh wSold be disqualifying foe'i0r|gfo$l 
commission direct from eiviUan. .life are fttJt 
disqualifying for appointment of an applicant 
from temporary commissioned rank or from Re- 
serve status to commissioned rank in the Regular 
Navy cr Marfiit Corps, provided such an appli- 
cant has matured sufficiently and has detnoft- 
strated by satisfactory service that the ief^cc Of 
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disability has not interfered with the applicant's 
performance of duty. In the cases of applicants 
for Marine Corps officer candidate programs on 
appointment to commissioned grade, it should be 
borne in mind that all newly commissioned Ma- 
rine pf&cers, Regular and Reserve, initially are 
eij^jectied to be ablg ta |5e{f,ox|o all duties normally 
^B^s^ired vinder Sdd eailditfbns of iflfantry officers 
or pilots, as appropriate. 

■ (3) The physical defects or disabilities of ap- 
plicants for reenlistment (see art. 15-27) which 
ordinarily would be cause for rejection for 
original enlistni6&l?, are a proper subject for re- 
•^Vmt of waiver, provided it has been demon- 
strated that the defect or disability did not inter' 
fere with the performance of duty during the 
original enlistment. However, upon immediate 
reenlistment following discharge from the 
Regular service, request for waiver is not re- 
quired for defects or disabilities incurred as the 
proximate result of service provided the itidivi- 
dtMiI concerned cm perform the duties 6jl'bS>' 
rank, grade Ofisfe. 

15-4. Interpretation of Physical Standards 

(1) Medical examiners should interpret the 
standard.s with discretion and should not construe 
them too arbitrarily, They should, however, 
avoid a tendency to find qualified the individual 
who is able to meet a particular requirement only 
after coaching or under unusual circumstances. 
In determining visual acuity, blood pressure, or 
pulse rate, for example, the mean performance 
should be considered in recommending ac- 
ceptance or rejection of the.^|ttiicant. The con- 
ditions listed herein as causes fQf rejection may 
be absolutely disqualifying or only rfeiative^ dis- 
qualifying, dependent upon the nature of the de- 
fect, its significance in the individual applicant, 
and the program for which the applicant is being 
examined. Examiners are expected to use dis- 
cretion in evaluating the degree of severity of 
any defect or disability, but are not authorized to 
diSJ^g^rd def ect§ or disabilities: which are dis- 
^mSSpjfSa^ 'M aeco*tfeoee 'w*Jfth thef stanaards. ih 
the event a defect listed herein as cause for re- 
jection is considered not disqualifying in a par- 
ticular applicant, the exa{giti«r.^OttM' ^il)^ 
the reasons therefor. 

15-5. Medical History 

(1) Jn order IB assist ^fe !&*aHiiit6f' iii «ili^ 
ing the i^ysical examination and in applying the 
physical standards, it is required that a careful 
history be obtained. An applicant for entry into 
the naval service, upon reporting for examina- 
tion, shall first be required to complete Standard 
Porm 53 (Report of Medical History). The data 
m iftie completed form shall be reviewed, and 



elaborated itpon by the examiner wh#fle'v«C it iS 
necessary to present a more complete Jiitets^- 6i 
the individuaTs medical history. 

(2) The complete history of the examination 
shall be inqHi^ed. injcg, The following outline is 
£^ii§a^Vd til thft of; *uch inquiry: 
(a) General U^im^^!-- 

(1) Early Det'eldpmenL — Birth injuries 
and deformities. Age when bedwetting ceased, 
when walking began and when talking began. 
Neurotic traits. Childhood characteristics. 

(2) Home Enviroument. — -Family har- 
mony. Attitude toward parents snd sibling^. 
Treatiaent by parents and others. Broken hotne. 
Cciijfiicts with stepmother or stepfather, Ran 
;aiH?^y from home; reasons. 

(3) Education. — final grade coinplet^d; at 
what age. Progress. Reasons for failures. Con- 
flict witfe teachers or ^ch0ol£R8.tiS. 
^^mm t^i leaving school 

(45' ixdustrlal. — Positions held. Wages re- 
^imA. Length of employment in each job. Efii- 
^eocy at work. Economic adjustment. 

(5) Past Medical History, — Diseases, in. 
juries, and operations from infancy to present 
time in chronological order, with particular 
references to previous attacks of mental illness 
OF nervous disorder. 

(6) Habits.-— IJs.^ of,, aad r^saction to, ^ko- 
hul. Bkf, toliawd, c&ffiEie, sleep, exercise, tetmar 
tioa, etc. 

(7) Sex life. — Excessive or prolonged 
masturbation. Associated conflicts and guilt feel- 
ings. Any chan|;es in sexuai powers or iotel^sf^* 
Impotence. 'Mafti(is6sual lendliicieS or ovfert'act^. 
^Perversions. 

(8) Mayitni.- — Date of marriage. Number 
of marriages. Health of wife. Number of chil- 
dren. Stillbirths and miscarriages. Separation or 

^tvMCe. • ' ■ 

(9) Antisocial ^mdiict. ■ — Juvenile of- 
fenses. Residence in reformatory. Attitude 
tovk'ard authority. Arrests in adult life. Prison 
and jail sentences. Nomadism, hoboism. 

(10) Military. — Combat experience; when 
and where. Courts martial; fof what offense^. 
Any diiseiplliftary aetron petn^iiig. i4iefi*b"<fe iti^ 
wwd the Service. Prfkmotions. Special duties. 
Previous services in other branches of the mili- 
tary; dates; reason for discharge. 

(b) Peisonalil y History. — Information should 
be obtaine3~Tegarding output of energy, ambi- 
tion, perseverance, moods, general relationships 
with other people, Uk^ ;an4 disl^fees, 

eccentricities, tolerance, conscientiousness, seosi^- 
tivity, sense of humor, affiliation with religicius 
cults, rigidity and perfectionism, seclusivenfiss, 
.and feelings of inadequacy or inferiority. 
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(c) Pandly History.— The presence of menial disease, 
□eutological disorders, chronic iavalidism, neurotic traits, 
epilepsy, personality disorders, disorders of intelligence, 
criminality, suicide, drug addiction, alcohalism, sypfiiiiii^. 
tubeteulosis, diabetes, cancer, kidney disease, htittt 
disease, Sfosi^^ ^sease, atibritis/rheumatism, asthma, hay 
feret, and luTes in the parents, siblings and other collat- 
etal lines should be inquired into, 

Ig-fi^ Physical Standards for Entrance Into 

(1) The remaining arifcles in section I (15-7 
through 15-2 5 A) set fortli the physical standards 
for entrance into the naval service, except the 
physical standards for enlistment and reenlisc- 
ttient of male applicants which are set forth in 
atti^ 35-27^ Where the standard differs for 
M^mttit grmpn of pmoflael as, in male and 
feoiale. Regular and Reserve, Navy and Marioe 
Corps, the differences will be noted under the 
particular system or in separate articles in this 
chapter. In addition to the statement of the 
standard, there is included under each system a 
list of causes for rejection and where indicated, 
a brief resume of the method for conducting the 
eicamination. The lists of causes for rejection ate 
not intended to be complete, but are representa- 
tive. A specific cause for rejection as listed is 
usually to be considered disqualifying while such 
condition persists. When it is necessary to de- 
scribe the method of examination at length, 
reference will be made to a specifie ^ticle in 
section VIII of this chapter. 

(2) If an applicant is regarded by the medical 
examiners as physically unfit for naval service by 
reason of a condition not specifically noted in the 
succeeding articles as a cause for rejection, he or 
she shall, nevertheless} be rejected, and a full 
i^mtemiisi of the treason Vendor ehl^ned dflt 
report. 

(3) The term "medical examiners" as used in 
this chapter shall be construed to include an of- 
ficer of the Dental Corps when assigned to the 
duty of conducting the dental examination part 
of a ^hjslcal es^mmatioQ. Likewis^^ cbe tetm 

elude the dentstl e*a#tija*tion nftfess Othetwise 
indicated. 

(1) The abdomen shall be examined by inspec- 
tion and palpation and, if necessary, by percussion 
and auscultation. When indicated, X-ray Stody 
and laboratory tests shall be made. 

(2) The following are causes for rejection: 

(a) Cholecyste^iQiny, seqQeke of, ^uch. 1^ 
postoperative mi&am the coinmon bJIe dnct, 
reforming of stones in hepatic oj teijflanon bile 
ducts, or incisional hernia, or post-cliolecystec- 
tomy syndrome when symptoms are so severe as 
to interfere with normal performance of duty. 



(b) Cholecystitis, acute or chronic, with or 
without cholelithiasis, if diagnosis is confirmed 
by usual laboratory procedures or authentic medi- 
cal records. 

(c) Cirrhosis regardless, of als^enee ttf. SMtii* 
festations Siidt ass jannditse, aaeCtes of- tmim^ 
esophageal varices, abnormal liver function tests 
with or without history of chronic alcoholism. 

(d) Fistula in ano. 

(e) Gastritis, chronic hypertrophic, severe. 

(f) Hemorrhoids; 

(1) External h^^iioicfe .■^mii6£ix^- 
marked symptoms. 

(2) Internal hemorrhoids, if large or ac- 
companied with hemorrhage or protruding in- 
termittently or constantly. 

igl Hepatitis within the pxeceding S 
iSOnthS, or persistence of symptoms after a 
reasonable period of time with objecti'¥€€%rtdetice 
of impairment of liver function. 

(h) Hernia: 

(1) Hernia other than small asymptomatic 
umbilical or hiatal. 

(2) History of operation fof hernia wjthiil 
the preceding 60 days. 

(i) Intestinal obstruction, or authenticated 
history of more than one episode, if either oc- 
curred during the preceding 5 years, or if result- 
ing condition remains which produces significant 
symptoms or requires treatment. 

(j) Megacoloa of met* th^ minimal de- 
gree, diverticulitis, Ileitis, and tilcefatjve colitis. 
Irritable colon of more than moderate degree. 

(k) Pancreas, acute or chronic disease of, 
if proven by laboratfiry tests,, or authenticated 
medical records. 

(1) Rectuin, Stricture or prolapse of. 

(m) Resectflsai. gastric or of bowel; or gas- 
troenterostoniy-, Boi^ever minimal intestinal re- 
section in infancy or childhood (for example: for 
intussusception or pyloric stenosis) is acceptable 
if the individual has been asymptomatic since the 
resection and if surgical consultation (to include 
upper and lower gastrointestinal series) gi'ves 
complete clearance. 

(n) Scars. 

iXl ^im$^ abdominal, regardless of mt^ 
*^ich show hierhial bulging or wlildti ihf&rrere 
With movements. 

(2) Scar pain associated with disturbance 

of function of ^ibdontiml m «oas«ii«ed 

viscera. 

(o)Sinuses of the abdominal wall. 

(p) Splene<:tomy fpr jyoy causey other than 
mtatak, if tincelated to disease of the spleen, 
hereditary spherocytosis, or disease involving the 
spleen where splenectomy was followed by cor- 
rection of the condition for a p^od of at 
5 years. (Also see art. 15-8.) 
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(t) Ulcer: 

(1) Ulcer of the stomach or duodenum, 
if djagnps^ is X-ray examinatioib 

6t sBammd&OBd history thereof. 

((2) Authentic history of surgical Cfpfeif*' 
tioo(s) for gastric or duodenal ulcer, 

(s) Other congenital or acquired abnormali- 
ties and defects which preclude satisfactory per- 
formance of military duty or wMf^b ia^o^if^ 
quent and prolonged treatment. 

15-8. Blood and Blood-Forming Tissue 
Di«eauH!S 

(1) The following are causes for tejectioni 
(a) Anemia: 

(1) Blood loss anemia — until Iboth Con- 
dition and basic cause are corrected. 

(2) Defideticy aaemia^ jjot «oa»oiied by 
inedicatioa. ^ 

(3) Ahaomal WMl Smii^ctimi HtetHo- ' 
lytic anemia. 

(4) Abnormal RBC construction: Heredi- 
tary hemolytic anemia, tlialassemia ai^ joiiM^ 
cell anemia. 

(5) Myelophthisic anemia: Ittjtei^^tosis, 
leukemia, Hodgkin's disease. 

(6) Primary refractory aaeai^: Aj^fastic 
aneoaii^ I)iGf^li|£lmo's Syi]^ 

Wi ReAiorMiagic states:: 

(1) Due to changes ifl coagf|jaeidn'S:p|eM ' 
(hemophilia, etc.). 

(2) Due to platelet deficiency. 

(3) Due to vascular instability. 

(4) History of hemorrhajgic states if: 

jaj Mofe thun ^gm mm^ mm>^ im 

(b) Le^ 7 years M^-^^^^i^^ 
evidence of singli^ acute attack. 

(c) Less than 7 years have elaps^iS'^ce 
splenectomy for hemorrHagic condition. 

(c) Leukopenia, chronic or recurrent, as- 
sociated with incteased 9usee|»^i]i^ tP ^Uifeciion, 

(d) Myelo|>i5ofif«rative ^mme- tlS^fcir WWi 
leukemia): 

(1) Myelofibrosis. 

(2) Megakaryocytic myelos0i> 

(3) Polycythemia vera. 

(e) Spte^^fga^ Htifil fliig laidisr « 
remedied. 

acute, nonrecurreAt Cotu!iE&>as. 
15-9, Dental 

(1) Purpose of Dentid ISlmdards. — The pur- 
pose of dental standards for entry into the Navy 
or Marine Corps is to: 

(a) Assure that persons who enter tfee uavsl 
service or Marine Corps do net hm^ $er»^ 
deaM def«ca wli^ 'iiNroM 



nificuttly interfere with the performatM^ «iif tli^ 
ditties which are expected of them. 

(b) Assure that candidates for original ap- 
pointment as commissioned officers do not require 
extensive dental treatment which will necessitate 
"^n^uent or prolonged absence from primary dutirsi 

(c) Assure that candidatis for officer train- 
i*»fi programs possess a reaspnaljle level of dental 
health and do not require dental treatment which 
will significantly interfere with their participa- 
aoti in the trainiag programs. 

(d) Limit, when feasible, the amount of 
dental treatment needed by persons entering the 
naval Service or Marine Corps. This is desirable 
since the strength of the Dental Corps is limited 
by law to a number which is insufficient to pro- 
vide all the dental treatment required by aaive 
duty personnel. 

(2) General Provision of Dentd Standards md 
Oental Examinations. — 

(a) All dental examinations should be per- 
formed, when possible, by dental officers of the 
Navy or the Naval Reserve, even though the 
latter may not be serving on active duty. Wjbeit 
a dental Hot awilable, dental exsm^i^ 
tims of persons, other than applicants for admis- 
sion to the U,& Ifatral Academy as nudshiproen, arJ caodl- 
dates for fligte nainiog (ans. 15-62(8) and 15-^2) 
apply), may be perfonned by naval medical officers. 

(b) The dental examiner shall indicate on 
the examination form whether or oot the exami- 
nee meets the dental sm^blX^ wliich apply. 
Whenever an examinee does not meet the stand- 
ards which apply for a specific examination, the 
dental examiner shall enter a detajjed 4&ecip^0ti 
of the disqualifying condition. 

(3) Application of Dental Standards. — ^The 
dental standards shall apply to all persoos enter- 
ing the U,S. Navy, U.S. Naval Reserve, U.S. 
Marine Corps, and U.S. Marine Corps Reserve. 

(4) Standards for Promotion of an O/ficen- 
See BUPERSMAN 222iim mMAtmsmmiM' 
MAN paragraph 6201. 

(5) Standards for the Dental Portion of the 
Triennial/ Annual Physical Examination of an 
Officer.— K dental examination shall be con» 
ducted as a part of this physical examination 
of a commissioned or warrant officer wh(» ift 
active duty. Conservation and promotion of dtal 
health is the principal objective of this dental 
examination. iSfeen oral disease or dental de- 
fects are discovered, the dental examiner shall 
make suitable recommendations for the insti- 
tution of corrective measures. 

(6) Dental Standards for DtOv at 4f Skip or 
Station Not Having a Dental O^er^-^^Whmevw 
practicable, officers and enlisted personnel who 
are being transferred to ships or stations where 



15^ 



HmwAlw rn'gMmi&M- DBPAHtwiNi', mw 



the services oF it HSral iteiital oMcef #itt not 'fie 
available shall be referred to a naval dental officer for 
an examination and necessary treatment before pro- 
ceeding to such ship or station for duty. 

(7) Standards for All Categories of Women. — 

(a) To be accepted for appointment, a candi- 
date shall meet the same requirements as those pre- 
scribed for men. 

(b) To be accepted for original enlistment, 
applicant must meet the same requiremet»tS;asth©se 
prescribed for men. Those individuals with or- 
thorontic appliances attached to the teeth are ad- 
ministratively unacceptable so long as active treat- 
ment is required. Retainer-type orthodontic 
appliances are permissible. Dental examinations shall 
be performed by officers of the Dental Corps or, when 
dteiital ^0ie3^ ate mt a.vidM>h, By offiqeps of tfae 

(g) itanaards for Appoititm^fit to Wa¥ifS»i or 
Cammissioned Rank. — To qualify for appointment 
to warrant or commissioned rank, an applicant must 
have sufficient teeth, natural or artificial, in func- 
tional occlusion to insure satisfactory incision and 
mastication. 

(9) Standards for Appointment, Enrollment, or En- 
tatpteitt ai Miiiihipmen, Naval Academy; Na val Avia- 
tion Cadetf Ammtio» Offieet CmdideHei.Qffm'r 
Candidate and Midshipman, Mmhani Melfini Re- 
serve; Regular and Contract Student, Naval Reserve 
Officers Training Corps; Naval Academy Preparatory 
School; Reierve Officer Candidate Course; Platoon 
Leaders Class and Officers Candidate Course, U.S. 
Marine Corps Reserve; Officer Candidate School, U,S. 
Naval Reserve; and Other Similar Officer Candidate 
Ttmining Programs. — 

igsi The deoMl^JCftminer shall faroiUari?* hsiia- 

(b) A candidate for appointment to one of lite 
above listed officer candidate training progranas 
must have a minimum of 16 natural permanent teeth 
of which a minimum of 8 must be in each arch. He 
must have all missing teeth which cause unsightly 
spaces or significantly reduced masticatory or incisal 
efficiency replaced by bridges or partial dentures 
whjqb »re w«U designed and in good condition, 
*iG6pt fet" eiViliifi aviation ofiiceS iS*6Jii<btes 8H*J' 
certain enlisted personnel (See pSfe. fei^IeWi^ 
He must have received all required'dftental treattti^t 
jn£lu4fo^^fn:^iri$|it:rfistQfation c>f teetfa ^atnaged 



ib^K 4l^al tjirie* feic^t ^si&^ m ^w^tieji^e cari-s 
»Us {ireiis. 

l-c) The following are cftu^^s i&Y fejectido; 

(1) Apical or periodontatitifectifttt^tlitelife- 
quires bridges or dentures. 

(2) Carious teeth except minor or questiona- 
ble carious areas. Civilian aviation officer candidates 
in Class II dental condition (not requiring immediate 
tjr@itfeielltj may be considered dentally qualified. Ac- 
tive 'diatjf ^tiJisifed personnel who are candidates 
should not be dlsqiijtUfieid foi: cuies. bvU ftStpPlnt- 
ments arranged fo* JeinCdial treatmeBlit, 

(3) Failure to have a minimulH Mfif ei^t 
natural f)ermanent teeth in each arch. 

(4) Infectious or chronic diseases of t^te soft 
tissue of the oral cavity. 

(5) Lack of saljislactdicy ineifial w m^ddatoty 
Unction. 

f6) Marked malocclusion which requires 
early m pm\m^A o?eatment, involves tissue im- 
pingement on either the facial or lingual/palatal gin** 
giva, or in other ; . s jeopardizes oral health. 

(7) Retainor (} pe orthodontic appliances are 
permissible. Orthodontic appliances attached to 
teeth for continued treatment are disqualifying ex- 
C£|it as noted below: 

(a) Candidates for the Naval Academy un- 
-deriSOltig active orthodontic treatment will not be 
Sm^gs^^Bfsd, hy the exammiiig dewal officer. Exami- 
nations shall be iterformed in atfcoudance with 
BUMEDINST 6120.3 series and appropriate com- 
ments shall be Hj»d# in section 74 of the SF 88 for 
review by the ^0gaimmm of Oefenst Ifedical Re- 
view Board. 

(b) Candidates for the Naval Reserve Of- 
ficer Tr^ning Corps undergoing active orthodontic 
lie^fn^at vrSjfeeioorideisd on the basis of a certify- 
^^.^^Mm/mt concerning complettpn date of tjreat- 
fHetat fey^^the individual's orthodoitl^. 

(8) Perforations from the osfll it^^ »^ the 
nasal cavity or maxillary sinus. 

(9) Tumors or cysts of the oral cavity which 
require treatment or may require treatment in the 
foreseeable future, 

(10) Unreplaced teeth which cause unsightly 
Spaces or significantly reduced masticatory functfCOi, 

(11) Unssitisfactory restorations, bridgesj «jr 
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IS-1« 



(1) The external ear and masto d region shall 
be examined by inspection, the mastoid region by 
palpation for signs of disease. The external audi- 
tory canal and tympanic membrane shall be cit« 
amined by reflected light or by a self-illut^a** 
tag otoscp|>&. Cerumen, if ^ici^stttti must be te* 
moved pfciof to attempt to t&stiiBe lie tjtfflfaiiic 
membrane and prior to determiiaatjoii of audiiEpiy 
acuity. 

(a) Audiometer Test. — Auditory acuity shall 
be determined by audiogram in all cases where 
necessary equipment is available. 

(b) Whispered Voice Test. — ^Auditory 
acuity shall be determined by whispered voice 
test only if audiometric equipment is not availa- 
ble. The examinee shall stand 15 feet from the ex- 
aminer with the ear to be tested turned toward 
him, the other ear being covered or closed by 
pressing the tragus firmly against the meatus. The- 
examiner, after full expiration, will whisper a 
number or word and require the examinee to re- 
p^eat it. If the examinee is tinable to hear at 15 
feel, tlie examiner shall approach umil the exam- 
inee is able to distinguish the words or numbers, 
the distance being recorded in feet with 15 as the 
denominator. The same proceiute is «Cf fee fol- 
lowed with the other ear, 

(c) Individuals who are accepted into 
naval service upon the basis of the whispered 

test shall be given a baseline audiogram 
ttpWi the arrival at the first eijuipped duly sta- 
tion. 

(2) Th§ fi^ri,— T^j# following ate causes for 



Otiti^i acute or 



(a) Auditory canal; 

(1) Atresia or severe stenosis of ester* 
bal auditory canal. 

(2) Tumors of tUt easa^nal auditoty canal 
except anld exostoses. 

laternational Standards 



(3). 
chronic. 

(b) Auricle: Ageties% ^^f^- (is severe trau.. 
matic deformity, unilateral or bilateraL 

(c) Mastoids: 

(1) Mastoiditis, acute or chronic, 

(2) Residual of mastoid operation with 
marlted external deformity W^i^ jfecludes or in- 
terferes with the wearing of A-^ifOgsk Or hel- 
met. 

(3) Mastoid fistula. 

(d) Meniere's syndrome. 

(e) Middle ear: 

(1) Acute or chronic suppurative otitis 
media. Individuals with a recent history of acute 
suppurative otitis media will not be accepted uii- 
less the condition is healed and a sufficient inter- 
val of time,su1s8eqweji$ t!Q treatment has elapsed to 
iasure ihat the flfsease liin fact not chronic. 

(2) Adhesive otitis media associated with 
hearing level by audiometric test in excess of the 
Standards in subarticle 15-10(3). 

(3) Acute or chronic otitis media. 

(4) Presence of attic perforation in whkh 
presence of cholesteatoma is suspected. 

(5) Repeated attacks of catarrhal otitis 
media; intact greyish, thickened drum<s)« 

(f) Tympanic membrane: 

(1) Any perfosp^iti^ja of th& :^fli|i«teic 
membrane. 

(2) Severe scarring of the tympanic mem- 
hrane associated with hearing level Jjy a^idiomet^ 
xic test in mcess o£ ^ smbdatds i& tcSx^cU 

0) Surgery to repair perforated tympanic 
membrane within the past 120 days. 

(g) The total loss of an external ear, marked 
hypertrophy or atrophy, disfiguring deformity of 
the organ, or any acute or chroflic disease ©f the 
external, middle, or internal ear. 

(3) Hearing.~Aa auditory acuity level in ei- 
ther ear by audiogram in excess of the limits in 
the following table: 

Organization il&Q) 



500 

5ia 



1000. 
1024 



4m 
mm 



sooo 

S192 



Maximum level in 
decibels in either 
ear. 



Average level in these three freqtfm- 
cies not greatet thwtt; 30 4l> m 
level greater mm SjJ d& is aay HOfe 
frequency. 



*Rficotded for baseline information aaly» 
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15-11, Endocrine and Metabolic Disorders 

(1) Endocrine and metabolic disorders are so 
varied in their manifestations and frequently so 
interrelated that recognition of the pathological 
process is often difficult. In this field the diagnos- 
tician has become increasingly dependent upon 
laboratory investigations for aid in corroboration 
of a clinical diagnosis. It should be emphasized 
that an accurate and comprehensive medical his- 
tory may be of great value in pointing to subclin- 
ical endocrine or metabolic disorders. If sugar is 
found in the urine further specimens voided in 
the presence of the physician or authorized assist- 
ant should be examined. In doubtful cases and in 
the presence of diabetes mellitus in a parent, sib- 
ling, or more than one grandparent, appropriate 
laboratory tests shall be made to rule out the pres- 
ence of diabetes. (See art. 15-94.) 

(2) The following are causes for rejection: 

<a) Adrenal gland, malfunction of, of any 
degree. 

(b) Cretinism. 

(c) Diabetes mellitus or a history of diabetes mel- 
litus in both natural parents. (See art. 15-11(1) regard- 
ing other familial history.) 

(d) Diabetes insipidus. 

(e) Gigantism or acromegaly. 



(f) Glycosuria, persistent, regardless of 
cause. 

(g) Goiter: 

(1) Simple goiter with definite pressure 
symptoms or so large in size as to interfere with 
the wearing of a military uniform or military 
equipment. 

(2) Thyrotoxicosis. 
<h) Gout. 

(i) Hyperinsulinism, confirmed, sympto- 
matic. 

(j) Hyperparathyroidism and hypoparathy- 
roidism. 

(k) Hypopituitarism, severe. 

(1) Hypothyroidism, spontaneous or post- 
operative (with clinical manifestations and not 
based solely on low basal metabolic rate), 

(m) Nutritional deficiency diseases (includ- 
ing sprue, beriberi, pellagra, and scurvy) which 
are more than mild and not readily remediable or 
in which permanent pathological changes have 
been established. 

(n) Other endocrine or metabolic disorders 
which obviously preclude satisfactory perform- 
ance of duty or which require frequent and pro- 
longed treatment. 
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15-12. Extremities 

(1) The extremities shall be carefully exam- 
ined for deformities, old fractures and disloca- 
tions, amputations, partially flexed or anklylosed 
joints, impaired functions of any degree, varicose 
veins, and edema. The feet shall be especially 

examined for flatfoot, corns, ingrowing nails, 
bunions, deformed or missing toes, hyperidrosis, 
bromidrosis, color changes, and clubfoot. When 
any degree of flatfoot is found, the strength 
af the feet shouJid be ascertained by re^ui^ing 
tU^ ip^icmt to bpfr «siB the to^ iJf eScli foot fer 
a su^cient time and hy requiring him to alight 
on the toes afer jumping up several times. To 
distinguish between disqualifying and nondis- 
qualifying degrees of flatfoot, the examiner 
shall consider the extent, impairment of fvxnc- 
tion, progressive or stationary ijatnf e, appearance 
in uniform, and presence qe absence of symp- 
toms. In this connectioUt it si&ould be remem- 
bered that it is usually not the flatfoot condition 
itself which causes symptoms, but an earlier state 
in which the arches are collapsing and the vari- 
ous Structures are undergoing readjustment of 
ih^it relationships. In reporting flatfoot, angles 
tsf exicajrsiein br Kmitatiba* of motion, compara- 
tive measurements should be stated, and X-rays 
forwarded when rnade. The series of exercises 
described in article 15-89 will often bring to 
light defects of extremities not otherwise dis- 
cernible. 

(Zi Uppgr Extzemitiese—Tb& following aj* 
emm fot tejeetiati (also see art. 15-12(4)): 

(a) Limitation of motion. An individual 
will be considered unacceptable if the joint 
ranges of motion are less (hati the me&Svtismems 
listed below; 

(1) Shoulder; 

(a) Forward elevfttion to 9&°. 

(b) ^bditJc^ii to 

(2) mhtm 

(a^ Plfesjoo to 100'', 

(3) Wrisfi' 4. iotd rattle fS''' (ess^-' 
sion plus flexion). 

(4) Hand: Pronation to the first quarter 
of the normal arc. Supination to the first quar- 
ter of the nornjai wt, 

(5) £i|^€F»! Jjaabtlity to clench fiistj pick 
up a pin of n^iedle, and grasp an object. 

(b) IJand and fingers; 

(1) Absence (or loss) of more than VI of 
distal phalanx al ei^^ Autn^ 

(2) Absence {of loss) of distal and middle 
phalanx of an index or ring finger of either hand 
irrespecti'^e of the ate^nce (or Itjss) tsl little 



fingers; absence of more than the distal phalanx 
of any two of the following fingers of eitfief 
hand: Index, middle, or ring. 

(3) Absence of hand or any portion thereof 
except for fingers as noted tfeto**;, 

(4) Hyperdactylia. 

(5) Scars and deformities of the fingers 
and/or hand which impair circulation, are symp- 
tomatic, are so disfiguring as to malce the 
individual objectionable in ordinary social rels> 
tionships, or which iiapaiy figtfjjial function to 
^vi€h a degree as to interfere with the satisfactory 
performance of military duty. 

(c) Wrist, forearm, elbow, arm, and 
shoulder: 

(1) Healed disease qr j^'urjr.o/ wrist,, 
ell^w, or shoulder with JjeSHjya'f "^W^im^ ?W 
symptoms of such a degree as m preclude satis- 
factory performance of duty. 

(3) Lower Extremities, — The following are 
causes for rejection (also see art. 15-12(4) ): 

(a) Limitation 0f motion. An individual 
wtll be consideriftd iSjaacceptable if the joint 
ranges of motion are Jess than the measurements 
listed below: 

(1) Hip: 

(a) Flexion to fiO^ 

(b) ExtenSiso «Sf aia* ((feeyOnd 0). 

(2) Knee: 

(a) Full extension. 

(b) FlexioB to 

(3) Ankle: 

(a) Dorsiflexion to 10°, 

(b) Plantar flexion to 10°. 

(4) Toes: Stiffness which interfefe^ wit&- 
walking, marching, tunning, or junfiplng. 

(b) Foot and ankle: 

(1) Absence or loss of: 

(a) Any portion of the foot if function 

of the foot is jpo^j smmnB w jwnping is 

impaired. 

(b) Great toe of either foot. 

(c) Dorsal flexion of great toe(s) if 
fuf)<etja6 of the foot is impaired. 

((|) Qther toe(s) if function of the lo©? 
is poor Of funning or jumping is impaired, 

(2) Claw toes peecluditjg the wearing of 
combat service boots. 

(3) Clubfoot. 

(4) Flatfoot, pronounced cases, with 
decided eversion of the foot and marked bulging 
of the inner border, due [q inward rotation of 

astragalus. 

(5) Flatfoot spastic. 

(6) Hallux valgus, if severe and associated 
with marked msi^sMs'^ bttaion. 
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(7) Hammer coe which interferes *itfi the 
Wi^smMfg of combat service boots. 

(8> Hiealed tjisease, injury or defomicy 
including hyperdactylia, which precludes fun- 
■aiiig, is accompanied by disabling pain, or which 
prohibits wearing of combat service boots. 

(9) Ingrowing toe nails, if severe, and not 
ffmediable. 

(lOJ Obliteration of the transverse arch 
aisSg^cfet^' wlti permanent flexion of the smwU 

toes. 4 i - 

(11) Pes cavtis wfth •dawing M&S- 
and calluses beneath the metatarsal hea^s, 

(c) Leg, knee, thigh, and hip; 

(1) Dislocated semilunar cartilage, loose 
or foreign bodies within the knee joint, or his- 
tqry of surgical correction of same if: 

(aj Within the pj-eceding 6 months. 

(b) Six nttMiths or more %i^e elapsed 
• since operation without recurfenee, and there 
is instability of the knee ligaments in lateral or 
anteroposterior directions iti comparison with the 
normal knee or there are abnormalities noted on 
X'fay; there is significant atrophj' or weakness of 
#e tbigb Oiusculature in comparison with the 
JKjfnial' -'i^iie;'. tHfcre is not acceptable active nao- 
tjon in fJei^iR Jtj^.d expen^qn; or ther€ are other 
symptoms of intefnisl ttci-tirigement. 

(2) Authentic history or physical fmdlngs 
of an imstiible or internally deranged joint caus- 
ing disabling pain or seriously limiting function. 
Iijdividuals with verified episodes of buckijng 
0f locking of the knee who have not ttndergoiie 
satisfactory surgical correction or if, Subsequent 
to surger)', there is evidence of more than mild 
instability f>t' rhe knee ligaments in lateral and 
anteroposterior directions in comparison with 
the normal knee, weakness or atrophy of the 
thigh musculature ia comparison with the nor- 
mal side, or if the individual requires medical 
treatment of sufficient frequency to interfere with 
dte performance of military duty. 

(d) General. — 

(1) Deformities of one or both kwer ex- 
tremitiiBS t<Wch feaw ittteffered with function to 
such a degree as to prevent the iftdividual from 
following a physically active vocation lii itSviMafl 
life or which would interfere with the siSiis^iie* 
tory completion of prescribed training and per- 
feOpance of military dtity. 

(2) Diseases or deformities of the hip, 
'letie^, @r attkili^ joint which iiiteffeffe 'we^li:- 
ing, running, or weight bearing, 

(3) Pain in the lower back or leg which is 
intractable and disabling to the degree of inter- 
fering with walking, running, and weight bear- 

i4) Shortening of a lower extremity fe- 
suiting in any limp of noticeable degree, 



(4) ,\(/.(rc7/,/«ffj//r^— following are causes 
for rejection (also see jifts,15-12(2) and (3) }: 
(a) Arthritis: 

(1) Active or sdljsewtc siftbriliSi 

(2) Chronic osteoai-thri'Sii;: ,tJaumatic 
arthritis of isolated joints of morf tfotj minimal 
degree, which has interfered with the following 
of a ph)sically active vocation in civilian life or 
which precludes the satisfactory performance of 
flrtilitary duty. 

(3) D.pcutoe;ite,(J clinical history of rheu- 
matoid arthritis fiatrophfe arthritis). 

(4) Traumatic arthritis of * msa^t jeint 
of more than minimal degree. 

(h) Disease- of any bone or joint, healed, 
with such resulting deformity or rigidity that 
function is impaired to such a degree that ic will 
interfere with military Service. 

(c) Dislocation, o\& twireijuced', SuBstsnti- 
ated history of recurrent dislocations of major 
joints; instabilit)' of a major joint, symptomatic 
and more than mild; or if, subsequent to surgery, 
there is evidence of more than mild instability 
iti comparison Vfhh the normal joint, weakness 
.«ir atyophy in comparison with the normal side, 
Qt the individual requires medical treatment 
of. sufficient frequency to interfere with the pef- 
fO-Pmance of military duty. 

(d) Fractures: 

(J) Malunited fractures that interfere sig- 
fllfiDsntljf .with fuftceton. 

(2) Ununited fractures. 

(5) Any old or recent fracture in which a 
plate, pin, or screws were used for fixation and 
left ta place and which may be subject to easy 
erauma; feg^^, «^ plates 

(e) Ia|tffy fif . a bope or Joint within the pre- 
ceding 6 weeks, without fracture or dislocation, 
ijf more than a minor nature. 

(f) Muscular paralysis, contracture, or 
atrophy, if progressive or of sUfficiiint degree 
to interfere with military servicfr. 

(g) Osteomyelitis, active or metrffertt of any 
bone; or substantiated history of osteomyelitis 
of an)- of the long hones, unless successfully 
treated 2 or more years previously without subse- 
quent recurrence of disqualifying sequelae as 
dfaponstrated by both eliMsal' iiad 3S-J3tf 
ifevidence. 

(h) Osteoporosis. 

fi) Scars, neuromas; extensive, deep, or 
adherent scars of the skin and soft tissues or 
neuromas of an extremity wh&k asfe* .p^^dxtl^ 
interfere witjj muscular movements, ^if^lndie 
wearing of military equipment, or show a ten- 
dency to break down. 

(j) Chondromalacia, manifested by verified 
history of joint effusion, interference' with ■ fuac^ 
tion, or residuals from surgery. 
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Table 2. Officer Training aod Procurement Programs 



Program 



Visusd , 



ficogrfttn 



1. iim^ ^^mlm^ • 



Naval Academy Vtiep, 

School. 

Project BOOST , , , . 

NROTC, Scholarship 

NROTC, College Any 

to 

NROTC, Scholarship 

from College. 
NESEP and ROC . , . 



9. 
10. 

11. 



n. 
13. 
14. 



Do.' 
Do.' 

degree correctable 
100% BVE. 
100% BVE uncorrected.' 



OCS— URJ* « r ft i ^ <^ * 
QCS-K L & SlQ . . . . 



DCS Female, ItL &i SC, 
URL. 

NENEP & NEDEP 

Merchant Marine 

Academy, 
Augmentation— URL . . , 



. Any degree collectable 
to 100% BVE. 
Do. 

,Any degree coerectable 
to 82% BVE, 
'Bo. 



Do. 

20/100 each eye both 

correctable to 20/20. 
, Any degree correctable 
to 100% BVE. 

RL & SC Any degree correctable 

«> 82% BVE. 



JAG, MSG. CHC (19x3t) 
MC, DC, NC (19x3c) . . . . 
Commissioning: 

a. USN & USNR-URL 

b. USN & USNR-RL 

& SC. 



Do. 
Do. 

Any degree correctable 

to 100% BVE. 
Any degree correctable 

to 82% BVE. 



ISt tUtict Appointment 
tlSN-MQ DC, and 
lifttern Program. 

16, ©Cfect Appointment, 

tjSNR-MC, DC, MSG, 
and Male NC (draft 
liable); Female NC, 
and Intern Program. 

17. Appointment to 

Warrant Officer: 

a. Deck, Operations 

& Ordnance 
Designators. 

b. All Other W,0, 

Designators. 

1$, Direct Appointment, 
MeFebant Marine 
(Meet. 



■em mft^^tsM^ 



Any 

(o at fisi^ 
hete«f eye. 



Any degree correctable 
to 100% BVE. 

Any degree correctable 

to 82% BVE. 
Any degree correctable 

to 100% SVM. 



B. MARINE CORPS PROGRAMS: 



1. PLC (ground), NROTC, 

NESEP 

2. OCC, ECP, PLC (Law), 

PLC (Graduate Stu- 
dent and All Other 
Direct latff 'W»^»m'. 
(imle)). 

3. Commissioiung-USMC & 

USMCR (male). 

4. Direct Appointment. All 

Programs (female). 

5. Appointment to Warrant 

Officer. 



49% BVE correctable to 
100% BVE, 

BV£ correctable to 



Do, 

Any degree correctable 

to 76% BVE. 
20% BVE correctable to 

100% BVE. 



"Wwvert amf be mmgjmiaded, for ^LppUcoo^ ]wnbg any 4«%ree q| viaial; acoit^ i;arrec^1ile to 10*196 BVE. 



'¥itble 3. Refraqtive Error Limits 

(Iji any meridUin) 

CatlEGE TRAININO; 



Sli..* 5.5 Sphere 
USMMA Hfj 3;,S. Scheie 



COMMISSION: 

RL-SC ± 8.0 Sp(te««. 
USMC ± 5.5 Sphesc 

(Waiver may be teet^ii- 

mended to ± 8,0.) 



Jn addition to die ^binre ^Sieee ItmitatfonS, ^ ^Met-^ 
ence in the ^tphere ca»e£tionj$ of &e two eyes way ntit 
esEceed 3.5. Cylinder coerectJoa am W« estceed ± Sil*. 
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15-13A. Color Perception 

t (1) Color perception tests shall be adminis- 

^fed and recorded on all applicants so that the 

j lesuUs will be available if the individual is con- 

sirfered for a^igomeilt t8 dtfty fecjtiiring normal 
color perceptioo. Applicants for programi Oli^ 
than those listed in subarticle 15-13A(5) shall be 
qualified irrespective of defects of color percep- 
tion. Color perception tests shall be administered, 
Nil ^ jFebar^ :P^cp6^ ^elty.. 

(2) Farnsworth Lantern Test. — 
(*) Golof peccepww shall be determined by 
Farnsworfh Ijmmm Test (TfAI^iySSnr) in all cases 
where necessary equipment is available. The re- 
sults obtained by FALANT shall be considered 
final in the resolution o£ all cases of qtusstioiiabie 
color perception. 

fS) Efetalled instructions for the administra- 
tion of the Farnsworth Lantern Test, as weH as 
criteria for passing the test, are engraved oa a 
nietiil place which is permanently attached to the 
instrument and shall be followed without excep- 
tion, 

Psmdek&ebyomatic Plate Test. — 

(a) Color perception shj^U bie detertnined by 
pseudoisochromatic plate test oialy i* i l^rtKS- 
worch Lantern is not available, 

(b) When the pseudoisochromatic plates are 
tised, a color vision lamp with a daylight filter 
or a fluorescent light with ^ daylight tube shall 
be used for illttmtnation. The «a«t(ttt$ shall not 
be allowed to trace the patterns OS Otherwise 
touch the plates. The plates shall be sliown at a 
distance of 50 inches and 2 seconds allowed to 
identify each plate. If the examinee hesitates, he 
should be iagain to "read the numbers." If 
he fails to respond, the ea^amittief must turn to 
the next plate without coitiflaent; 

(c) Qualification of examinees using the 
pseudoisochromatic plates is ascertained as fol- 
lows: 

{l\ When the old 20-plate test set (former 
stodfe auJfitwer N3-885-960) is used and the 
examinee reads Gorreetly 17 of the 20 plates, 
demonstration plates excluded, he is qualified. 

(2) When the 18-plate test set (former 
^mk. number 6515-388-6606) is used and the 
examinee reads correctly l4 of the 18 plates, 
dejtnonstraiion plate excluded, he is qualified. 

(3) When the 15 -plate test set (number 
651.5-299-S186) is used and the examinee reads 
,^p*e.ctly 10 of the 14 |»Jates, demonstration plate 



(4) The results of color perception testing 
shall be recorded in block 64 of Standard Form 
88. Entries shall be in a format similar to the 
following; For Farnsworth Lantern— Passed 
FALANT or Failed FALANT. Fpr pseudoiso- 
chromatic plates— PIP 18 of If, ^ 10 «f tK 
fip M ©{ l4, PIP 5 Of 14 etc. 

(5) Defecttyfe m^t ^^»mpA.oa is « cftttse for 

rejection for the fbllowingi 

(a) Applicants for appointment as commis- 
sioned officers of the unrestricted line of the Naw 

(b) Applicants for the Naval Academy. 

(c) Applicants for NESEP, except USMC 
NESEP. 

(d) AppUcants IpJf Regular NROTQ except 
that 16 2/3% of eatft iAm ntay bawe detective 
color perception if selected for ewJMual appoint- 
ment in the Marine Corps. 

(e) Apphcants for appointment as limited 
duty officers in designators: 600x; 601x; 6l5x; 
61^x; and 657x. 

^f) Applicants for ^ffpoifitnaent tp ^^ant 
bfficeifs In designators:' 713*; 7l63^ ^Jj?; 
724x; 733x; and 757x. 

(g) Applicants for other officer candidate 
training programs the primary mission of which 
is the training of candidates for appointment in 
the unrestricted Hoe of the Navy of Naval Be- 
serve.. 

(h) Applicmfs tat taraintog leading isflf tfe« 
designation of Naval Aviator or for training in 
diving, submarines, or other specialized schools 
ee^fQ-ing aotmal cotor pecception- 

15-14. Genitourinary System 

(1) Methods of Examifiation. — Evidence of ve- 
nereal disease or malformation shall be searched 
for. The glans penis and corona shall be exposed 
and the penis stripped. Both sides of the scrotum 
and the inguinal glands shall be palpated. Rou- 
tine urinalysis to determine the absence or pres- 
ence of albumin *pd sugar shall be done on all 
examinees, the urine being voided in the presence 
of one of the examiners. Microscopic study of the 
urine shall be done when indicated. See article 
X%^4 'vratfe respect to l^e esao!^ of females- 

<a? Pim^r0 Whm 4^m^ ^ 
Found.— Whm afNB9i% wisj hm&0^hm, ot 
red blood celfe Am totma in the tirffte, ribe appli- 
cant shall not be accepted unless further study 
proves such findings to be of no significance. 
Suiih further study, if desired, should iadnde 



mm 



24 hour urine specimen for total protein. If urine 
contains between 30 and 200 mgs of albumin per 24 
hours, the following tests are required: 12 hour re^ 
JEttrnfcent urine for total protein CMi$l%|::An)9 pgcceiiC 
4@!t«d volume), urine cwlfar^ 4(4>!V^m clear- 
iBttce^ timmscopie examinaiitta bf tasim Sediment, 
.att4;aaS: intravenous pyelagram, unle®..>!^e- presence 
of alfeldmin and casts is associated witfi enlargement 
of the heart, high blood pressure, or other evidence 
of cardiovascular disease of such degree that a diag- 
nosis of renal disease may be made immediately.. 
When albumin is constantly or intermitteotly JW^-^ 
eat, the underlying pathological conditio&SiMefet M 
possible, be detpcmined and stated thf; 

<b) jPriieedttr^ When Glycosuris Is Detected. — If 
'gIuco$€ M found in the urine, further specimens 
voided in the presence of the physician or authorized 
assistant should be examined. In doubtful cases the 
employment of appropriate laboratory tests to dem-< 
onstrate the possible existence of diabetes shall be 
made. (See art. 15-94.) If applicant is to be found 
qualified, the glycosuria must be «ihown taHa-ve bee*» 

{Zy ^»*/ie^*i— The following arie catnse^ for re- 
jieetioii (also see art. 15-14(3)): 

Ca) Bartholinitis, Bartholin's cyst. 

(b) Cervicitis, acute or chronic, manifested by 
leukorrhea. 

(c) Dysmenorrhea, incapacitating to a degree 
which aecessitates Fecurtem absence of «^^;g^i|Q<» 
few hours feom iroutifie Activities. 

(d) Endoin«tt-la'$tt, &t -^^^mif^ iSiblBpjf 

fe) Hermaphroditism. 

(f) Hydrocele, if large or painful. 

(g) Menopausal syndrome, either physiologic 
Cee artificial if manifested by more than mild con- 
ssSilCutional or mental symptoms, or artificial 
Aienppaus^ if less than 13 months have elapsed since 
;Cessa*i<)ii of tnetise*.- In aU e«s«is pf artificial 
JaeoOija«se, tte£a^¥C€ di|y|Hpsfe^M bfe reported; if 
fem^U?htt41^mv^Vrk tfee path^iogJc se^tt will 
lie obtafiied awS feeorded. 

(h) Menstrual cycle, irregularities of, includ' 
ing menorrhagia, if excessive; metrorrhagia; 
j^l^menorrhea; amenorrhea, except as noted above. 

(i) New growths of the internal or external 
genitalia e-xcept single uterine fibroid, subsergassSj 
a&ytnptomatic, less than 3 ceotiineters in 4i^in^^ 

no general etilk^Bfem of.tM ttCfim^. 
(1) Opphoritis, Heme or chronic. 
tM Ov^arian cysts, persistent and considered to 
Itei&f clinical significancpj 
(1) Pregnancy. 

(m) Salpingitis^ acwte Of ehtonic, 
(n) Testicle(s); 

(1) Absence or nondescent of both testicle*) 

(2) Undiagnosed enlargement or mass of tes^ 



(3) Undescended testicle which lies within 
the abdomen or inguinal cartal. 

(q) Uretluiti^ acute m ^hxm^. 

(ly €^emc^polyi>Sj cervical liker, or marked 
erosion. 

(2) Endocervicitis, more than mild. 

(3) Generalized enlargement of the uterus if 
more than mildly SJ^liiptOnjatje, 

(q) Vagina: 
(I) Congenital abnortnah'ties or ^vere laee*^ 
ittkps of the vagina. 

<2) Vaginitis, acute or chronic, manifested 
by leukorrhea. 

(r) Varicocele, if large or painful, 
(s) Vulva: 

(1) Leukoplakia. 

(2) Vulvicis, acute or chronic. 

(t) Major abnormalities and defects. of fhe 
genitalia such as a change of sex, aIiistQ»^ tib6r£o^ 6P 
ctimi^licatiQns (adhesio^is, disRj^it^m»£9), iitCi}mr 
^filial to stit^iMt ^tistMm t^ thesti conditions. 

C3) Urinary System. — The following are causes 
for rejection (also see art. 15-14(2)): 

(a) Albuminuria if persistent or recurrent. If 
the individual has some residual proteinuria under 
normal activity that does not exceed 200 mg/24 
hours, he should be accepted if there is no protein 
(less than 30 mg) in the urine «{!eci(|ien collected 
■Mtewiflg 12 hoats xrf t^pundbency a«d if other 
e«afliiiaatl6«s *e(|imed by 0.ei. If^lCI) (a) ate nor- 
trial 

(b) Cystitis, chronic. Individuals t\ ith acute 
cystitis are unacceptable until the condition is cured. 

(e) Enuresis determined to be a symptom of 
an organic defect (also see art. 15-21(4)(c)(2». 

(d) Congenital malfottMation of the peois: 

(1) Epispadias. 

(2) HypospadiaSj *lifen dt^aip^jcde^ by e^i* 
dence ofinfectjcMi Ofmk^ff tractor ^tiqsble ioifold 
normally. 

(e) Hematuria, pyuria, i^Hndcucia^ of Other 
findings indicative of renal tra£t disea^e^ 

(f) lncontinetiee«jOf tfPlf*, 

(g) Kidney; 

(1) Ab&ence of otie ludnty, l!«g^rdl#5i|f of 

cause* 

153 •Cystic *»r polycystic kidney, conflftiied 
H^oty &f. 

(4) Hydronephrosis or pyonephrosis. 

(5) Nephritis, acute or chronic. 

(6) Pyelitis, pyelonephritis. 

(h) Penis, amputation of, if the resulting stump 
is insafScient to pernalt mfetapition in a Bojrmal 
manner. 

(i) Prostate gl^ndi hypefttiJdpfey ef, i^tfi iiisE- 
Jiary retention. 

(j) Renal calculus: 
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(1) Substantiated history of bilateral renal 
I2^ulus at any time, 

L2). Verified history of re rial cakjilws at any 
fiia» witft Efvi^tetKie of sjtoite ifer msri*^^ the 
preceding 12 tniBnths, cwcent sfittptftflns Qr pqgitiye 
X-ray for calculus, 
(k) Skeneitis. 
(1) Urethra: 

(1) Stricture of the urethra, 

(2) Urethritis, acute or chronic, 
(m) Urinary fistula. 

(n) Other diseases and defects of the atfeiaay 
system which d^vl@usly preclude satisfectotf per- 
ifbrmance of duty or which wottld ^equiire ff isquent 
and prolonged treatment. 

15-15. Head and Neck 

(1) The head shall be carefully inspected, and 
palpated for evidence of injury, deformity, and 
tumor growth. The cause of scars and deformity 
should be inquired into, The examination of the 
neck stiiiU: in^jb^de. careful tOspc^etlaii and palpation 
fot glandtitar g^Ctigi^'fiietit, "defefmity, creptitus, 
limitation of mofjrs^ jand asymmetry. If grossly en- 
larged, the circumference may be measured and the 
figure recorded. 

(2) Head. — The following are cause for rejection: 
(a) Abnormalities which are apparently 

te^Aporary in character resulting from recent injuries 
4fitiiit^^€t»f Itnajj^^bas^^ps^ These inelqjie 
severe contusions andf othe r tifomids of the scalp a»d 
cerebral concussion^ 



(b) Deformities of the skull in the nature ^f- 
depressions, exostoses, etc., of a degree wt^i^ 
would prevent the individual fr^Jii ^yeaciog ft gas 
mask or tji9im«}f h^4g(£W, m^MikAffe^im uiili- 
t«try appearance of the candidate, 

(c) Deformities of the skull of any degjree as- 
sociated with evidence of disejUse of the braioi spinal 
cord, or peripheral nerves. 

(d) Depressed fractures near central sutpus 
with or without convulsive seizures. 

<e) Loss or congenital absence l^s !b@nf 
4utbstfince of the skull which has beeawrrectej 
HseonstFUCtive mateii^lt 

(1) AU eases involving absence of the bony 
substance of the skull which have been corrected, 
but in which the defect is in excess of 1 square inch 
or the size of a 25 cent piece, shall be referred to 
BU-MED together with a report of consultation; 

<2) The report of consultation shall include 
an evaluation of any evidence of alteration of brain 
function in any of its several spheres^, i,e.,j iciteJJi- 
gence, |udjg;metit, fsefceptioa, IseliAvlDr, motor cea- 
trol and Settsory function, as well as any evidence of 
active bone disease or other related complication& 
Current X-rays and other pertinent laboratory 
shall accompany such a report of consultation. 

(f) Unsightly deformities, such as large 
birth marks, large hairy moles^ esctensive scars, and 
mutilations due to injuries OJP jHii^cal operations; 
ulcerations; fisculae, atrophy, ar paralysis of part of 
ebe lWe or head. 
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(3) Neck. — The following are causes for rejec- 

ta) C^yical ribs if symptomatic or so ob- 
iff&W ^*st lijieyfteef 'iound on routine physical ex- 
amination. (Detection based primarily Oa X,-X3y 
is not considered to meet this criterion.) 

(b) Congenital cysts of branchial cleft ori- 
gin or those developing from the remnants of the 
thyroglossal duct, with or without fistulous tracts, 

it;} Fistula, chronic dsjiilMIlgjiOf any type.. 

fdl History t)f tebereutetis lymphadettiiis 
that has not been treated with at least 2 yeatrs of 
dual drug antituberculous therapy. 

(e) Nonspastic contraction of the muscles of 
the neck or cicatricial contracture of the neck to 
the extent that it interferes ^d<fc tile wearing of a 
vatfocm Of jnilitajy §qu^ment or so d^s%tt!fittg 
as «J fflfike fhe iddMdfual objectioflafale iti 
common social relationships, 

(f) Spastic contraction of the muscles of the 
iie&k, persistent, and chronic. 

(0 Txtpmr of thyroid or other structures of 
thfr ftecfc. <See^ lS-25{i>(b)(S)^ 

15-16. Heart and Vascular System 

(1) For methods of examination refer to arti- 
cle 15-88. 

(2) The following are causes for rejeetioa: 

fa) Ml organic vi^tBisf jJisesUeS df' ife 
heart, inclitdilig those Irn^roved hy surgical pro- 
cedures. 

(b) Coronary artery disease or myocardial 
iq/arction, old or recent or true angina pectoris, 
«^ aay time. 

(c) Electrocardi<si^|i&fe ;fe^*^eiiee pf oxajpr 
arrhythmias such as: 

(1) Atrial tachycardia, flutter, or fibrilla- 
tion, ventricular tachycardia or fibrillation. 

(2) Conduction defects such as first degree 
atrio-ventricula block and right bundle branch 
block, (15*^ .tronditions occurring as isolated 
findings lim&i^ itaJ&ttiflg wbea £ar4iae «val«atiop 

(3) Left buBdie hsm^ ^^i. Mm^M 

degree AV block. 

(4) Unequivocal electrocardiographic evi- 
dence of old or recent myocardial infarction; cor- 
onary insuflSciency at rest of af ^ ^tliSSISJ: Or evi- 
dence of heart muscle diseases, 

(d) Hffitt&aphsr or dilfltion of tfee fieaa* as 

.§vl^Ni€^ di«iieftl' lamination or roetttgeno- 
giaplsie'.S^saminatibn and supported by electrocar- 
^ie|Effi]^|liti examination. Care should be taken to 
^{SttQgtlish abnormal enlargement from increased 
4l3.^tpllc filling as seen in the well conditioned 
l^p^ with a sinus bradycardia. Gases of en- 
larged heart "by ast iuippogted i^'^l^mtf 



cardiographic examination will be forwarded to 
BUMED for evaluation. 

(e) Myocardial insufficiency (congestive cir- 
culator'^ milfi^ cardiac dec#fflplnii^0A) Ob* 
vious or covert, regardless of cause. 

(f) Paroxysmal tachycardia within the pre- 
ceding 5 years, or any time if recurrent or disa- 
bling or if associated with electrocardiographic 
evidence of accelerated A-Y einductioil (.Wtolff-- 
Parkinson- Wh ite) . 

(g) Pericarditis; endocarditis; or myocardi- 
tis, history or finding of, except for a history of 
a single acute idiopathic pericarditis or coxsackie 
with no residuals. 

(h) Tachycardia, persistent with a resting 
pplse rate of 100 or more, regardless of cause. 

(i) Congenital or asqtiired lesions of the 
'ftortft and iWit}or vesselsi sudi as syphilitic aortitis, 
demonstrable atherosderosiS which ioierfei^- 
with circulation, congenital or acquired dilata- 
tion of the aorta (especially if associated with 
other features of Marfan's syndrome), and pro- 
nounced dilatation of the main pulmonary artery. 

(j) Hype^tssojiioa evidejaced by predominant 
tjlood pressure rea^ifl^ of 150-mm or more sys» 
tolic in an individual over 35 years of age or pre- 
ponderant readings of l40-mm or more systolic in 
an individual 35 yeafs of age or less. Preponder- 
ant diastolic pressure over 90-mm diastolic is cause 
for rejection at any age. 

ik) Marked circulatory instability as indi- 
cated % orthosffatie hypotensiun, p&r^^WftC^^y- 
cardia, severe peripheral vasoiaotor disttirbaaces 
and sympatheticotonia. 

(I) Peripheral vascular disease including 
Raynaud's; |>henoinena, Buerger's disease (throm* 
faoangiitis obliterans), erythromelalgia, arterio- 
sclerotic and vascular diseases. Special tests will 
be employed in doubtful cases. 

(m) Thrombophlebitis: 
{1} History of ti^ombopWebitis with jer* 
Sistent thronibiis dr erfcteftce cirettja©^ 
struccion of deep veQOtis iuconapetence in the ia-> 
volved veins. 

(2) Recurrent thrombophlebitis. 

(a) y^icose veins, if rnore than mild, Ojr if ■ 
igloelated "Wiik €S^m% sldfl ulceration, or rtsid- 
Ual scars from ulceration. 

(o) Aneurysm of the heart or major vessel, 
congential or acquired. 

(p.) Hi$tp£^ and evidence of s Cf agential pb- 
MOf itiatity whicfi lias be6n tPtated by surgery b»t 
w irh residual abnormalities or complications, for 
example: Patent ductus arteriosus with residual 
cardiac enlargement or pulmonary hypertension; 
resection of a coarctation of the aorta without a 
gtih when there are other cardiac abnorraaUttes 
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or complications; closure of a $€(rf|Qdttiil tjf^ 
atrial septal defect when there ate^ttsMwl ahtibr- 
malities or complications. 

(q) Major congenital abnormalities and de- 
fects pf the heart apid vfissels unless satisfactorily 
c^te^S ^ithetit yesJdiotik or complieatii&iis',. ©©- 
compHcaffic! dextrocardia and other iBinor«^ai^ 
toiliatic anomalies are acceptable. 

(r) Substantiated history of rheumatic fever 
or chorea within the previous 2 years, recurrent 
attacks of rheuinatic fever or chorea at any time, 
ot with evidence of residual cardiac damajge. 

15-1?. Hdght, Wei^i, ^nd Body Build 

(1) tieig&t.—'She aljpfeant's height shall be 
measured iri ffiches to the neatest one-half inch 
(aviation to the nearest tenth of an inch, art. 

1 5-62(4)(a)(3)), without shoes, by a measuring 
scale known to be accurate. The table below sets 
forth the minimum and maximum heights accept- 
able for the several &Lt6g6nh of Bava! ^ervic6, 

(2) Weight. — The applicant shall be weighed 
(males without clothing, females without shoes) 
on a standard set of scales which is known to be 
correct. The weight shall be recorded in pounds 

Mitumuoi and fflisdintlta standards (>f height 
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(fractions of pounds shall not be recorded). TtiK 
applicant's weight should be well distributed and 
in proportion to age, sex, and skeletal structure. 
The following tables (1, 2, and 3) set forth the 
suggested minimum and maximum weight limits 
5^5 related to age and height, The tables are pro- 
Tided as a gj^de: JQ #tpdicalestami^ and should 
not be co^tr^teJ tod sfric%. ^bt eatample, an in- 
dividual may fall between the extremes of the 
minimum and maximum and be not qualified be- 
cause of marked variations in physical propor- 
tions. An applicant, however, whose weight falls 
at the ejaaremes of either the minimum or maxi- 
mum range is accs^^talble o%ly if he is obviously 
active, of firm mti^!%ti3re', atjd evidently vigor- 
ouiS and healthy. In cases where doubt exists as to 
proper proportionment, photographs taken in 
appropriate attire (such as bathing suit) to show 
trunk and limb development should be forwarded 
with the physical examination report to the Bu- 
reau for coosidetation;, this applies also to cases 
of indiyMtlaiSi at)0*e 4)& xsmmmn weight who 
present proper propordibfM^£^d are evidently 
vigorous and healthy. 

(3) Body Build. — A thorough, general inspec- 
tion of the entire body shall be made, noting the 
proportion and symmetry of the various parts of 
the body, the chest development, the condition 
and tone of the muscles, and general nutrition. 
The build shall be recorded as slender, medium, 
heavy, or obese. The following are causes for 
rejection. 

(a) Gongeoital malforriiation of bones and 

{ifS &^^^nt muscular development which 
W&ali interifere with the completion of required 
training. 

(c) Eyidencfs pf CQngeoital asthenia (slen- 
der bones; vi^M Ih0*9*^$.>l&5eropli(^i8; severe, 
chronic consti^atidfli Of ^iimp I^«*5it** if marked 
in degree). 

(d) Obesity. Even though individual's 
weight is within the maximum shown in article 
15-t?(2) (tables 1, 2, and 3) he shall be repoitad 
as not physically q,uaiiiied when the examining 
physician conslde^if ite the Wei^t ift relation to 
the body structure and musculature constitutes 
obesity of such a degree as to interfere with the 

' »n of require traioitig. 



15-15 
Charge 66 



15-17 



16-17 



Tabic 1. Weight Staod^rds fot male officers and oiBcer candidates Navy and Matitie Corps, 

except aviation personnel 



Weight accordiug to age and height 

Itlaximum 

Minimiiin — 



Heiebt (inches) 


(regardless 












41 yeaie 


of age) 


ie-20 


£1-24 


25-30 


31-35 


36-40 


and over 


60 _ _ _ 


100 


163 


173 


173 


173 


1(58 


164 


61 . _ . 


102 


171 


176 


175 


175 


171 


166 


62 _ ^_ _ _ 


103 


1?* 


178 


■US 


177 






63 — . _ 


104 


178 


182 


181 


1«0 


tm 


'in 


64 - , 


105 


183 


184 


185 


185 


180 


175 


65 - 


106 


187 


190 


191 


190 


185 


180 


66 


107 


191 


196 


197 


196 


190 


185 


67 _ _ 


111 


196 


201 


202 


201 


195 


190 




U5 


202 


207 


208 


207 


201 


195 




119 


208 


213 


214 


212 


206 


200 




123 


214 


219 


219 


218 


211 


205 




127 


219 


224 


225 


223 


216 


210 




m 


225 


231 


232 


230 


224 


216 


n « - 


m 


231 


239 


im 


2S7 




223 


74 ^ - - 


m 


237 


246 


246 


2;43' 




229 


75 . 


m 


243 


253 


253 


251 


243 


235 


7^ ----- 


147 


24S 


260 


260 


257 


250 


241 




151 


254 


267 


267 


264 


256 


248 




153 


260 


275 


273 


271 


263 


254 



Table 2. Weight standards for Navy and Marine Corps aviation personnel, 
inciB#ci{>;:^|0il^tt i^C^ caadidate$ 

Height (inches) 64 65 ^ 67 m W M~ fl " M '?^' 7^' 7$ W 7« 

Weight (pouads) 

Minimum ^-.4^^.^^ 105 106 107 111 115 119 XZp 127 131 139 145 i# jji 153 

Maximum 160 165 170 175 ISl 1S6 192 197 203 214 215> 2t5 230 235 



"S^bte 5. Weight standards for all categories of ^(^(Ka^n 
Weight according to age and heigbti 







18-20 


21-24 




31^5 


3&-40 


Ana iiit 


58 ^„ 

59 

m -^=.^„, 


90 
92 
94 
96 


121 
123 
125 
127 


123 
125 
127 
129 


126 
129 

132 
135 


124 
126 
128 
131 


135 
139 
142 
145 


135 
138 
141 
141 


m 

63 „-=^^„ 

64 . .^^.^ 

65 , 


98 
100 

102 
104 


129 

135 
!36 
140 


132 
136 
140 
144 


139 
141 

144 
148 


132 
136 
140 
145 


148 
151 
155 
159 


147 
150 
154 
158 


m - 

m 


106 

109 
112 
115 


144 
147 
152 
158 


l49 

151 
158 
160 


151 

156 
159 
164 


150 
154 
159 

162 


164 

1# 
Ifl 
176 


163 

175 


7Q — 
71 

72 - , _ - __ _ ^ 


118 
lil2 
125 


162' 
168 
171 


166 
171 
175 


168 
171 
176 


167 
171 
175 


181 
185 
189 


180 
184 
188 
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15-18, Lungs and Chest Wall 

(1) A history pertaining to past pulmonary dis- 
eases shall be obtained from the applicant; the 
cheit^hall be examined by inspection, palpation, 
peiptfiiissfeft and auscultation; and fifla% a photo- 
fluorographic or roentgenograplife ^samination 
of the chest shall be made (see att, 15^90) as part 
of the examination to deterijifne physical fitness 
for entry into the service. 

(a) History. — The applicant shall be que$» 
ypned f^eardii^ contact with tuberculosis. 
mitial fU»etctj!osis may indicate a constitatissal 
predisposition to the disease as well as opportu- 
nity for infection. Since pleurisy, with or with- 
out effusion, is a frequent indication of early 
tuberculosis, the greatest care should be taken in 
examining applicants who have apparently re- 
covered from pleurisj'. An occupational history 
of liiining, sandblasting or othKf eticlosed Cx- 
{iQStJre to dust should make thje ^gEtunoconioses 
stispect. A history of any of the Icrlfewing symp- 
toms, especially when protracted, should give 
suspicion of significant pulmonary pathology: 
fever, malaise, night sweats, cough and expectora- 
tion, hemoptysis, wheezing, dyspnea, hoarseness, 
1q5s <?f appetite, loss of strength, loss of weiight, 
Qc a«i5^; 4e3i;ease m mchii^ tolefance. 

(b) lExamtiiaiion.-^'fM applieaBr ^oald be 
seated in a comfortable relaxed position with 
direct light falling upon the chest. Careful com- 
parison of the findings elicited over symmetrical 
areas on the two sides of the chest gives the most 
accurate information regarding ill© i^Bditjfea 
the underlying structures. 

(c) Inspectiott, — ^^Observe for asymmetry of 
the thoracic cage, abnormal pulsations, atrophy 
of the shoulder girdle or pectoral muscles, 
limited or lagging' expansion on forced inspira- 
tion. The large, rounded, relatively immobile 
"barrel" chest may be regarded as teV0erte6'^f 
S^igaificant pulmonary emphysema, 

(d) Palpation. — Observe for tumors of the 
breast or thoracic wall, enlarged cervical, supra- 
clavicular, or axillary lymph nodes, deviation of 
the trachea in the suprasternal notch, and thrills 
associated with respiration or the cardiac cycle, 
Instruct the examinee to repeat such % #ord as 
"jDappn" pr "ainety-stine" in a deep voice and 
l^a^ate syniiffletriteal areas over the two lungs for 
fiifpejPeitfiies in the intensity of tactile fremitus. 

(e) Percussion. — Light percussion should be 
used with the pleximeter finger held lightly 
against the chest parallel to the ribs. Thus slight 
changes in the percussion note are best felt and 
heard when symmetrica} areas of the two lungs 
are percussed. Note moljility of the diaphragm by 
percussing the lung bases at forced iHSpirati©ft 
and again at forced expiration. 



(f) Auscultation. — Instruct applicant to 
breathe freely but not deeply through his mouth. 
Listen to an entire respiratory cycle before mov- 
ing the StetirtJseope bell to another area. Note 
wheezing, rales or friction ruhs. Compare the 
pitch and intensity of breath soasds Keara tjvet 
symmetrical areas of the two lungs. Instruct ap- 
plicant to whisper such words as "one-two-three." 
Note increase or decrease in intensirj' of whis- 
pered voice conduction over symmetrical areas 
of the two lungs. There is normally an increase 
i« fiitch, aad intfit^ity .of the breath sounds and 
wMspired Voic^ o^m the apex of the right Iting 
as compared tO ibe left because of the closer 
proximity of the trachea to the former. Instruct 
applicant to exhale, cough lightly and immedi- 
ately inhale. Auscultate the chest during this 
process, Note any rales, paying particular atten- 
(iop. tmift rales that "breafc" with the cough 
in Ittie ralel tieat^ at the b«giimii% of ^Si^^a* 
tion immediately after cough. 

(g) Functional Examination, — 

(1) A careful history of functional capac- 
ity under Stsffs and exercise shall be taken. Any 
applicant pteSentjng a history suggestive of 
chronjc pulmonary disease .or f u^ejipi^l incs,^^ 
ity shall be carefully examined in that respect 

(2) The ability to ascend and descend a 
full flight of stairs is a rough test of functional 
capaei^. The afjslieaat will be observed during 
this 'm^e^m and; Wi ^npsisi dysgnea, unusual 
restpramry distress, tr athat aBnoiwia! fisiiiisgg 
iS^B be noted. 

(3) Where airway obstruction is a ques- 
tion, the "match" test may he used. The ap- 
plicant is asked to blow out a half-burned match, 
held 6 inches from the mouth (fully open). The 
applicant is asked to take a full breath and blow 
■■t^i itM^; match with a single, maximal expiration 
(flOQttth ^'ide open, lips not pursed).. IndividwaJs 
uttable to extinguish the match afeald fefi COft' 
sidered to have a significant degffee of -airway 
obstruction. 

&^ieifedi^-^he laUon^M^ sm «^tises for c e- 
jeetiteaj- 

fa) Abnormal elevation of the diaphragm on 
either side. 

(b) Acute abscess of the lung. 

(c) Amt& broaehitis antil ^ eoitdition is 

(d) Acute fibrinous pleurisy, associated with 
acute nontuberculous pulmonary infection. 

(e) Acute mycotic disease of the lung 90£h 
as coccidioidomycosis and histoplasmosis, 

(f) Acute nontuberculous pneumonia, 
fg") fbeStgn body in tr^fc^- or i»rc»tiehas. 

(h) Foreign body in the cheSt wail causing 
symptoms. 
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ti) Lobectomy, history of, for a npntubercu- 
toiESj ^liiitali^asat lesion with t^tilaal pulmo- 
nary disease. Removal of more thafl one lobe is 
cause for rejection regardless of the absence of re- 
siduals. 

(j) Other traumatic lesions of the chest and 
its concents. 

(k) Pneumothorax or bistQIj^ thereof within 
S '^te of exattiimdmi « dfue to sJmpie 

Bcattsja or sttegery; within 3 years of date of ex- 
artirnation if of spontaneous origin. Surgical 
correction is acceptable if no significant residual 
disease or deformity remains and pulmonary 
function tests are within normal limits. 

(1) Significant abnormal findings on physi- 
cal examination of the chest. 

(m) Significant pulmonary fonction^ im»^ 
pacity. 

(3) Tuberculous Lesions. — The following are 
causes for rejection (see also art. 15-24): 

(a| JiClfVe tu^c»lo$f$ in any i^tm^t 

tion. 

(b) Pulmonaijf mtjexculosis, active within 
the past 5 years, 

(c) Substantiateii '^iibtf m ^*«iy finditr^ 
iil.pttfc^nary tuberculosis of more than miniiii^I 
estent at any time; or minimal tuberculosis not 
treated with at least 24 months' of approved 
chemotherapy consisting of at least two antituber- 
culous drugs or combined chemotherapy and sur- 
gery (surgery at least 1 year prior to discontinua- 
tion of therapy and the antituberculous chemo- 
therapy being jjo lejs than 24 joioatbs' ^luation 
. SUttd utilfcing at least tw© ■^tlfttihilscc^^ 4tugs). 

(4) Noniubercuknits- Tlie foJlOisrfng, 
are causes for rejection,! 

(a) Ac»m djidiiie' «aas*it$s, |f'4ii## 

than mild. 

(b) Bronchial asthma or recurr«s{it sst||pi&tic 
bronchitis since 12th birthday- 

(fe); Bronchitis, chronic dyiHeJi^ ^ 

•^pjiaaitfiry function disturbao®, 
tS) Bronchiectasis. 

(e) Bronchopleural fistula. 

(f) Bullous or generalized pulmonary em- 
physema. 

(g) Chronic abscess of lung. 

(h) Chronic iRkrous pleural adhesions of suf- 

ficif at ejctfnt to .ieterfete wjth j)uUBtea3Qf fuoc- 
j^o or oBntetH^ the hag field i& the foentgeno- 
gram, 

(i) Chrotiic mycotic diseases of the lung in- 
cluding coccidioidomycosis; residual cavitation or 
more than a few small sized inactive and stable 
residual nodules dmiOss^ted tO be due to 
mycotic disease. 

(j) Congentiat malformations or acquired 
deformities which result in reducing the chest 
capacity and diminishing the cardiac or respira- 



tory functions to such degree as to interfere with 
vigorous physical exertion, or thst piTodu^e da* 
figjiirement when the applicant is dressed. 

(k) Empyema, residual sacculation or un- 
healed sinuses of chest Wall followiflgvjpigeiatiott 
for empyema. 

(1) Extensive putiUi^^cJf fibrous frraSt 9&y 
cause. 

(m), FQf&igh !fe0dy in the lung or j^e^^^ 
ttaunl tmsia^ s^s^id^f aaiye infl^mjpit^ry 
reactibii. 

(n) Multiple cystic digeasS of the lung 0r 
solitary cyst which is large Slid Incapacitating. 

(o) New g»©wtfa # fytmMi Mstory of mas- 
tectomy. 

(p) Osteomyelitis of fife, Sternum, clavicle, 
gC^nki ye^rt^b*?t» 

(g) Ptetflrisj^ ttrltit effitistGin &f igiakitd't^ tlci- 
gin within the previous 2 years. 

(r) Sarcoidosis. (See 15-24.) 

(s) Suppurative periostitis of rib, sterniWtt, 
clavicle, scapula, or vertebra. 

15-19. Mouth, Nose, Pharynx, Trachea, 
Esophagus, and Larynx 

(1) A complete examination by reflected ISf^ 
aliall be made of the anterior and posteriox n^e^ 
the nasopharynx and pharynx, and when ts&CsB' 
sary, the larynx. When considered necesssify, 
transillumination and X-ray shall be employed. 

(2) The Ms^jfili-— 1?MifolIt>wiag am mm$ fer 
rejection: 

(a) Hard palate, perforation of. 

(b) Uareiip^ iij}ks$ satisfactorily repaired by 
Sjtfgery. 

(c) Leukoplakia, if severe. 

(d) Lips, unsightly mutilations of, from 
$|^nds, burns, or disease. 

(e) Ranula, if extensive. For other tumors, 
see also article 15-25. 

{3} JV^wSifr^Wbie f lajlowfe^ w for rejec- 

(a) Allergic manifestations. 

(1) Chronic atrophic rhinitis. 

(2) Hay fever, if severe. 

(b) Choana, atresia, or stenosis of, if sympto- 
matic. 

(c) NftS^ls^tom, perforation of; 

(1> Assoaated with interference of func- 
tion, ulceration of crtmiiig, and when the result 
of Organic disease, 

(2) If progressive. 

(3) If respiration is accompanied by whis- 
tling sound. 

(d) Sinusitis, acute. 

(e) Sinusitis, chronic: 

(I) Evidenced by chronic purulent nasal 
discharge, large aasal polyps, hyperplastic 
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changes of ife U^ftl ^itBSif aofl &ehm 4gJ(^ m€ 
symptoms. 

(2) Confirmed by tr^sillotninailjoa of X- 
ray examination or both. 

(4) Pharynx, Trachea, Esophagus, and-isfy^i. 
— The following, are catises fpc reject^QA: 

(a) Dysphoiiia dne to plica vertttieoMs, 

(b) Esophagus, organic diseases of, such as 
ufceration, varices, achalasia, peptic esophagitis, 
if confirmed by appfO|»riate ^^fp-f OX <^j^gp> 
scopic examinations. 

(c) lidryBi^ paialjcsiGSi .sgBKifK iao*t»f» 
dm to any cause. 

(d) Larytix, organic d&ease m fiieo- 

raryngitls. 

(e) Tracheostomy or tracheal fistula, 

(5) Other Defects and Diseases. — ^The follow- 
ing are causes for rejection: 

(a) Aphonia, 

throat, pharynx, larynx, eSQi^Iiagus, and nose 
•which interfere with mastication and swallowing 
'0i ordinary food, with speech, or with breathing. 

(c) Destructive syphilitic disease of the 
mouth, nose, throat, larynx, or esophagus. 

(d) Pharyngitis and nasopharyngitis, 
chronic, with positive history and objective evi- 
4mm, a si mek a degree as ts» .tesiilt in excessive 
tiflie lost is ffluHtai-y eir^ieooffledt. 

15-20. Neurological Disorders 

(1) The neurological examination shall be 
conducted as follows: The individual shall walk a 
straight lio^ at a brisk pace with his eyes open, 
fuaM; iwm^around. He shall then return in tk& 
s&tm. tmm^ -wkii bis. eyes closed, stQ|(, aad turn 
Bi-otind. txti^ iti spastic, ataxic, locdOi'diilatei or 
limping gait; absence of normal associated move- 
ments; deviation to one side or the other; the 
presence of abnormal involuntary movements; 
undue difference in performance with the eyes 
open and closed. The individual shall then stand 
erect, fieet tQ^ethi^i ssriiis extended in front Look 
loi* unsteadities? aad i^isft^tm tii one (^r 

both of the arms from the assumed position, 
tremors, or other involuntary movements. "With 
eyes closed, the candidate shall then touch his 
nose with the right and then the left index finger. 
Look for ataxia, tremors, overshooting, particu- 
larly at the end of the movement. Examine joint 
aiid»|jitte jnovemettts md muscle condition. iMak 
for muscle atwphi' Ojt jipodofeyEettEO|4^,4ttiiS^ 
hit weakness, Hmftatteji of foint movi^m^t, and 
spitte stiffness. As to pupils, look for irregularity, 
inequality, diminished or absent contraction to 
light, movements of eyes, facial muscles, and 
tongue. Look for strabismus, ptosis, sustained nys- 



m:^S£eeSt xm^W t0 retracted lips, as)mimetry or 
teei^fS of face of tongue. Sensation shall be ex- 
i9.iHElitted by pricking lightly each side of the fore- 
head, bridge of nose, and chin, across the volar 
surface of each wrist, and dorsum of each foot. 
Look for inequality of sensation right and left. If 
these sensations are abnormal, vibration sense 
should be tested at ankles and wrists by tuning 
fork. With eyes closed, the candidate shall move 
each heel down the other leg from knee to ankle. 
Test sense of movement of great toes and thumb. 
Look for diminution or loss of vibration and 
sense of position, and ataxia. Knee jerks and 
plantar reflexes should be tested. When indicated, 
»pp^Qffxi%t^ iabc^atojey tests and X-i;a^ esBmdtxa.' 
tioti& sfeaii tie mad)^. 

(2) The following are causes for cejection: 

(a) Degenerative disorders: 

(1) Cerebellar aodltiedisid^s ai^Eia. 

(2) Cea«bfat at serJesileEosis. 

(Sjt Snfieph<atomyell^> j:«siduals of, wHjc& 
ptefftnit mMsicmfy fsdotmit(» of jail&ajy 
dntf, 

(4) Huntington's chorea. 

(5) Multiple sclerosis. 

(6) iM^^st^ar Bttofrlti^ .attd dfsetoptiies of 
an^ type. 

(b) Miscellaneous: 

(1) Congenital malformations if agso- 
cxated with neurological manifestations and men.- 
togocele even if uncomplicated. 

(2) History of chronic motion sickness. 

itating. 

i4] Pst^fSiS M weafaae^ deferMty, dis* 
coordination, pain, sensory disturbance, intellet!^ 
tual deficit, disturbance of consciousness, or per- 
sonality abnormality regardless of cause which is 
of such a nature or degree as to preclude the satis- 
fasEtSf y performance of military duty. 

(5) Tremgirsg .s^asnwniic larticollis, atheto- 
^'€)^r ft^iieiBai noovemetits more than mild. 

(c) Neurosyphilis of any form (general Jffit* 
resis, tabes dorsalis, meningovascular syphilis). 

(d) Paroxysmal convulsive disorders, dis- 
turbances of consciousness, all forms of psycho- 
motor or temporal lobe epilepsy or history there- 
of esE&pt icjf seissttse^ a^^ciated with tame states 

£^eif ^ufingr^ildbdM ^p'tif. ai'tL 

(e) Peripheral nerve d^tl^dbci 

(1) Polyneuritis. 

(2) Mononeuritis or neuralgia which is 
chronic or recurrent and of an intensity that is 
JieEIfitdically incapacitating. 

(3) Neurofibromatosis. 

(f) Spontaneous !$ubarac{jQ!aid hemorrhage, 
verified history of, xmUas. tau$e has beeo sargii 
cally corrected* 
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mmuA'L m rm meojcai. oiPAs-TMBNTi vs. mw 



1$— 2Xi> Psjcboses, Psychoneuroses, and 

(1) Hxaminatioti Technic. — 

(a) The diagnosis of most psychiatric disor- 
ders depends upon an adequate longitudinal his^ 
tpry. When aec^ary, this information should be 
sfyt^^sQiai^ tjy supplemental information from 
tAisttily, family physician, schools, churches, hospi- 
tals, social service or welfare agencies, and courts. 

(b) Mental and personality difficulties affe 
most clearly revealed in the caqdid^te's behavior 
towajrd #t^ei witli whom he feels telatively at 
ease. The most successful approach is one of 
straightforward professional inquiry, coupled 
with real respect for the individual's personalis 
and due consideration for his feelings. 

(e) The psyGhiatffe examlmtlQa should be 
fX^odueted out of hearing of other pemM% Signif- 
icant historical information might be withheld 
when the individual feels that he must be imper- 
sonal and give replies that will not impress listen- 
ers with his peculiarity. The examiner should pay 
dose atteation to the content and Implication of 
dVi^^'&ti^ iS^i^ftd to any other clues, and, in a 
mfltter-of-fact maimer, follow up whatever is flojt 
self-evident or within acceptable limits of nor- 
mal. 

(d) The Standard Form 93 shall be carefully 
reviewed before the candidate is examined by the 
medical oflfkei. If any of thye last 5 imm 'm ijaes* 
tion ll ^ ciie^bed "yes", Ae eeamJoer"sbdald Be 
alerted to possible psychiatric difficulties in the 
candidate. There are, in addition, other items 
which could possibly indicate emotional difficul- 
ties. For example, "yes" ^swers to several of the 
following ouj^be ifldicatiTe of anxiety, depres- 
sion, or frastca^on in interpersonal rektioAships: 
diz^m or fainting spells, shortness of bteatfi, 
palpitation or pounding heart, bed wetting since 
age 12, attempted suicide, been a sleepwalker, or 
Stutters or stammers habitually. 

(e) In an attempt to predict how an ixidivid- 
ual tviil adjust in f^tio^ 3 fi@view of tiis past 
^jQstment is the most accurate guideline on 
wMcIl to base an opinion. Therefore, his occupa- 
tioliatf school and previous (if any) military rec- 
ords should be thoroughly investigated. The can- 
didate's ability to adhere to the expected social 
mores is further evidence of emotional stability; 
#erefore, civilian disciplinary records shoiild be 
CWefuIIy evaluated. 

(f ) To evaluate the applicant's ability to ad- 
just to the demands of military service, it is desir- 
able to estimate his capacity for duty under the 
following conditions; (1) separatioji) ' licoift home 
and family; (2) restricted enyiroaflient aboard 
ship; (3) ^CdSSity It^f dliedifeaeCi to Mlitary ds^ 



cipline; (4) lack of privacy; (5) extremes of <3li' 
mate; (6) exhausttiSii}; atld (7)' the possibility of 
bodily injury. 

(g) It is fully appreciated that a candidate's 
Motivation ioit spryioe cannot always be deter- 
jeplnect'/is laias the candidate's motivation may be 
fincere, under the less stressful 4sm»ods of Serv^ 
ice, only to become unmotivates dttring peflsdn 
Of rigorous training or arduous duty, with a #e!U--' 
{(instration of his basic psychopathology. 

(h) The examiner, during the course of a 
routine physical examination of the candidate^ 
has ample opportunity to be aware of the fofiow* 
ing: (1) inability to understand and execute re- 
quests promptly and adequately; (2) lack of nor- 
mal response; (3) abnormal anxiety; (4) silly in- 
appropriate laughter; (5) abnormal seclusive- 
ness; (6) over displays of hostility or stubborn- 
ness; (7) retarded psychomotor activity; (8) ab- 
normal shyness; (9) paranoid tendencies; (10) 
pbvioosly beliJW noma! 1..Q.; (11) « history, of 
enuresis or sleep- walking persisting into kt6 
childhood or adolescence (see also art. 15-21(4) 
(c); and (12) abnormal autonomic nervous sys- 
tem responses; i.e., giddiness, fainting, blushing, 
excessive sweating. Note also the lack of such 
liormal anxiety or autonomic responses as might 
fegsott^ly be. expected under cirjcmastances of ex- 
amihalien ftnd other processn^. 

(i) The psychiatric member of the formal 
physical examination board for the U.S. Naval 
Academy and the ROTC Four-Year Scholarship 
Program shall administer the below Reading 
Aloud test to each candidate. For other officer 

candidateSi the test shall b? adjninistered by a 
psychiattiist (if availabfe)f 6r t&e nieijieai eiram- 
iner, if there is evidence or history of speech iift- 
pediment of any degree. The test shall be admin- 
istered as follows: (1) have the candidate stand 
erect, face the medical examiner across the room 
and read aloud, as if he were confronting a class 
of students; (2) if he pauses, even momentarily, 
on any phrase or word the medical examiner im- 
mediately and sharply says, ""What's that?", and 
requires the examinee to start over again with the 
first sentence of the test; (3) on the second trial, 
the true stammerer usually will halt again at the 
same word or phonetic combination and "will 
often reveal serious stammering. 

Reading Aloud Test 

■yoti TidsBed to feijow stH sbotit lay aadfa^^r. 
Well, he is nearly 93 years old; he dresses himself 
in an ancient black frock-coat, usually minus sev- 
eral buttons; yet he still thinks as swiftly as ever. 
A long, flowing beard clings to his chin, giving 
those who observe him a pronounced feeling of 
the u^Os^ respect, "When be speak% his vwCe is, 
|ttst a bit csai^d aad q«tvte«s,8 trifle. TE^fce easJi 
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be piftys skillfully aad with zest upon our 
shall W^a. fiiseept sa v^me^hea the ooze or 
snow or ice is present, he idtwlyjafass a short 
walk in the open air each day. We have often 
urged him to walk more and smoke less, but he 
always answers, "Banana Oil." Grandfather likes 

£6< lie iti^^ 10 Ms im$m0> 

(2) Psyckoies,-^'Ilie: lollowiflg are oiQses for 
rejection: 

(a) Psychosis. 

(b) Authentipaitedl history of .^(3a0X^6 iM» 
^ aessf other than bf a brief dttration i^ssoeiated with 

a toxic or infectious process. 

(3) Psychoneuroses. — The following are causes 
for rejection: 

(a) History of psycboneuratic reaction 
which causes: 

(1) Hospitalization. 

(2) Prolonged care by a physician. 

(3) Loss of time from normal pursuits lb)' 
repeated periods even if of brief duration, or — 

(4) Symptoms or behavior of a repeated 
nature which impaired school or work efficiency. 

(b> History of a brief psychoneurotic reac- 
tion or nervous disturbance withfn the precedia^ 
12 months which was sufficiently Sftwere to j^roa^EE 
medical attention or absence fimi*'weif& or sdflobl 
for a brief period. 

(4) Personality Disoniers, — The following are- 
causes for rejection: 

(a) Personality disorders or mental retard?' 
tion as listed in International Classification of 
Disea^s^ 8th BievMQjB» vgl 1, EHS Publication 
No. eate^fies ?&1 antt §I(J to 315, and as 
evidenced by — 

(1) Frequent encounters with law enforce- 
ment agencies, or antisocial attitudes or behavior 
which, while not a cause for administrative rejec- 
tiop, gre tangible evidence of an impaired ^iaflife' 
l^^fegicai P^Jgacity to sdJipE KJ tb? 3Hiili(IWy Sgf*? 

(2) Overt homosexuality or other forms of 
sexual deviant practices such as exhibitionism, 
fransvestitism, voyeurism, etc. 

(3) Chronic alcoholism or alcohol addic- 
tion. 

(4) Drug addiction. 

(b) CfearAefer said bdto?i@r (iSserrdeiss wb^r^ 
it is e!vident by history and objective examination 
timt the degree of immaturity, instability, person- 
Sility inadequacy, and dependency will seriously 
interfere with adjustment in the military service 
as demonstrated by repeated inability to maintain 
reasonable adjustment in school, with employers 
and feliow-wotkeeSiSind other society groups, 

(c) Other symf tomatic immaturity disordm 
m 



Q,l Swumeriiig, statteeitig,, esc Ji^i^. 

pronounce jiiid eouiidate words preittptly smk 
clearly. 

(2) Enuresis or history thereof persisting 
into lace childhood or adolescence. (See also arti- 
cle 15-l4(3)(c).) 

<3) Sleepwalking or history thereof |ielr- 
slsting into late childhood or adolescence. 

{d) Specific learning defects as listed in Itt- 
teriiatieilal Cflassificariofi of Diseases, 8th Revi- 
sion, vol, 1, PHS P^^catioa No. 16?3> 
306.1 and 781.5. 

15-22. Skin and Cellular Tissues 

(1) The skill shall be carefully inspecteti fcr 
evidence of disease. The examination should "lie! 
conducted in a well-lighted room, preferably by 
daylight. The condition of the skin often reflects 
the presence of pathology in other parts of the 
body as well, and for this reason the dermatologi- 
cal examination is important in evaluating the 
general physical condition of the individual atid 
as a clue to the existence of leisons elsewhere: itt 
the. body. As a g^j^etul jrute, applicants who are 
eSfeeiiSiveiy infested with vtrmin, and filthy in 
j^erson and clothing, should he f ej£i;ttdi 
sailed for military service. 

(2) The following are causes for rejie^o^it 

(a) Acne: Severe, yvheti the face is mafj^B^ 
disfigured, or when esst^^^i •&'¥Olvement dt l^^ 
neck, shouldei^ (Sm% kaefc would be aggra* 
vated by ertvironmental cotiditions or interfere 
i^th the wearing of military equipment. 

(b) Atopic dermatitis (neurodermatitis dis- 
seminata): With active or residual lesions in 
characteristic areas (face and neck, antecubital 
and popliteal fossae, occasionally wrists apd 
hands), or dogumfentetf isis^Ejr {be^POf, 

(C) Cysts: 

(1) Cysts, other than pilonidal, of such a 
size or location as to interfere with the normal 
wearing of military equipment. 

(2) Pilonidal cyst or sinus, if evidenced by 
presence of readily palpable tumor mass, or if 
there is a history of inflammation Or of purul^ftt 
discharge. 

(d) Dermatitis factitia. 

fe) Dermatitis herpetiformis. 

(f) Eczema: Any type 'wlst^Si '«itii«ic 
resistant to treatment. 

(g) Elephantiasis or chronicJj^jteiSiBfijSj 

(h) Epidermolysis bullosa. 

(i) Fungal infections, systemic or stt^gfi^ci^ 
types (if extensive and not qjaaettgiblfe Ift J^e^- 

dfe*ofttte. 
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(k) Hyperhidrosis of hands or feet; Chronic 
Of severe. 

(1). Ichthyosis: Severe, 
tffli) leprosy: Any type. 

(n) leukemia cutis; m^eosiS lluigoMes; 
Hodgkin's disease. 

(o) Lichen planus. 

(p) Lupus erythematosus (acute, subacute, 
chronic, or chronic discoid) or any etfaer de*?aa^ 
losis aggravated \3y sunlight. 

(q) r^ur^imnMMsK 4!^^ ladtcli^^jatt- 
sen's disease}, 

(r) Nevl -"vascul^ tOnSGri: If extensive, 
unsightly, or expQ$f4^ COtistant irtitatioii. 

(s) Pemphigus. 

(t) Psoriasis or a verified hiStOfy theteof, 
(u) Radiodermatitis. 

(v) Scars which are so extensive, deep, or ad- 
imMit that they may intei-ferf witti .th^ wearing 
0$ military equipment, or Shaw ^ ptiMncy to 
ttlcerate. 

(w) Scleroderma, diffuse type, 

(x) Tattooing which is obscene, offensjve» or 
indecent. 

(y) Tuberculosis. 

(z) Urticaria, chronic^ 

if symptomatic. 

(bb) Xanthoma: If disabling or accompa- 
tiied bf b^^^liolesterotemta Or Jjyjpedl^^taiift. 

tf'43i> Spine, Scapidae^ llii^^ ipd SacEOilhc 
Joints 

(1) Have the applicant perform the exercises 
described in article 15-89. Examine carefully for 
midmsm pf inter^jertebral disc syadrpme, mypsitisi 
a*fd tratitdatti£ les!dii$ tjf lite TotSt back {I'tim&Qsa^ 
cral and sacroiliac strains). If the examination 
gives any indication of congenital deformity, ar- 
thritis, spondylolisthesis, or significant degree of 
abnormfil curvature, special orthopedic consulta- 
tion and X-ray examination should be obtained. 

(2) Spine and Sacroiliac /eijwfSit— TOb* folUw- 
ing are causes for rejection: 

(a) Arthritis (see art. 15-12(4)(a)). 

(b) Complaint of disease or injury of the 
spine or sacroiliac joints either with or without 
objective signs and symptoms which have pre- 
vented the individual from successfully tolS&fmi^ 
a physically active potation in civilian life. 

(c) Deviation or curvature of the spine ttam 
normal alignment, structure, or function (sco- 
liosis, kyphosis, or lordosis, spina bifida occulta, 
spondylolysis, spondylolisthesis, etc), if; 

(1) Mobility and weight-bearing power 

(2) More thaa moderate restriction of 
normal physical activities is required. 



(3) Of such a nature as to prevent the in» 
dividual from followiB]| A ^)rSt^a^y;^^*« v|pca>' 
t3©a ift.ciyiliafl life. 

i(4]^ ifegree wliicii will fOtfeffeste wilfi 
the wearily ©f -S' uniform or military equipment. 

(5) Symptomatic, associated with positive 
physical finding(s) demonstrable by X-ray. 

(d) Diseases of the lumbosacral or sacroiliac 
joints of a chronic type and ififeviepsly associated 
with pain referred to the loW^r ^fafemities, mus- 
cular spasm, posttifal defortnittes or limitation of 
motion in the lumbar region of the spine. 

(e) Granulomatous diseases either active or 
healed. 

(f ) Fracture of the spine: 

(1) Healed fracture or dislocation of the 
S|>jne in which there are residuals such m sigaiB? 
cant wedging, malalignment, or alinOrmal neuro-i 
logical findings present to a degree which would 
preclude satisfactory performance of service. 

(g) Malformation and deformities of the- 
pelvis sufficient to interfere with function. 

(h) Ruptured nucleus pulposus (herniation 
of intervertebral disk) or history of operatioi^ for 
this condition. 

(3) Scapulae, Clavicles, and Rihs, — ^The- fol- 
lowing are causes for rejection: 

(a) Fractures, until well healed, and asM 
determined that the, fgsiduais thereof will mtt 
f>reclude the S^EiSfeetery periF^iftaaee of fiiiliJfa^ 
duty. 

(b) Injury within the preceding 6 weejcs^. 
without fractur^„ or dislocation, of more tten a 
minor nature. 

(e) OsEedoiyelitis; 

(d) Prominent scapulae interfering with 
function or with the wearing of uniform or mili- 
tary eqaipmeittf 

13^-24. %«teiate Diseases and Misti^neous 
Conditions and Defects 

(1) Systemic Diseases. — ^The following are 
caases for rejectittn: 

(a) Dermatomyositis, 

(b) Genodermatosis with visceral involve* 
ment (adenoma sebaceum, neurofibromatosis 
(Von Recklinghausen's disease), etc). 

(c) Lepp^s 4«5f 

(d) Iffl|fi|S «xytheiBa«S08us: Amte, subaoite, 
chronic, or otrotilc jSiscdi^. 

(e) Reiter's disease, 

(f) Sarcoidosis. 

(g) Progressive systeffilig Sclerosis. 

(h) Tuberculosis: 

(I) Active tuberculosis in any form or fejf- 
catlQii or substantiated history of active tubercui- 
fasis ^«itlptt,^e |»revious 2 yea^s. 



15-22 



(2) Substantiated history of one or more 
reactivations or relapses of tuberculosis in any 
form or location or other definite evidence of 
poor host resistance to lie tabercle bacillus. (See 
also art. 1^-18(3).) 

(5V Residual physical or mental defms 
from past tuberculosis that would jpeeclttde ^ 
satisfactory performance of duty. 

(i) Vasculitis: Chronic or severe (periarteri- 
tis, malignant papulosa atrophicans, pityriasis 
lidti^oMes et varioliformis). 

(2) General and Miscellaneous Conditions and 
Defects.- — ^The following are causes for rejection: 

(a) Allergic manifestations: 

(1) Allergic rhinitis (hay fever). (See 
alsB art. 15-19.) 

(2) Asthma. (See also art. 15-18.) 

(3) Alergic dermatoses. (See also art. 

15-22.) 

(4) Visceral, abdominal or cerebral al- 
l^^gfi if severe. 

(5) Bonafide histot^ o£ modecate or severe 
geaer^lized (as opposed fb local) sfllergic reac- 
ticJU to insect bites or stings. 

(6) Bonafide history of severe generalized 
reaction mmmmSsf.i^^'i tigf. '«gi^ biSefj 

(b) Any acute pathological condition, i& 
Cltlding acute communicable diseases, -uatil reCDT^ 
ery kas occurred without sequelae. 

(c) Any deformity which is markedly un- 
sightly or which impairs general functional abil- 
ity to such an extent as tOi ^tfViBfit satisfactory 
performance of military duty. 

(d) Chronic metallic poisoning especially 
beryllium, manganese, and mercury. Undesirable 
residuals from lead, arsenic, or silver poisoning 
make the examinee medically unacceptable. 

(e) Cold itijuryj cesiduals of (exampliei 
{fostbite, tMlbMn, Iffimeisioii foot, m teehdi 
foot), such as deep seated ache, paresthesia, hy- 
perhidrosis, easily traumatized skin, cyanosis, am- 
putation of any digit, or ankylosis. 

(f) Unexplained biological false positive 
tests for syphilis (pdsitJ^ ad^tfve 
FTA-ABS). 

(g> ^flariissk; trypanosomksis; ameBiasis; 
schistosomiasis^, uncinariasis (hookworm) asso- 
ciated with anemia, malnutrition, etc, if more 
than mild, and other similar worm or animal 
parasitic infestations, including the carrier states 
thereof. 

(b) Heat pyjEexia (heatstroke, sunstroke, 
etc.): DocnmeMed' evidence of predisposition 
(includes disorders of sweat mechanism and pre- 
vious serious episodes), recurrent episodes requir- 
ing medical atteoxion^ or residual <^ajnry cemlting 



therefrom (especially atfdfac, cserebral, hepatic, 
and renal). 

(i) Industrial solvent and other chemical in- 
toxication, chronic, including carbon bisulfide, 
trichloroethylene, carbon tetrachloride, and 
methyl cellosolve, 

(j) Mycotic infeetiop of internal Qj^^iji.. 

(k) MyosiUs^'fibrositb.'SfeVetei i^^flfci 

(I) Residuals of tropical fevers and various 
parasitic or proto2oal infestations which in the 
opinion of the medical examiner preclude the sat- 
isfactory performance of military duty. 

IS— 25. Tumors and Malignant Diseases 

(1) Benign. Tumors. — ^The followitig stee 
causes for rejection: 

(a) Any tumor of the: 

(1) Auditory canal, if obstructive. 

(2) Bronchus, lung, pleura or mediastinum. 

(3) Central nervous system and its mem- 
branous coverings unless 5 years after surgery and 
11(9 otherwise disqualifyitig residuals of surgery of 
{Original lesion. 

(4) Eye Or orbit (see ^aJSo att. 
lS-13(3)(a)(6)). 

(5) Kidney, bladder, testicl^ ^.pMEiJ^ 

(b) Tumor, benign, of: 

(1) Abdominal wall, if Sofficieotly lacg& 
to interfere with military duty. 

(2) Mohe^ M Wmf iisi &^'^m ^■■m^^^.. 
be subject to trauma MM^^ff Sfjralcf, iaf 
shows malignant potential. 

(3) Breast, thorax, or chest wall, other 
than fibromata, lipomata, and inclusion or seba- 
ceous cyst? which do mt isterfene with militaty 

duty. 

(4) Female genitalia, itlteciisil t)g eWSjSS^i. 
tseealsQ art- 15-l4(2)(i}). . 

{5) *t&ftiAd at oAef sferaciraifM of the 
neck (including enlarged lymph nodes) if the 
enlargement is of such degree as to interfere with 
^he wearing of a uniform or military equipment, 

(6) Tongue, if it interferes with function. 

(2) MaUgnaaf Diseases and Tumors.f-^Uhe: fol- 
lowing are causes for rejection: 

(a> Xeu^mia, acute or chrojctiie. 

in li^^^imt l^faphoio^. 

(cf BitSiigfiaflt tUfftor of any kind, at any 
tittte, substantiated diagnosis of, even though 
surgically removed, confirmed by accepted labora- 
tory procedures, ^HE^i m mted ia article 
15-13(3)(a)(6), 

ti^WA* Y&miM tJ^bmm 

(1) All applicants for the naval service shall 
receive a serologic test for syphilis. This test shall 
be coaducttd at the tiioe of application if the in?' 
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dividual is a suspect or presents clinical evidence 
of venereal disease or has a history thereof. If this 
test is not conducted at the time of application, it 
shall be conducted as soon as practicable after re- 
porting to first duty statioa or Reserve activity, as 
aj>proj>riate. 

(2) Procedure When SmethgtM Test for 
Syphilis is Positive. — 

(a) All applicants giving a positive serum 
reaction shall be sufficiently checked, preferably 
by another laboratory, to assure persistence of re- 
action and to minimize chance of error. An 
FTA-ABS test shall be obtained also at the same 
time to further differentiate biological false posi- 
tive reactioiis f rpm syphilis. If xeqyired, the facil- 

of lotai or State £16^^ ^^s^Moimts may be 
litilisted for performing"8eio3^C9^ji tests at the 
time of application. 

(b) The possibility of a false positive sero- 
lo^c test for syphilis should be considered in 
thorn ^fl&gitui who have or ar« iSJBvalescent 
ffort aniy ^tge jalectious disease er eeismt fever 
from any c^tise .^see Jblftlegic felse positive reac- 
tion, art. l5-24(Zf{0}, A persistently positive 
serologic test for syphilis may or may not signify 
active syphilis; it may represent a test that is 
sero-fast or biologic false positive. There will be 
applicants, therefore, that may qualify under such 
Mtcumstaflce§5 ihoge with eviijence of ^de- 
tptsi^ ttrntisA i^pMlis Of ikm^ "miAi evi- 



dence of adequately treated congential syphilis 
who show no complications or permanent resid- 
ual of the disease, etc. (See art. 15-25A(3)(c).) 
Consultation with a syphilologist should be qh^ 
mimd if the soiutioi? tp the problem of a |!er$£$t- 
eutly positive iserotegife tefst -is aot readily app*- 

ent. 

(c) All applicants who have clinical evi- 
tlence of venereal disease and all personnel with a 
positive serological test resulting from syphilis 
which existed prior to entrance in the naval serv- 
ige sbali be xeported (MEP-6222H0 to U^, 
Public ^eatift Service aad tfee f^jdi i3e* 
partment, in accordance vnth. BiEJMBD lagtfUC'- 
tion 6222 series. 

(3) Venereal Dif»asmi—^*^e following are 
causes for lejectipm 

(€) Any active venereal infec^^bh or any 
active infectious process resulting therefrom. 

(b) Venereal disease which has not satisfac- 
torily responded to treatment. The finding of a 
positive serologic test for syphilis following ade- 
quate treatment of syphWi $S litot in itself consid- 
ered evidence of venereal disease which has ttot 
responded to treatment (see art. 1 5-24(2) (f)). 

(c) Complications and permanent residuals 
of venereal disease if progressive or of such na- 
ture as to interfere with ^idbe'-Satisf^tory perform- 
ance of doty, or if subject to aggravauoo by mill- 
mry service. 
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CHAPTER li. PHYSIC:AL EXAMINATIONS 



Sectioj) II. PHYSICAL STANDARDS FOR SFEUAL PERSONISBL GROUPS 



General 

Induction, Enlistment, SOd ^eeO&ttMlp 

Aviation Personnel „„™,-_,.. , 

Submarine Personnej 
Nuclear fifid 

Mutj^ Sitore Powsr ^r^ram 

Radiation Workers 

Diving Duty 

Antarctica Duty ■ 

State Department Duty 

Speckl Ii|(«elj!j^§^ai:«> QjfiCers 

Women _ 

Ftrefighting Instructor Persofltiei 



Article 

15-26 
15-27 
15-28 

15-29A 
t5-29B 
15-29C 
15-30 
15-31 
15-32 
. l^S' 
15-34 
I5-34A 



(1) Ctertain groups of personnel, by reason of 
the particular type of duty to which they will be 
assigned, are required to meet physical standards 
which differ somewhat from those stated in the 
preceding section. Some of these groups and the 
special physic^ standards which are in esffecj 
considered separately in the articles that follow, 

15—27. Induction, Enlistment, and Reenlistment 
(of Males in the U S. Navy, U.S. Marine 
Corps, or Reserve Components Thereof) 

( 1 ) Chapter 2, Army Regulations 40-501 
(Standard of Medical Fitness), contains the phys- 
ical standards and causes for rejection for induc- 



tion, enlistment, and reenlistment (or extension 
of enlistment) of males in the U.S. Navy, U.S. 
Marine Corps, or Reserve components thereof. 
When considering ao. ijuiividnal for inimediate 
reeralisttuent or teKtensfon of enlistment, refer 
to article 15-3(3) and SECNAVINST 1850.3 
series. These standards do NOT apply for the 
enlistment or appointment of females, appoint- 
ment of males in any category, or for the en- 
rollment of officer candidates in any Navy or 
Marine Corps. ptrQgram, For convenience t^SSe 
standards mth ats^fitable appendices are re* 
printed ofl '|6& following pages. Attention is 
invited to the BtJMED footnotes at the bottom 
of certain pages. (Sample Navy refetetlCe iop 
the following articles: 15-27— 2-3a.) 
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CHAPTER 15. PHYStqAt EXAMINATIONS 



2-3. Abdominal Organs and Gastroinfes- 
final Sy«liin 

Thfe eamm for f ejeeMom-fi^ s^iifliiAl»^, 
istment, and induction are — 

a. Cholecystectoniy, sequelae of, such aa post- 
operative strictui-e of fHe mm^ffa Mlfe 'cttt«*t, 
reforming of atones in hepatiig $f common bile 
ducts, or incisionftl beJst&Skt or postchole- 
cystectomy syndrom© vMm symptoms art so 
severe aS to iftt^iff sssdtfe BormaJ perf ormaiiee 
of duty. 

b. Cholecystitis, acute or chronic, with Or 
i^^lk&ai cholelithiasis, if diagnosis is confirmed 

usual laboratory proeedarfes. or authentic 
inedical records. 

c. Cirrhosis regardless of the absence M 
manifestations such as jaundice, ascites or 
known esophageal varices, abnormal liver 
function tests with or without history of 

dhronic^j^tegtioligm, 

e. Gastritis, chronics J^ffl?t*Q^hlE, ^fme^ 

f. Hemorrhoids, 

(1) External hemorrhoids producing 
m^ilet symptoms* 

f2) Intern^: btSaorrhoids, if large or ac-^ 
^ompanied with hemorrhage ox pirotrviding ifl- 
termittently or constantly. 

g. HepatiUw vA&iin ihe fn^&e&iti^ € m&tiths, 
or persistence of symptoms after a reasonable 
period of tiffie with objective evidence of im- 
p&irmeBt of liver function. 

(1) Hemia »&er tfcai miiM i|^p^ti|Jtoi 
matic umbilical or hiatal. 

(2) History of operation for hefllia 
,1i^?i^h& the preceding 60 days. 

4> Intestiimi i&bs^fm&n or iialhenticated 
history of more than one episode, if eithe* oc- 
curred during the preceding 5 years of if r©'- 
ftulting condil^on- re^ltis whi^ j^ddti^ gf|fr 
nificant symptoms or requires treatment. 

^. MegtusGlon of more than mintmal ^ftee, 



diverticulitis, regio^^l enteritis and ulcerative 
mi^i' TrrvtaJb^ haUii of m&S^- th^n moderate 
degree. 

k. Pancreas, acute or chronic disease of, if 
proven by laboratory tests, or atttheaticated 
mtflicai records. 

I. Rectwn. stricture or prolapse of. 

m. Resection, gastric or of bowel; or flros- 
^^'i%i&rQ6tomyi *hoWe*^ei' niittitttal' iEitesMnal 
resection in infancy or childhood (for exam- 
ph'' for intussusception or pyloric stenosis) is 
acceptable if the individual has been asympto- 
matic since the resection and if surreal con- 
sultation (to include upper and lower gastrolii- 
testinal series) gives complete clearance. 

H. Seafn. 

(1) Scars, abdominal, regardless of cause, 
which show hernial bulging or i^hich interfere 
with movements. 

(2) SciiF pain associated wifh disturba®^ 
of function of abdominal wall <ir contained vis- 
cera. 

0. Sinuses of the abdominal wall. 

p. Svlensctomy, except when accomplished 
fei^e following :■ 

(1) Trauma. 

(2) CAJises tjnrelated to diseases of the 
spleen, 

(4) Disease involving the spleen when 
followed by eorrectien of the condition for a 
period of .at least Z fmfB, 

^^0^4, Sie paragraphs 2-40 and 2^1. 

(1) Ulcer of the stomach 6;p l^Tlodenum if 
diagnosis is confirmed by X-ray examination, 
mr authenticated listory thereof. 

(2) Authentic history of surgieal op^a- 
tion(s) for gastric or duodenal ulcer. 

a, Othw congenital or acquired abnormali- 
Uei. and defects which preclude satisfactory 
f efiftWSnce of military duty or which ^eqwtee 
freijueiitand prolonged t.re^troent- 
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2-4. Bjood and Blood-Forming Tissue 

The causes for rejectiOffl Jof afpointmeiit, enl- 
istment and induction are — - 

a. Anemia: 

(1) Blood less anemia — until both condi- 
tion aM baai^ cause are corrected. 

(2) Deficiency anemia, not controlled fey 
medication. 

(3) Abnormal destruction of RBC's: 
Hemolytic Miejajtia, 

(4) Fau% BBC construction; Hereditary 
hemolytic anemia, tiiallasaemia, and sidtle cd- 
lanemiat 

(5) ll^eleplsQiigie anemia: Mjfelonmtosis, 
leukemia, Hodglkin's disease. 



>Q0»r3IIMfN0 TfSSUt EiiilASiS 

(6) Primary refractory anemia: Aplastic 

fl) t)ti6 to changes in coagulation system 
(hemophilia, etCtJ. 

(2) Due to platelet deficiency. 

(3) Due to vascular instability. 

ated with increased susceptibility to infection. 

d. Myeloproliferative disease {other than 
leukemia) : 

(1) Myelofibrosis. 

(2) Megakaryocytic myelosis. 
(S) ^oiycfttifmia "e*ra. 

4; SpUnomegaly unMl the cause lia retfteeiiJed. 

/. ThromboemboUe diseme esceepl fi$»ir'^u|^ 
nonrecurrent conditions. 
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2-5. Dental 

The causes for rejection for appointment, en- 
listment, ani S^fi^ 

«, TB^mMM bf M0 i&ws &r MmUmlh^ Mimes 
which are not easily remediable and whi6!hj will 
incapacitate the individual or prevent th^ mUs^ 

6. Malocclusion, severe, which interferes 
with the mastication of a normal diet. 



c. OTal tissnes, extensive loss of, in an 
amount that would prevent replacement of 

*d. Orthodontic appliances, -speGial %^r< 
ministrative criteria in paragraph ?-12. 

c. Relationship between the mandible and 
maxilla of sjidi a nature as to preclude future 
satisfactory prosthodontic replacement. 



2-6. Ears 

The cauises for reje#i»fi; fm aijjjoiittn30at, dn- 
ljstjnteBf|,.#iiiKii4^tion sx^^ — 

a. Auditory canal. 

(1) Atresia or severe stenosis of tibf C^- 
t^miMVi-dft.otf eanal. 

|2) Tumors of the gjcternal auditory csual 
ejteepit niild exostoses. 

b. Auricle. Agenesis, severe ; or severe traii'< 
matic deformity, unilateral or bilateral, 

c. Mastoids. 

{ ly M^^^iSt^, actfte oi- diftmfc. 

(2) Residual or mastoid operation with 
marked external deformity which precludes or 
interferes with i^ie l?el.i*iilg of a gas mask of 
Idmet. 

(3) Mastoid fistula. 

d. Meniere's syndrome, 

e. Middle ear. 

(1) Acute or chrofiSc suppurative otitis 
«i©aia. ludi^Muals with a recent history of 
acute suppurative otitis media will not be 
accepted unless the condition is healed and a 
aaffieient fcterval of time subsequent to treat- 
ment has elapsed to insuje that the disease, is in 
fact not chronic. 

ft) ■Adh^i^'Vte efflSis media associated with 
hearing level by audiometric test of 20 db 
or more average for the speech frequencies 
(506^* lOOOi a*id cycles fee Siodctidi) fe 

*lndivi duals with orthodontic appljancefi dttqchs^ 
OS active treatment is required. 



either ear regardless of the hearing level in 
the other ear. 

(3) Acute or chronic serous otitis media. 

(4) Presence of attic perforation in whicfe, 
presence of cholesteatoma is suspected. 

(5) Repeated attacks of catarrhal otitis 
aediai intact f^^yish, thiekened druin(s). 

/. Tympanic membrane. 

(1) Any perfo ration of the s^^pmtc 
membrane. 

(E) 'Severe searring of flfee t^ift'isahiit* ttife*a- 
brane associated with hearing level by audio- 
metric test of 20 db or more average for the 
spe€ffih ti»e«tumieies f SW, 1000, aai ^aOf ' 
per second) in eithei' ear regardless: <>f the 
hearing level in the other ear. 

g. Other diseases and defect^ of the ear 
which obviously preclude satisfactory perf<^?Jtt** 
anee of duty or which requife ffeigfuetjt a«d 
prolonged treatment.^ 

( See also para 2-6. ) 
The cause for rejection for appointment, en- 
listment, and liid'tieti^B 

Hearing acuity level by audiometric testing 
(regardless of conversational or whispered 
voice hearing acuity) greater than that de- 
scribed in table I, appendix II. There is no ob- 
jection to conducting the whispered voice test 
or the spoken voice test as a preliminary to 

) the te«fh iiie sdmfnlstrotIv#(y unaeeep^t^y e sO' leng 
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Smimn VI. ENDOCRINE A 

2-8. Endocrine and Metabolic Disorders 

The causes for rejection for appointment, en- 

degree. 

h. Cretinism, 

d. Diabetes mellifus. 

e. Gigantism or acromegaly^ 
W^eomi^^i f©i?si&tfei»j|,, r^a^t'iilesg i^tmim, 

g. Goiter.. 

(1) Simple goiter with definite pressure 
symptoms or so large in size as to interfere 
with fee wearing of a wiKtey uniform or mili- 
tary equipment. 

(2) Thyrotoxicosis, 

Section m 



METABOLIC DISORDERS 

h. Gout. 

i. Hyperinsulinism, confirmed, symptomatic. 
J. Hyperparathyroidism and hypoparathy- 
roidism. 

k. Hypopituitarism, severe, 

I. Myxedema, spontaneous or postoperative 
(with clinical manifestations and not base<j[ 
solely on low basal metabolic rate) . 

m. Nutritional deficiency diseases (including" 
sprue, beriberi, pellagra, and scurvy) which 
^e.Hjore than mild and not readily remediable 
'0r iii which permanent pathological changes 
feve been estaWished. 

n. Other endocrine or meiahoUc disorders 
which obviously preclude satisfactory perfor* 
mance of duty or which require frequent and 
prolonged treatment. 

mmmm 



2—9. Upper Extremities 

(See para 2-11.) 
The causes for rejection for Itppjfatment, en- 
listment, and induction are— ^ 

^a. tvmiaUim bf m&Mdn. Ah iti'dfvidttal will' 
be considered unacceptable if the joint range? 
of njotion are less than the measurements listed 
ljelo-wr(Tlt8-e4tl). 

(1) Shoulder. 

- (a) Forward elevation to 90°. 
(6) AbdQetkitttotO** 

(2) Elbow. 

(a) Flexion to 100°. 
(6) Extension t« 1^*; 

(3 ) Wrist. A total ra«ge ol %$^' ii&^mmn 
plus flexion). 

(4) Mmd. 

(a) Pronation to the first qaarter of 
ijormal arc. 

(b) Supination to the first quarter of 
the normal arc. 

(5) Fingers. Inability to clench first, pick 
up a pin or needle, and grasp an object. 

6. Hand and fingers. 

(1) Absence (or loss) of more tJian % of 
the distal phalanx of either thumb. 

15-^ 
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phalanx of an index, middle or ring finger 
of either hand irrespective of the afe&eacfe ttjy 
loss) of little finger. 

(2.1) Absence of more than the distal 
fiRaiianx of m,y twa M ^ following Angers, 
index, mMdte finger or ring finger, of either 
hand. 

(3) Absence fsi. haA^ or aiij? Itoytioti {here- 
of except for fingers as noted abe^.. 

(4) Hyperdactylia. 

iS) Scars and defoffnitis^ of "Angers 
and/or hand which impair circulation, are 
symptomatic, are so disfiguring as to make the 
iftdiviiiw&I objfeetionlifeki in orimarj? so^l re- 
lationships, or which impair normal function 
to such a degree as to interfere with the satis- 

&etoi!y pejtf^iamiiee sftiHta^f 4tttFi 

Healed disease or injury of wrist, elbow, or 
shoulder with residual weakness or symptoms 
of miidt » d^tee M t@ merciu^ satis^^a^orf 
performance tf jStty. 

S'lll. tower Extremities 

(See para 2-11.) 
The causes for rejection for appointment, en- 
Istmestj i^ndinSaetion are — 



■^a. Limitation of motion. An individual will 
be considered unacceptable if the joint ranges 
of motion are less tha» measui^tnents 
listed below {TM.8-^,640>» 

(1) Hip. 

(a) Flexfe&*ttti0*. 

(b) Extension to 10* (beyondi d). 

(2) Kme. 

(o) Full extes^ieR; 
(b) Flexion to iO**. 

(3) Ankle. 

(b) Plantar flexion to 10°. 

(4) Toes. Stiffness which interferes with 

(1) Absence of one or more small toes 
of one or both feet, if function of the foot is 
;^;ofU',' «i- Wftiiiiig Of 3%w#!E|f is ^ 
sit^^f^ of foot or any portion ihms^ t^^e^ 
faj**©*^ as noted herein. 

(2) Aibsence (oj? less) «ii 0<^t toe(8) or 
loss of dorsal flexion thereof if futietiafn '0>|.^ 
foot is impaired. 

■ t^) toes precluding the yrmxing 
combat service boo$s. 
(4) Clubfoot. 

'0^ IPIatftsot, pronounced cases, with de- 
^ij^S;' fVpflliti qf the foot and marked bulg'ing 
of the inner border, due to inward rotation of 
the astragalus, reg'ardless of the presence or 
at^ence of symptoms. 

(6) Flatfoot, spastic. 

(7) Hallux valgus, if severe and associ- 
ated with ma^leed exostosis or bunion. 

(8) Hammer toe which interferes with 
the wearing of combat service boots, 

(9) Healed disease, injury, or deiifftli'^ 
including' h3T)erdactylia which precludes run- 
ning', is accompanied by disabling pain, or 

feots. 

(10) Ingrowing toe nails, if seveV0i/^$ n&t^ 
remediable. 

(11) Obliteration of the transverse 
asgoeiated with permanent flexion of the mm^ 
toes. 

(12) Pes cavus, with contracted plantar 
fascia, dorsi flexed toes, tenderness under the 



metatarsal heads, and callosity under the 
weight bearing areas. 

(1) Dislocated semilunar cartilage, loose 
or foreign bodies within the knee joint, or his- 
toid of suJgieal eorreetion <rf game if— 

(a) Within the preceding 6 months. 

(6) Six months or more have elapsed 
since operation withoift recurrence, and there is 
instability of the knee ligaments in lateral or 
anteroposterior directions in comparison with 
the normal knee or abnormalities noted on 
X-ray, there is significant atrophy or weakness 
of the thigh musculature in comparison with 
tJie normal side, thei^ is not acceptable active 
motion in flexion and extensioHi OT there are 
oth^r symptoms of internal derangement. 

(2) Authentic history or physical findings 
of an unstable or internally deranged joint 
causing disabling pain or seriously limiting 
function. Individuals with verified episodes of 
I)i^Ii»ig or locking of knee who haw not 
undergone satisfactory surgical correction or 
if, subsequent to surgery, there is evidence of 
more than mild instability of the knee liga- 
ments in lateral and anteroposterior directions 
in comparison with the normal knee, weakness 
or atrophy o| tftlgfe witi^feealatofe ih eom»- 
parison with the normal side, or if the indi- 
vidual requires medical treatment of sufl^cient 
freqaeiicy to intei?ieyf wlife #e pt^oj^antje 
of military duty. 

d. General. 

(1) Deformities of one or both lower ex- 
tardmities whicli ^have interfered with function 
to such a degree as to prevent the individual 
from following a physicaUy mtive vocation in 
civilian life or which would interefere with the 
satisfactory completion of prescribed training 
and performance of military duty. 

(2) Biseases or deformities of the hip, 
knee, or ankle joint which interfere with 
walking, running, or weight bearing. 

(3) Pain in the lower back or leg which 
is intractable and disabling to the degree of 
interfering with walking, running, and weight 
bearing. 

(4) Shortening of a lower extremity re- 
sulting in any limp of noticeable degree. 
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2—1 1 . Miscelloneous 

(See also para 2-9 m& t-^lQ.) 
Tlie causes for i-ejection t&f 
ISgteient, and induction are. — 



a. Arthritis, 

(1) Active or subacute arthritis, ineltldr 
ing Marie-Strumpell type. 

(2) Chronic osteoarthritis or traumatic 
arthritis of isolated joints of more than mini- 
mal degree, whicli has interfered with the fol-' 
lowing of a physically acti\'e vocation in civilian 
life or which precludes the satisfactory per- 
formance of military duty. 

(3) Documented clinical Wjgtory of rheu- 
matoid ai'thritis. 

(4) Traumatic arthritis of a tmjdt lohil 
of more than minimal degree^ 

?). Disease of any bone or joivt, healed, with 
such resulting deformity or rigidity that func- 

c. Dislocation, old unreduced; substantiated 
history of recurrent dislocations of major 

matic and more than m%W\ or if, subsequent 
to surgery, there is evidigftee of more than mild 
f flstftMKty In comparlBon witH "ffie norma'l Jbitrt, 
weakness or atrophy in comparison with the 
nornaal side, or if the individual requires med- 
^eitl tteaitoeiife of SufeelC frequency to inter- 
fere win fKe performsnce of military duty, 

d. Ftaetm'es. 



( 1 ) Mai united fractures tJiat laterf ere sig- 
nificantly with function, 

<g) tlttUliiledlr^tures. 

(3) Any old or recent fracture in which 
a plate, pin, or screws were used for fixation 
md l^ti in pl&m aSlifl wJiich may be subjieet to 
easy trauma, i.e., as a plate tibia, etc. 

e. Injury of a bone or joint within the pre- 
ceding 6 weeks, without fracture or disloca- 

/. Muscular ])aralysis, contracture, or atro- 
phy, if progessive or of sufficient degree to 
kftstfeiS! with, ifiiil^f «i^?WBe. 

g. OsUomyeMis, jsctfve ar y^**«al, <jf »Hy 
bone or substantiated history of osteomyelitis 
of any of the long bones unless successfully 
treated 2 m xmf'& yearg pife\fJo«^y wltKmit 
subsequent recurrence or disqualifying seque- 
lae as demonstrated by both clinical and X-ray 
e'videnee. 

4 Wears, extensive, deep, or adherent, of the 
skin and soft tissues or neuromas of an ex- 
tremity which ai'e painful, which interfere 
with muscular m&vewi^tS/ wM^ preelflite the 
wearing of military equipm^tlt, of that sho^ a- 
tendency to break down. 

j. Chondromalacia, manifested by verified 
tets>^<rf joint effusiOHj 5 
tion, or residuals fmm nvcvgim^f. 
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2-12. Eyes 

The causes for rejectioiM' t&v 
listment, and induction are— 



a. Lid^. 

il) Btepharitis, chronic more than mild. 
Oafees of aeufe blepharitis will rejected un- 
Ul cured, 

(2) Blepharospasm, 

(3) Dacryocystitis, acute or chronic. 

(4) Destruction of the lids, complete or 
extensive, sufficient to impair protection of the 
eye from exposure. 



(5) Disfiguring cicatrices and adhesions 
pi Hbs ^fdiifls to each Q&im m fee eyeball. 

(6) Growth or tumor of the eyelid other 
than small early basal cell tumors of the eye- 
lid, witicli cm be cured by treiSttitent, and small 
nonprogressive asymptomatic benign lesiOM. 
See also paragraphs 2-40 and 2-41. 

(7) Marked inversion or e version of the 
eyelids ««flie:ie# # rnvm. ip^J^itly appear- 
ance or "«fat@*itig ef f entropicai or eetfo- 
pion). 

(8) Lagophthalmos. 



(9 ) Ptosis inteef^ittig with. visim> 
($0) TmHilasis, Severe. 

&. Cmjunet'ha. 

(1) Conjunctivitis, chronic, including ver- 
nal catarrh and trachoma. Individuals with 
iicuti' eenjiififetivitis g,ri «Mea^?|ik^ «itfl 
condition is cured. 

(2) Pterygium; 

operative procedures. 

(b) Pterygium encroaching on the cor- 
ttea 'i» i^^ess ©f S laillimeters a*" iSri^fjferfef 
with vistoii. 

C. Corvea. 

(1) Dystrophy, corneal, of any type in- 
cluding keratoeontis of any degree. 

(2) Keratitis, acute or chronic. 

Ulcer^ corneal; history of recurrent 

ahem' ^ mtn^ Si%mmm^ (including her- 



■^(4) Vascularization or opacification of 
the cornea from any cause which is progrea- 
si?# -ftr irectnees ^vision fedow ^k.^c^f^'pm- 

d. Uveal tract. Inflammation of the uVeal 
tract except healed traumatic choroiditis, 

e. Retina. 

cysts, and other congenito-heredit$i^ Cttlidi- 
tions that impair visual function. 

(^1 I>e^8eraiti6Ms of tli# reWim 
elude macular cysts, holes, and other degenera- 
tions (hereditary or acquired degenerative 

macula. All types of pigmeniaaiT ^tf^aaerii&nB 
( pri mary aa^ secondary ) . 

m Detaehiwent of tlie t^tiit^ ^ lifst^ 
of surgery for same. 

(4) Inflammation of the retina {-jifetinitis 
fl*"0*liej* tefifflinmatory eondiliotis of Hi© relhia 
'to include Coat's disease, diabetic retinop- 
athy, Eales' disease, and retinitis proliferans). 
/, Optic nerve, 

(1) GBIlI^Bifct>-fe«se<3i^t^y conditions of 
the optic nerve or amy other central nervous 
system pathology affectaiig the efficient func- 
tito # the optie a&r?©. 



(2) Optis neuritis, neuroretinitis, or sec- 
m$s^ ©pfSe »ti®i>% if^iriliiig^ i^mfimm ©r 
document history of aMstekf. 6f j^ireteiliar 
neuritis, 

(S) OfMt atrop^jf fuiwiftjlt^ ftp gSi&j^* 
ary). 

(4) Papilledema, 

g. Lens, 

(2) Dislocation, partial or complete^ of 
a lens. 

tS) Opacities iof -lhfe % isb iat©rf©i« 
withvisionot Wfelcifc '(^^amSm^i, % h& l«fo- 
gressive. 

h. Ocular mobility and motility, 

(1) Diplopia, documented, constant or ifi- 
termittent from any cause or of any degree 
interfering ;vith visual function (i.e., may 
suppress). 

(2) Diplopia, monocular, 'ige^ineiited, in- 
terfering with visual function. 

(3) Nystagmus, with both eyes fixing, 
congenital or acquired. 

(4) Sttabismus of 40 prism diopters or 
more, uneorr&ctable by lenses to less than 40 
diopters. 

(5) Strabismus of any degr^: ^M^S* 
nied by documented diplopia. 

(6) Strabismus, surgery for the correc- 
tion of, within the preceding 6 months. 

i. Miscellaneous defects and diseg^eB, 

(1) Abnormal con^itfcins ©I ifee or 
visual fields due to diseases of &e eentral 
nervous system. 

(2) Abs^aeistJf s& eye. 

(3) Asthenopia severe. 

(4) Exophthalmos, unilateral or bilateral, 

(5) Glaucoma, primary or secondary. 

( 6 ) Hemianopsia of any type. 

(7) Loss of normal pupillary reflex reac- 
tions to light or accommodktibti to distance 
or Adies syndrome. 

(8) Loss of visual fields due to organic 



(9) Night blindness associated with ob- 
jective disease of the eye- Verifled g^ngenital 
night blija^est, 

flO) Be^w^dte of old contuaions, lacera- 



MANUAt OF THE MBSf'-^AIi. U.S. NAVY 



15-27-2-18 



Sh., peases om§ $0ect0 • 

$4;sfe5*t which obviously ptreclude satSsfeetoy 



md proloagefl treatment. 



Section X. HEAD AND NECK 



The causes for rejection for appointment, en- 
listment, and induction are — 

a. Abnormalities which are apparently tem- 
pttrai^! ia eliatacter resoltiiig from recent inju- 
ries until a period of 3 months has elapsed. 
These include severe contusions and other 
WoiUHis si tlte scalp aSd cerebral concussion. 
See paragraph 2-31. 

b. Deformities of the skull in the nature of 
depressions, exostoses, etc., of a degree which 
ygmU prevent the individual from Wearing a 
gas mask or military headgear. 

e. Deformities of the skull of any degree as- 
sociated with evidence of disease of the brain, 
spinal cerd, lor pgrCphep»l nerves. 

d. Depressed fractures vear cei^^i $fUlcu$ 
with or without convulsive seizures. 

e. Loss or congenital absence of the bony 
su1i^laii«g of ^ iknXl ftst ^ceeaaiiiUy ctt* 
reCtcjd V r^S^iitiitefucitive material: 

(1) All cases involving absence of the 
bony substance of the skull which have been 
€®i!^ect«d feut in whieh the defect, is im ^mm 
of 1 square inch or the size of a 25 cent piece, 
will be referred to The Surgeon General*to- 

It) ^he tepOJlj ^ ^GWittltaliiiM -nMi 4m- 
Cjude an evaluation M WCi e^Mence of altera- 
tion of brain funCiioit ^ ai^ of its several 

behavi^jr, motor control and sensory funetion 



as well as any evideigsfe-Qf active bone disea&e' 
or other related com|iMe^ons. Current X-rays 
and other pertinent lafcoratorj' dalSi will ac- 
company such a report of consultation, 

/. Unsightly deformities, such aa large 
birthmarks, large hairy moles, extensive scars, 
and mutilations due to injuries or surgical op- 
erations; ulcerations; fistulae, atrop^iy^, Qi" pa^ 
ralysis of part of the face or head, 

2-17. Neck 

The causes for rejection for appointment, en- 
Ilstoiejffit, and itadiictitwi are— * 

a. Cervical ribs if symptomatic, or so obvi- 
ous that they are found on routine physical ex- 
amination. {Detection based primarily on %,■ 
't&^ is n# ©ensidered to ineet IMs ejrtt^ioa.^ 

6. Congenital cysts of branchial cleft origin 
or those developing from the remnants of the 
thyroglosaal duct, with or without fiBtulous 



c. Fistula, chronie draininpff of any type. 

d. (Deleted) 

e. Nonspastic contraction of the muscles of 
the ne^ or cicatricial contracture of the neck to 
the extent that it interferes with the wearing 
of a uniform or military equipment or so dis- 
igurint as to ^ in4f¥iaafll ©*jeetionft- 
hle in common social j?^^!taslhip'« 

/. Spastic contraction of filuscles of the 
neck, persistent, and chronic. 

g. Tumor of thyroid or other siructWM^ pf 
tM mch Bee paragraphs 2-40 and 2-4L 



Section XI. HEART AND VASCUUR SYSTEM 



2^m Heart 

The causes for rejectioft for appointment, en- 
listment, and induction are — 

a. All organic valvular diseases of the heart, 



including those improl^ h$ mt0^l fJoGe*- 

b. Coronary artery d^ease or myoca/rdiai in- 
fo.rction, old or recent or taruf angina pesteir^v 
at any time. 
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^. Shem^eardiograpMt e^&t^ of major 
arrliytlimias such as — ■ 

(1) Atrial tsdvyeardia, fluttej'j or jELbriUa- 
t?ftft, veiiWeiilaj' tachyeardia w ffljiiHation. 

(2) Conduction defects siicli as first de- 
gree atrip-yentrjcular block and right bundle 
'teiieh Me&. |53iea^ iSGiiditiofis o^rring as 
isolated findings AtB JSOt unfitting when cardiac 
eyal nation revcali f ardjac disease.) 

(3) Left itottdTe TsFairdh block, 2d and 3d 
degree AV block. 

(4) Unequivocal electroeardiqgl'aphi? evi- 
dence of^ (Dilii W i-ecent myocal^iSiJ iiifitction; 
coronary insufficiency at rest or after st^si^f or 
evidence of heart imiscle disease. 

d. B-ypertropliy or dUatation of tjie Jieart as 
evidenced by clinical examination or roentgen- 
ographic examination and sojpported by elec- 
tiroeafdiograpliic examination. Care should be 
taken to c]i.-;(:ingiiisli abnoniial enbirffemcnt 
from increased diastolic! filling as seen in the 
wfeH eontfitiraied sii^'edb Tfith a siinis bradycardia. 
Cases of enlai'gpd heart by X-rtiy not supported 
by electrocardiographic examination will be for- 

t. Myocardial iThSuffioiency (congestive cir- 
gftllrtoiy failure, cardiac decompGnsation) obvi- 
Wis «)r_e(Mfe>rt , r ega r dl of cattse. 

/. Parossymial tachycardia wlllbdsi the pre- 
cediiig 6 years, or at any time if recurrent or dis- 
abling or if associated with electrocardiographic 
evidence of acceleratad. efludtietioii iflfS^^f. 
Parkinson- Wliite) . 

g. Perkarditk; e)i-do<jdr(Iti'ts; or myocarditis, 
ftjstory or finding of, except for a history of a 
giggle apute idiopathic pr cossackie pericarditis 
"witli: tto •tfe^oalSj tiilfefteSBlous pericarditis ade- 
quately treated with no residoals aa^ iaMbi^ i<Jf 
2 years, 

fOO OP inore, i^Ardte of cattse. 

The causes for re]'ection for appoinfetnenij, 0i- 
listraent, and induction are — 

eu ■G&ngemial or Offgmred hsiofts of 
aorta arid major vessels, such as syphilitic aor- 
titis, demonstrable atherosclerosis which inter- 



dilatibfl of the aorta (especially if associated 
with other features of Marf an's syndrome) , and 
jpronounoed dilatation of thg issaift f jjlroegii^jt 
artery. 

i. Hypefiimi^i&a midmEStJ "by ptt^jjonderant 
blood pressure readings of l.lO-nnn or more 
systolic in an individual over 35 j'ears of age or 
prepoiJsl^Pajifi readings of 140-mm or rtuntt syst 
tolic in an individual S.j years of age or less. 
Preponderant diastolic pressure o\'er OO-mm 
diastolic is causfe ifej?' TOjfi*s&a,:^' my: .S|fc. 

c. Marked circulatory hista'biUty as indicated by 
orthostatic hypotension, pjcrsistont tachycardia, 
severe poripherii]. va^sKSfitw dMHTba iiijes; an el 
sympatlieticotonia. 

d. Peripheral ^'Oscahr disease ijvcluding 
Raynaud's phencmieiia-, Busi^ep^ Siseftse 

(thromoboangiitis oblitei'ans) , crytliromclalgisi, 
arteriosclerotic and diabetic vascular diseases, 
Bj^a! ieiy-^iSl 'te eta^loycd in doa&IM 

«. ThronibophlcMtis, 

(J) History of tliron^bophJobitis with per- 
sistent th«em1btts Of fidfeee of eSyeulatory ob- 
struction or deep VW)MS inoompet'BJTfte in tJi(v 
involved veins, 

(2) Eecurrent thromboplilebiti^ 
/, Varicose vems, if more ^Silf^, if 

associated with edema, skin nlfJeratiorti, iftr I'&iiidnal 
scare from ulceration. 

2-20. Miscellaneous 

The causes for rejection for appointment, ciili.'it- 

c. Aneurysm of the AMi't fir JfeijVf ^taitK ttM- 
genital or acquire*!. 

Btst&fi^: emd e'eMence ef U ■^oftf&fS.isi' «fj- 
ifii^/mhality which has been treated by sui-gery but 
•f^Si. residual abnormalities or complications, for 
PMfsttI feeti^ ftrtferiosas #ft|t te^StiaT 
cardial' i^strgement or pulmonary hypertension; 
rcsecticm of a coarctation of the aorta without a 
graft when there are other cardift<j afe^wsraaitities 
or complications; closure of a secimdum type 
artrial septal defect when there are residual ab- 

,f, •M'fi-jor congenital ahno'i'w.a^'tiM defects 
J>0't^ heart and vessels unless satisf^tssfcfK^ly por- 
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piatic anomalies are acceptable. 

d. Sttbstantiated history of rhevmatiG ^B»«P itt 



rof rheumatic fever or cliomi at any tin^'O^ 
wifll evidence of residual oardiai; damage. 



Section m mmm» mm% and mm mm 



2-^21. M^gYif 

The causes for rejection for appoiataieisit, eiiTist- 
vmi^f »ad induefcion are — 
a. For appomtrmnt. 

(1) 3Ien. Regular Anny — Ileiglit bo.low 06 
uiches or over 80 inches. (See administrative cri- 
tma hi para 7-lS.) t^the^^--^eigM^e^o* eoftiches 
or over 80 inches. 

(2) Woimv, Height below 58 inches or over 

!j. Fo7- eiJl-ifin-ents and inulucti.on. 

(I) Men, Height below 60 inches oi' o\er 80 
iiwiics fof ^my mA. Air Force. 

{'!) Men. Height below 60 inches and qvef 78 
liu'lies for Navy and Marine Corps. 

-(a) W^!H»«iWi feeW 58 iaolies or owy 

Tsi infJieg. 

The causes for rejection for ai>poiutiwe»t, eftlist- 
ment, and mduction are — 

•Oi. Weight related to height wliich is below the 
wiiftimum shown in table I, aj^pendix III for men 
«jid t-able II, appendix III for •we«aeai 

L We^gJit related to age and TidgM wliicJfi is in 



excess of the maximum shown in table I, app^aeijc 
III for men and table II, appendix III for women. 
See chapter 7 for special requirements pertaining 
to maximum weight standards applicable to women 
enlisting for and commissioned from Army Stu- 
dent Nurse and Army Student Dietician Programs. 

2-23. Body Build 

The featises for rfejection for appointment, enlist- 
ment, and induction are, — 

a, Oongenital malforrnciMon of bones and jomlitt 
(SiB6 para i^, S-lOj aM S-lli.) 

5. Deficient mmcvJ.ar development wliich wonld 
interfere with the completion of i-equircd training. 

d: ^vidmees of conge/iMM Osif^Mm fel^der 
bones; weak thoriiK; visceroptosis; severe, chronic 
constipation ; or "drop heart" if marked in degree) . 

d. Oiesity. Even though the indiyi^uat's weight 
is within the maximum shown in table I or II, as 
appropriate, appendix III, he will be reported as 
ifiedically unacceptable when the medical examiner 
considers that the individual's weight in relation 
to the bonj structure and musculature, constitutes 

satisfatsiffiiy ooBotpletion o< pmsei^bei training. 



Section XIII. LUNGS AND CHEST WALL 



2-24. General 

T!i6 following conditions are causes for rejection 
for appointment, enlistment and induction until 
further study indicates lecovery witUQW^t dis- 
qualifying sequelae: 

a. AlTwrtiaS elmoMoA ■uf :^p%m0iit on 
either side. 

h. Acute abseess (A^ibtmLg. 

e. Acute ironchitia imtil the am^Mi&TL is cured. 

d, Amie fibrmous pleurisy, dtsspoSated with 

«0|ite mntuberctdons puIiiQOnar]r'^^^ 

^. Acute mycotic disease of the hmg WW^ M 
jJoaSdioidomjcosis and histoplasmosis. 

ff. Fm-dg% ^ Wacfia or Irmeihm, 



h. Foreign hody of tlie chest roall cfliiRiug 
symptoms. 

i. Loheotomy., history of, for a nontuberculous 
nonmalignant lesion with residual pulmonary dis- 
ease. Removal of more than one lobe is cause for 
rejection regardless of the absence of residuals. 

J. Other traumatic Usions of the chest or its 

Je. iPnemnothorax or history thereof within 1 
yetir of date of examination if due to simple 
tmuma or sorgeiy y S years of date of ex- 

amination if of spontaneous origin. Surgical cor- 
rection is acceptable if no significant residual 
disease ot^s!^^asiBi^'^ii^vc& and pulnu^l^ fuac- 
te$t» lure 'W^Ma ti&mal limits. 
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CHAPTER IS. ffiYSlCAt ElAWljflTlOi^S 



of Tih^f si^mtasMf i^vi^Ie, 



m. Significant abnormal finding tin lillyMcal 
«3£aminatidn of the chest. 

2-^25. Tuberculous Lesiont 

(See para 2-38.) 
The causes for rejection for appointment, en- 
listment, and indu^eagtMe^ 

6,. Tub&mdos£s^ Aeiive at aay time within 
the past two years, in any form or location. A 
positive tuberculin skin test without other evi- 
dence of active dlseaiie is not disqualifying. In- 
dividuals taking prophylactic chemotherapy 
because of recent skin t^t conversion are not 
disqualified* 

c. Substantiated history of one or more reae- 
tivations or relapses of pulmonary tubercu- 
losis, or other definite evidence of poor host 
resistance to tuber&la baeltliis. 

%^26. Nontuberculous Lesions 

causes for rejection for appointment, en- 

cysiie liiastilis, if 



a. Acu^ 
more than mild. 



h. Bronchial asthma, except for childhood 
asthma with a trustworthy history of freedom 

i!, bronchitis, chronic with, e^dence Jg!t||* 
mbnm^ f unction distijrfeiiiice. 



f. Brdlom &r ffenmdik0$ ^t^nnmn m^%$'^ 
sema. 

ff. Chrome abscess of lung. 

h. iShtmie fihf&m i/tmr^ of suffieitat ex- 
tent to interfere with pulmonary function or 
obscure the lung field in the roentgenogram. 

i. Chronic mycotic diseases of the lung in- 
cluding coccidioidomycosis; residual cavitation 
or more than a few small sized inactive and 
stable residual modules demonstrated to be 
due to mycotie :di^eas6; 

j. Empyema, residual sacculation or un- 
healed sinuses of chest wall following opera- 
tion for empyema, 

k' Extensive pulmonary fibrosis fx&^ isay 
cause, producing dyspnea on exertion. 

h f^eign body of the lung or mediastinuM 
causing symptoms or active inflammatory re- 
action. 

m. Multiple cystic disease of the lung Or 
floUtary cyst which is large and incapacitate 

ft. New jgmeth, pf hPeoM; hutof^ 4f Tmstee^ 
tomy, 

<)» Osteom,yelitis of rib, sternum, davifilBi 
ili&littf^tv or ¥t^£dl^ 

p. Tleurisy with ej^z«#ft,©f ynlqiowa origiii 
within the previous 2 years. 

q. Sarcoidosis. See paragraph 2-38. 

r. Suppurative periostitis yib; pt^rAftiB^ 



StetieA XIV. MOUTH, NOSE, PHARYNX, TRACIteil^ 
ESOPHAGUS, AND LARYNX 



2*27. Mouth 

The eauBes for rejection for appointment, en- 
itsiriteiit, and induction are — 

u. Hard palate, perforation ftSi 

h. SeureUp, unless satisfactorily repaired by 

^.t^^^S^tMh if sev^v 



wounds hmm, m ^isisase. 

e, Smmla, if extensive. For other iQlSkdiE^ 
86© pari^pJis 2-XO and 2-41. 

2-28. Nose 

The causes for rejection for appointment^ en- 
listment, and induction are — 

^ AUergic manifeattMmA. 
(1) caironiOK^pMcrhinitlB. 
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(2) Hay fever if severe; and if not con- 
trollable by antihistamines or by desensitiza- 

€. Nasal septum, perforation of : 

^(1) Associated with the interference of 

result of organic disease. 
(2) If progressive. 

e. Simisitis, chronic, when more than mild: 

(1) Evidenced by any of the following; 
dhronfc pfirirlent liasal dtstsltas'^, latge tiasal 
polyps, hyperplastic changes of the nasal tis- 
sues, or symptoms requiring frequent medical 
attenl^oft. 

(2) Confirmed W traasiUuiuiaatioh of 
X-rai^ examinatioa Qt both. 

Pharynx^ fradiio, Esophagut, 
and Larynx 

The causes for rejection for appointment, ©n- 

a. Esophagus, organic d^^l84% of, such as 
ulceration, varices, achalasia^ l^eptic esopha- 



gitis; if confirmed by appropriate W 
esophagoscopic examinations. 

b. Laryngeal paralysis, sensory or motor, due 
i&iiafeattse. 

c. Lwiry>nx, osgMilc dia^l^ of,. s«eli as aeot* 
plasm, polyps, granulems, .uletratlon, and 
chronic laryngitis. 

"^ti. Plica dyspkonia ventricularis. 
e. Tracheostomy or trachml fistida, 

2-30> Other Defects and Diseases 

causes for rejection for appointment, enit- 
liatment, and induction are — 

a. Aphonia. 

b. Deformities or conditions of the mouth, 
throat, pharynx, larynx, esophagus, and nose 
which interfere with mastication and swal- 
lowing of ordinary food, with speech, or with 
i>reathing. 

mouth, nose, fhrost, Im-ym, or esophagm 
(para 2-42) 

d. Pharyngitis and nasophdryngiUg, chron- 
ic, with 0stiv6 Mst&fy ailfl |)|i|ective eviden®^ 
if of such a degree as tS iSiSillt Ja, «t©$aBilr6 
time lost in the military enVji*0Bm^t. 



2-31. Neurol^lcot Disorders 

.a. Degenerative disorders. 

(1) Cerebellar and Friedreich's ataxia, 

(2) Cer«gla?al «iii»rioseli^rbs!si 

(3) Encephalomyelitis, residuals of, 
which preclude the satisfactory performance 

- (4]r ifen^ngton's chorea. 
(5^ Mutdple sclerosis. 

of any type. 

b. Miscellaneous, 

(1) Congenital malformations if associ- 



ated w!ttK> 3l$iLirolQgical manifestations and 
MiWiihfi^lte even if .tiiS0W]0iijSfet€4 

(2) Migraine when fr^gaent and itttca- 
pacitating. 

(S) Paralysis or weakness, deformity, dis- 
coordination, pain, sensory disturbance, intel- 
lectual deficit, disturbances of consciousness, 
or personality abnormalities regardless of 
cause which is of such a nature or degree as 
to preclude the satisfactory performance of 
military duty. 

.(4) Tremors, spasmodic torticollis, athe- 
tosis or otiier abnormal movements more than, 
mild. 

e. NeurosyphiUs of any form (general pare- 



^Individuals presenting a documented history of repeated episodes of Itotion 
Sickness are administratively tisqi«;lified for enJi0taent/ia4E£fifei€fll into 
the Navy and Itorine Corps. 
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UiSi tafclei ilflffsaiis, jaimingovasenlair syphilis). 

•^d. Paroxysmal convulsive disorders, dis- 
turbances of consciousness, all forms of psycho- 
iflotof &e tempoi'at labe «pilep# at Matory 
thereof except for seizures associated with 
toxic states or fever during childhood up to 

e. Peripheral nerve disorder. 



(1) Polyjoeuritia. 

(2) Mononeuritis or J3,eji}?algi» which if 
chronic or recurrent and tii att iale&^iy ik&i 

iS' periodically incapacitating. " 

(3) Neurofibromatosis. 

/. Svo^itaneotis subarachnoid hemorrhage, 
verified history of, unless cause has been sur* 
gically corrected. 



Section XVI. PSYCHOSES, PSYCHONEUROSES, AND 
PERSONAUTY DISORDERS 



2-<32. Psychoses 

The causes for rejeictibtt for appointment, en- 
listment, and induction are — 

Psychosis or authenticated history of a psy- 
e^QiM Mi^ess other than those of a Mef fltira* 
tim associated with. ^ loxic or infectious proc^ 



2-33. Psychoneuroses 

The causes for rejection ^or appointment, en- 
listment, and induction are-^ 

a. Sistory of a psyetmn^mHi^ ^rmsBa^ 
which caused — 

(1) Ilospitalizatipn. 

(2) Prbtonged Care ijy a phyaieiafi, 

(3) Loss of time from normal pursuits 
for repeated periods even if of brief duration, 

(4) Symptoms or behavior of a repeated 
nature which impaired school or work effi- 

cieacy. 

twn or nervous disturbance within the pre- 
ceding 12 months which was sufficiently se- 
vere to requfre ^dical i^&bm^m ©ir ^mm 
from work or school for a brief period {nassX" 
imum of 7 days), 

2«34; P«fROilttiity Disorders 

The causes for rejection for appointment, esu- 
listment, and induction are — 

ft. &mwct(ir wad heMvior MimrSer^, as evi- 
denced by — 



(1) Frequent encounters with law en- 
forcernent agencies, or antisocial attitudi^ or 
behavior whicli, wliile not a cause for admin- 
istrative rejection, are tangible evidence of an 
impaired eliii?&ctie^j0gical capacity to ftiJafpt 
tot^^Htajny^efvice^ " 

(2) Overt homosexuality or ©th^: fosems 
of sexual deviant practices such a& ^^sbfMMiQO.- 



(3) Chronic alcohoHstti afei^cii 

(4) :Drug addiction. . 



6. Character and behavior disorders where 
it is evident by history and objective examina- 
tion that the degree of immaturity, instabil- 
ity, personality inadequacy, and dependency 
will seriously interfere with adjustment in the 
military service as demonstrated by repeated 
inability to maintain reasonable adjustment 
in school, with employers and feUow-workers, 
and other society groups. 

* e. Other symptomatic immaturity reactions 
such as authenticated evidence of enuresis 
which is habitual or persistent, not due to an 
organic condition (para 2-15c) occurring be- 
yond early adolescence (age 12 to 14) and 
stammering or stuttering of such a degree 
that the individual is normally unable to ex- 
press himaelf clearly or to lepe&t coinmands. 

4. SpsHfie Uamit^ MfMet^ mem^ty to or- 
ganic or functional mental disorders. 

* Individuals presenting a documented history of sleepwalking persisting into 
late childhood or early adolescence are administratively disqualiCied for 
efilistment/isaduGtifOU: into the Uavy and Ifeiine ^orps, _ 
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Section XVIi. SKtN AND CELLULAR TISSUES 



2-35. Skin and Cellular Tissues 

iSie'^uses for rejection for appointment, en- 

a. Acne. Severe, when the face is markedly 
disfigured, or when extensive involvement of 
the nec^ iJiouWers, ehe^, m bacit "waviS: be 
aggraval^ fey or interfere with, the weariag 
of military equipment. 

b. Atopic dermatitis. With active or residual 
leSibas in eharacterisMc areas {face and neck, 
antecubital and popliteal fos.sae, occasionally 
wrists and hands), or documented history 

(1) Cysts, other than pilonidal. Of such 
a size or location as to interfere witji the 
Homal W^rMg of MiMtery equipmeiii 

(2) Cysts, pilonidal. Pilonidal cysts, if 
evidenced by the presence of a tumor mass 
or a dischargJng sinus . 

d. OermatiMs faeiMf^ 

f. Eczema. Any tjrpe whi^ ^tasffitii^ 
resistant to treatment. 

/, 1 Elephantiasis or chronic lymphedema 

g. Epidermolysis bullosa; pemphigus. 

h. Fungus infections, systemic or super- 
ficial types: If extensive and not amenable to 

i. Furuneviosis, Exteiisiv^ recarrent, or 
chronic. 

i, Hyperhidrosis of hands or feet. Chronic 

k. IvhthyoBis. Severe. 
I. I^^lirmu- Any type. 

ModgMm' di^ime^ 



n. Lichen plamts. 

0. Lupus erythematosus (acute, subacute, or 
chronic) or any other dermatosis aggravated 

disease) . 

q. Nevi or vascular tumors. If extensive, un- 
sightly, or exposed to constant irritation. 

r. Psoriasis or a verified history thereof, 

s. Radiodermatitis . 

1. Scars which are so extensive, deep, or ad-, 
iereBt tfeat tfe^ iaay iatefee ijdtfe Ifee ti^ear- 
ing ot ^ilifetry equipment, or that_ show a 
tendency to ulcerate. 

V. Ttiherm^a^. ie&parag*^iSii 2-88. 

X. Warts, plantar, which have materially 
interfered with the following of a us^ttl vo- 
cation in civilian life, 

y. Xanthotna. If disabling or accompanied 
^ hy|ierdwil«steroIS!ttia or hyperlipemia. 

z. Any other chronic skin disorder of a de- 
gree or nature which regtlilre® fifegMirt otifc. 
patient treatment or hospitalization, inter- 
feres with the satisfactory performance of 
duty, or is so disfiguring as to make the in- 
dividual objectionable ill cgr^ioary social rela^ 
tionships, 

ifoa^ When in the opinion of the ejcaminiug 
physfclaii tattoos will significantly Hittft ef- 
fective performance of military service the 
individual will be referred to the AFEE3S 
JCcsbanaander, for final detefiaiiiatiott'^f Mcept^ 
aMlity. 



Section XVIIi. SPINE, SCAPULAE, RIBS, ANb 
SACROILIAC JOINTS 



2'-S6, Spine and Sacroiliac Joints 

(see also para 2-11. ) 
fhe causes for rejection for appoi»|»i6n% en^ 
IJstment, and induction are — 

ifb. Complaint of disease or injury of the 
spine or sacroiliac joints either with or with- 
out objeetfve sig^is wMefe has prevem'teei "fee 
individual from suceeg^fUy following a phy- 
sically active vocat^.d9? i|! civilian life. Sub- 
stantiation or documetrtelteJa 9? esnaplaint 
without objectivft signs 1$ required. 

■^c. Deviati&n or curvature of spine from 
nornfial alignment, structures or function (sco- 
liosis, kyphosis, or lordosis) if— ► 

(1) Mobility and w^i^^^i^Mm Jpfir 
is poor. 

(2) More than moderate restriction of 
normal physical activities is *«(juijecl. 

(3) Of such a nature as to prevent the 
individual from following a physicaXly active 
vocation in civilian life. 

(4) Of a degree which will interfere with 
the wearing of a uniform or military equip- 
ment. 

"^(5) Symptomatic associated vdth pos- 
itive physical findings (s) and demonstrable by 



^ Disease* of ifee lumbosacral or sacroU^ 
joints of a chronic type and obviously asso- 
ciated with pain referred to the lower extrem- 

and liftiitation of mutten m iht liapiaae t^m 
spine. 



e, GramUormtQ-'^ d-i^eme^ either active or 
healed. 

/. Healed/ fracture of the spine or pelvic 
Mms with fefts^cikfed gjffafjton^ wftjcli ha*e 
prevented the individual from following a 
pKysicaMy active vocation in civilian life or 

of Wiilitarydtity. 

g. Ruptured nucleus pulposus (herniation 
of intervertebral disk) or history of .operation 
for this condition. 

h. Spondylolysis or spondylolisthesis that is 
syiiiptematiie Oif is liMf t© ^|ifti?e wif^ijeif- 
formance of duty or iSt likely tO lequire asc 
signment limitatJbns, 

2-37. Scapulae, Clavicles, and Ribs 

(See para 2-11.) 
The causes for rejection for appointment, en- 
liatraii(l% and inductiOTi are-* 

a. Fractures, until well-healed, and until 
determined that the residuals thereof will not 
preclude the satisfactory performance of mili- 

&. Injury within the preceding 6 weeks, 
without fracture, or dislQcatioiij of more thaa 
a minor nature. 

c. Osteomyelitis of rib, sternum, clavicle, 
scapula, or vertebra. 

d. Prominent scapulae interfering wi^> 
function or with the. wearinig; of uniform w 
military equipment. 



Section XIX. SYSTEMIC DISEASES AND MISCELUNEOUS 



2-3B. Systemic Diseases 

ThA iawes for rejection, for appoitttmeat, en 
HgtiHeht, and induction are— 



a. Derma^omyositis. 

b. Lupus erythmmioms, a«sute, aalt«!m1% lar 
chronic. 



CONDITIONS AND DEFECTS 

c. Progressive systemic scleroaiA.: 

e. 




Change % 



(1) Active tuberculosis in any form or 
Idi^ten Qt siilfetantiated history- of actfi^e 

• tuberculosis within the previous 2 years. 

(2) Substantiated history of one or inore 
reiitrtivatfoflg or relapses of tuberetiio^g fn aiagr 
form or location or other definite evidence of ' 
poor host resistance to the tubercle bacillus. 

("Sy ^faoal titysit^ 6T mental defects 
from past tuberculosis that would preclude the 
satisfactory performance of duty. 

(4) (Deleted). 

3-39. General and Miscelloneout 
Conditions and Defects 

The causes for rejection for appointmei^ 
listment, and induction are — 

a, Allergic manifestations. 

(1) Allergic rhinitis (hay fever). See 
paragraph 2-28, 

(2) Asthma. See paragraph 2-266. 

(3) Allergic dermatoses. See paragraph 
2-35. 

(4) Visceral, abdominal, and cerebral al- 
lergy, if severe or not responsive to treatment. 

(5) Bona fide histoiy of moderate or 
severe generalized (as opposed to local) al- 
lergic reaction to insect bites or stings. Bona 
Bifle Mstory of severe generalized reaction to 
common foods, e.g., milk, eggs, beef, and pork. 

6. Any acute pathological condition, includ- 
ing acute communicable diseases, until recovery 
has occurred withoiit jieQifetsf , 

c. Any deformity which # moMh^^ tM^ 
sightly or which impairs general functional 
ability to such an extent as to prevent satis- 



d. Chronic metalUe poismi^ especially be- 
ryllium, manganese, and mercury. Undesirable 
residuals from lead, arsenic, or silver poisoning 
make the examinee medieally unaecep^b^fe 



ife. Cold injwry, residuals of {example: frost- 
bite, chilblain, iniittersion foot, or trench foot), 
such as deep-seated ache, paresthesia, hs^jer- 
hidrosis, easily traumatized skin, i^anosis, ^n- 
putati©n of any digit, or ankylosiSl 

f. Positive fMt$ for syphilis with negative 
*rPI test unless there is a documented history 
of adegiiatel^tireated lues or «tiy ^ the jsffrerat 
conditions which are known to give a false- 
positive S.T.S. (vaccinia, infectious hepatitis, 

unless there has been a reversal to a negative 
S.T.S. during an appropriate foUowup period 
|^:t9 tviiiQiatlis}. 

schistosomiasis; uncinariasis (hookworm) as- 
sociated with anemia, malnutrition, etc, if 
Bttoaie that! mild, and other similar worm or 
animal parasitic infestations, ineJudinfi' the 
carrier states thereof- . 

h. Heat pyrexia (heatstroke, sunstroke, 
etc.) : Documented evidence of predisposition 
(inehides disorders of a^v^t meghnAl^ and 
previous serious episode), recurrent episodes 
requiring medical attention, or residual injury 
resulting ther^rtas (ef^^eelii^ m^^^ cere- 
bral, hepatic, iflii riw4l' 

i. Industrial solvent and other chemical in- 
toxication, chronic including carbon bisulfide, 
tjfl^olorethylene, carbon tetrachloride, and 

il!,teMaaI organs. 




parasitic or protozoal infestations which in the 
opinion of the medical examiner ^sreclude the 



Section iOL mtmS AND MALIGNANT DfSEASiS 



2-40^ Benign Tumors 

'^ emm IPS' veieei^bn foT a^ifdxaiidiat, 
Ikfef^^ pK^ induction are — 
4«4f leper of the — 

4^^to^ oam% If oBsi^yei^ve' 



(2) Eye or orbit, (para 2-12a(6)), 

(S) inat^j bladde^; te^leile, or ^penis. 

(4) Central nervouav^siem and its mem- 
braneous coverings unless i years after surgeiy 
and no t^mn^ i^mui^iig s^sMtiailst # 



surgery or of original lesion. 

b. Benign tumors of the abdominal wall if 
■ fet^NN;* 1?ssifft iaifitary duty. 



c. Benign tumors of h&ne likely t6 coin^lilg 
to enlarge, be subjected to trauma during mili« 
tary service^ or show malignant potential. 

d. Bem^n tumors of the thyroid or other 
structures of the neck, including' enlarged 
lymph nodes, if the enlargement is of such 
degree as to interfere with the wearing of a 
uniform or military equipment. 

fomffae, bmign tumor of, if it interferes 



/, Breast, thoracic contents, or chest VKill, 
lumoKB, of, other than fibromata lipomata, and 



inclusion or sebaceous cysts which do not in- 
terf^^ WltJi military duty. 



2-4T. MaHgnant Diseasi^ QncI TtfRi^eirs 

The causes for rejection for appointoenti en- 
listment, and induction are — 

a. Leukemia, acute or chronic. 

b. Malignant lympkomata. 

■^a. Malignant tumor, except for small early 
basal cell epitheliomas, at any time, even 
though aargically removed, contened by -ac- 
cepted laboratory procedure?. 



Scrtion XXI. VENEPAI. DISEASES 



2-42. Venereal Diseases 

In general the finding of acute, uncomplicated 
venereal disea^ which caii be expected to re- 
spond to treatment is not a cause for medical 
rejection fer military service. The causes for 
rejection tot appointment, enlistment, and in- 

cs. Ghronic venereal disease which has not 
satisfactorily responded to treatment. The find- 
ing of a positive serologie teat for syphilis 



following the adequate treatment of syphilis is 
not in itself considered evidence of chronic 
venereal disease which has not responded to 

b. Complications and permanent residuals 
of venereal disease if progressive, of such na- 
i&m at ^& iiiterfei^ "vM^ #e M^m^m$f 
performance of duty, or :!f iSMeCt to aggravik- 
tion by military service. 

e. Neurosyphilis. See paragraph Z-^te. 
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TABLES OF ACCEPTABLE AUDIOMETRIC HEARING LEVEL 



Hearing of all applicants for appointment, enlistment, or induction will be tested by audio- 
meters calibrated to either American Standards Association (ASA), or International Standards 
Organization (ISO) Standards. 

All audiometlic tracings or audiometric reading recorded on reports of medical examination 
or othra: medical records will be clearly identified "Results A^A-1951" or "Eesulta ISO." 

Table I. Acceptable Audiometric Hearing Level for Appointment, Enlistment cmd Induction 



American Standards Association (ASA) International Standards Organization (ISO) 



Cycles per 


Both ears 


Cycles per 


Both ears 


second ( he) 




second (h?,) 




500 


Average of the 6 readings (3 per ear) in 


600 


Average of the d readings (3 per ear) in 


1000 


the three speech frequencies not greater 


1000 


the speech frequencies not greater than 


2000 


than twenty (20) decibels with no level 


2000 


thirty (30) decibels with OO level gfteater 




greater than twenty-five (25) decibels. 




than thirty-five (35). 


4000 


50 (each ear) 




SS ietoek ear) 



OR 



If the avera^ of the three speech frequencies is greater than 20 decibels (ASA) or 30 decibels 
ISO reevaluatf I3i& b€ti^ ear only in acoordiUJce Wi'fo iht fidlois^uig^ talile of a^pt%l}hf1^« 



1 




ISO 


BOO 0^ 


16 deeibels 


39 decibels 


1000 (hK) 


16 decihels 


decibel« 


2000 (hz) 


15 decibels 




4000 (hz) 


. 30 deeibds 


36 declhels 


The poorer ear taas be totally deaf. 







Ttibie IV. Convvr^n Table. (To convert Individual Audiograms from the American Standanb Astectotian 

(ASA) to International Standards Organization (ISO)) 



AT 

250 cps 
500 cps 
1000 cps 
2000 cps 
3000 cps 
4000 epa 
6000 eps 
8000 cps 



ADD 



15 db 
15 db 
10 db 
10 db 
10 db 
5 db 
10 db 
10 db 



Identify the results of each audiogram an "ASA" o^ "ISO." 
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Table I. Tnhk of MiHtmiy AetxpO^ W^^-{in Pmmds) at MMei to Agt and HeigM^tf M^m^l^tM Pfoiu^timii 



Bflgfat (Inches) 


Minimum 


Maiimum 


(regudless of age) 


16-20 yetat 


21-Z* yean 


2S-30 yem 


31-35 years 


36-40 years 


41 years anO over 


60 


100 


163 


173 


173 


173 


168 


164 




102 
103 


171 
174 


176 
178 


175. 
178 


175 
177 


171 

173 


166 
169 




104 


178 


182 


181 


ISO 


176 


171 




105 


183 


184 


185 


185 


180 


175 




106 


187 


190 


191 


190 


185 


180 




107 


191 


196 


197 


196 


190 


185 


67.. . 


111 


196 


201 


202 


201 


195 


100 






68- 


m 


ao2 


207 


208 


207 


201 


m 


69„. 


119 


208 


213 


214 


212 


206 


m 


70 


123 


214 


219 


219 


218 


211 


205 


71 --- 


127 


219 


224 


225 


223 


216 


210 














7?.^_.i,..,._,,._..- 


131 
135 


225 

231 


231 
239 


232 
238 


230 
237 


224 

230 


216 

223 




139 


237 


246 


246 


243 


236 


229 


7t.„-.„, 


143 


243 


253 


263 


2S1 


243 


235 


T6i.,i.„, 

77^..:i^.5-,.-,>^— 


147 
151 
153 


248 
254 
260 


260 
267 
276 


260 
267 
273 


257 
264 
271 


250 
256 
263 


241 
248 
364 
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APPENDIX IV 

JOINT WC>ri©N MEASUREMINT 
(TM 8-«40) 




* * fOSITKSf • SofiiBt, Jtna* tltxedi 
oppaaitm itam mtut hip *^^mi■tt$^ 

b - STATIONARY ARM* - P»rfll»l tO it>l>i 
axit of trunk. 

*: . IKlvrnr. ARU* - In iine with Ut' 
ami aidlint ot Itmr. 




f«j| purpof ot thia rajuJatiea, it^tionAfy «l» 
portion* o/ tA« lonianat*!*! 

15-48 



EXTEttSIOH *MD FLEX I OH 

a ■ POSITION - Sittlnt with knta flaxad. 
b • STATtWARY ASM* - Patailtl to tamar 

Oft a linm /torn lataral eitadylm 

to itoaiar ffoVlmiitisT. 



e - MOVING ARM * - Paralltl to fibula on. 
lint with lateral mailtolua. 




• . POSITION - Supini irMit; 

adia ot tabia and IbKC mXt^adM. 
tt ' ^fATIONARY ASK * - P«r»itl#l to fibifl*. 
c - AMM* - In Una nMll **• i«t«r«J 

'ad$» at thm •n' M« #^ 

movlat arm taUt ta tha atatlonatr *nd mowing 



JOINT MOTION MEASUREMENT - Cont. 



15-2? 



%. THE silompBt 




SflO 




FLEXIOH 



fOSjyjOf > St»attlrn, tit ting or ■upin* 
•ith aibem axtandad, fa:lm fteltig ■mwdi'Mjlfi, 
Jfsaitirt I •■on latarmt atptet of body. 



b <■ STATIOHARY AWM * 
at triuik. 

e - MOVING ASM* 
hameraa. 



Alonf mid-axlilary Hat 
Aloai UUrai mldtSv* of 



FIGURE 8 



EXTEHSION *HD FLEXIO N 

■ - POSITION • standing, tit ting or 

■ujyiniri ftitttttm iH mld-poaH'tun 

ialwaaa ■upinati'M pfonmtlat 
i <■ STATtONARY AXM * 4/«ltJ tildMtm 

of hvmcrua. 
e ■ MOVING ASM * - Along midline ot 

toeaml tappet pf fwUmfM. 



70« 




a - POSITION - Standing or Bitting. 

b - STATIONASV ASM* • Parallal to aplna 
but mt Iktmrml m/tfict ttf 1»d^i 

« - MOVING ASM * • farmllal to mldltna ot 
Jiiuicrui towmrd ^Iseranoji procoam, 

m^vlBg f^ortloa0 of tht gpttiam'tar. 



EXTEWSIOM *ND FIEXIOM 

a • POSlTiaif ' Sitting or Mtandlag 

with atbov flexad and furamrm 
In pronation. 

h i. m*ttotuatit Am» Mmvt i*Ht*h 

midilna ot t«'ntilm> 
o - MOYINO ASM * - nmmUnl fa StMr 
m*tat!*fpalt 



15-^ 
Chmffe 74. 
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CH^TESt I^. PHYSICAL examinations: 



15-29. Submarine Personnel 

(1^ JjntjView ^)cbe special ceraditions characteristic 
tif the sabtflifJrife- service, all officers and enlisted 
men who are candidates for submarine training shall 
conform to the standards set forth herein. Sub- 
marine candidates are required to establish their 
physical fitness for this duty at the time they apply 
for submarine training. As amplified by current di- 
rectives, each candidate need have only one ■e»ami- 

(2^ Stafldard^ fotf first atc^ptance fato the sub- 
marine service are the same as those for general duty 
with especial attention to the following conditions: 

(a) Psychiatric. — Because of the nature of the 
duties and responsibilities of each officer and man in 
a submarine, the psychological fitness of applicants 
for submarine trainiiig niiist be carefully appraised. 
This examination shottlti be conducted by or under 
the dicection of an officer trained m submaetjie' 
tliedicine, psychiatry, or clinical psychology. The 
objtetive is to elicit evidence of tendencies which 
rrtiHtate against satisfactory adjustment to sub- 
marine life. Among these are below-average intelli- 
gence, claustrophobic tendencies, unhealthy moti- 
vations, history of past personal int^ctiveness, 
^fHrnlties in interpersonal relpiticwjSi sad iacrk of 
iul^pfi^ity. Psychiatric cott^^ri$ ©r 

tica^ ^jt^^ co^bc tbilitatg agiunst satisfactory ad* 
justm^iit trnSef caae&H&m tlbmtA this type of ship 
shall disqualify. Since an individual's adjustment po- 
tential might change with time in the service, a find- 
ing of limited submarine adaptability at the time of 
ofie 'examination shall not in and of itself be cause for 
disqualification on a subsequettt examination. 
This portion of the exatninadon may be omiet@<i at 
the time of the prelimiiiat'y exammatjati' refc^cre^' 
i^^ife-if the' services of a trained individual are not 
^^iUt^e,. If the psychiatric examination has feie^n 

GtS. 

(b) Eyes must be. free from acute tCft 
chronic diseases and conditions. All lenticular opac- 
ity shall be referred to BUMED (Code 5^) for rec- 
omtnendatjoris an eiufollnient or reieotipa in the 
nod^^ 4«b»nMne pb^g^ietn. The miaiiftal visual 



acuity for all catc;goi-Ies of submatitie S}|ftl} 
be as follows; 

(1) Officers (except Staff Corps Of- 
ficers). — Any degree correctable to 100% BVE, 
Spherical equivalent (the algebraic sum of the spher* 
leal Gorrecttoij pliis ^ne half she cylindrical cortee- 
tfefi) tnff>f mt tmm^^^^ «F (ainlis 450 diopters. 
Cylindrical cofjsf tioo iftay not exceed plws or mititis 
2.00 diopters. 

(2) Staff Corps Officers. — Any degree cor- 
rectable to 90% BVE. Spherical correction may not 
exceed plus or minus S. 60 diopters. Cylindrical cor- 
rection may not exceed plus or minus 3.00 diopters. 

(3) QM and Nonrated Enlfyte4 Personnel Not 
Dmgnftted m Strikers. — ^Atiy degree «{)rrec^hle ip 
100^ ffVE. Spherical e«jtai*alear «Bay aiJt exc^il 
plus or minus 4,50 diopters, Cyllnt^ical correcticMl 
may not exceed plus or minus 2.60 diopters. 

(4) Rated Enlisted Personnel and Designated 
Strikers (except QM). — Any degree correctable to 
90% BVE, Spherical correction may not exceed plus 
or minus 5. 50 diopters. Cylindrical correction may 
nof exceed plus or minus 3.00 dioptei^. 

(c) Celer Vhio». — ^NorqxM coior pejetsepdcia ist 
esseatisA !a subinadne cand!dE»e» other ij^ff 
carps officers and personnel in the YN, SK, S6j and 
CS ratings. Preliminary screeningin ships or stations 
shall be conducted with the Farnsworth Lantern or 
one of the pseudoisochromatic plate test sets if the 
Lantern is not available. Candidates are requireti to 
<jualify in accordance with article 15-13A. 

^dl'lfase and Throat. — Obstrucdon to 
ia^mtb-m iftftrkf d de vision pf the oasalfepitiiiSi, ft* 

chfoiilc ihflamt&at&^y' condition s^cii at^ 

sinusitis, or hypertrophied tonsUs, shall be SufBcient 
to reject until such defects are remedied. 

(e) Ears, — A thorough otoscopic examination 
ot the auditory canal and membrane ty mpani shall be 
made. Acute or chronic diseases of the middle or 
internal ear, or ruptured eardrums shall disqualify. 
For #U candidates, the audiogram is the only accept- 
slilB test of auditory acHify, This test sbail be ssjjr 
Mftliiftefed «t SQO, 10% WS^y mA 3©iEJ& ijjpji 'Staffiii 
ards for auditory acujt;p' !tb^ b#ftt^l4St« those in 
article 15-10(3). 

(0 Teeth. — A complete dental examination 
shall be conducted by a dental officer if avail- 
able. If a dental officer is not available, the examina- 
tion shall be conducted by a medical officer^ 
Candidates must have suffic^^ nWS^b&aS tSH^t^ 
m4im *rtififi^ teeth tq imam SitiiFasteQf ^«»aa- 
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diseases of the solt: tissues of the oral cavity 
disquaiifyio^ m0 reoxedial tf^tjp^ is. 

advanced cades shall haye esseaixal dental treaC' 
ment completed before transfer to the submarine 
training unit, A candidate who will require 
dental prosthetic restorations during the period 
of training should be considered not physically 
qualified. Malocclusion (crossbite, overjet, or 
overbite with or without impingement) is not 
c^nse fpx.ith^siqal (jU$q^aH:&cauoa unless it iajmsr 
fe^-witfi tftc&ai br iaastiiktbiy ftifteifion to su«£ 
atgfee that adequate nutrition cannot b& 
obtained from food normally served as a regular 
diet by a general food service. Missing teeth 
replaced bjr satisfactory bridges or dentures shall 

(g) Respiratory System. — 

(1) Particular e£fort shall be made to 
detect tuberculosis and other chronic pulmonary- 
diseases. The exatnination must include a jeyiew 
of medif^l kimtyf a t4 X 17 inch di^st'X.'^iay 
and, when indicated, a tuiierculin test done in 
accordance with article 15—91. Candidates whose 
records disclose no previous test results or whose 
histories indicate that they have had a tuberculin 
test which is recorded as negative shall be 
retested. Candidates who are retested and who 
show a negative response be considered 
physically qualified* Ifeps© ^pie^Sed who show a 
positive respoflM df l#fliaS. iniSintration or greater 
shall be considered '''tonverters" who are not 
physically qualified and who must be treated in 
accordance with current BUMED directives; 
these individuals may be reconsidered for sub- 
marine duty upon completion of the prescribed 
prophylactic therapy oiurse. Candidates having a 
^si*ive tul>erculin response without evidence 
ire^t conversion shall be caasidered gfaysstS^ly 
^^lified for submarine duty provided the dlest 
.S^ray findings are considered normal. 

(2) Submarine candidates are required to 
CQm§i&ei buoyant submarioe ^Eape training. In 
the eotlfSe of this trm.aia&- any unpaimejit of 
polmotiary ventilatioti iS Iflfeely to prodfitfe trMti- 
matic air embolism. In view of this, candidates 
with chronic diseases of the lungs and ventilatory 
impairment cannot be accepted. Chronic inflam- 
matory diseases are considered disqualifying in 
any case where activity can be defiitiltely 4effl0il'<' 
strated or reasonably assumed: for example, tu- 
berculosis, sarcoidosis, BistQpMsmosis, coccidioido- 
lUycQsis, bronchiectasis, or abscess. Those candi- 
dal who can be reasonably presumed to have 
Ventilatory impairment or the potential for air 
trailing must be disqualified; for example, pul- 

mem^ HhrncMi^ mm^^ mmind^ ^m^et^k^' 
mA scartmg <ot c^ciicatfbn, ejitphysefiaa, cystif: 



disease, fixation of the bony thorax or deformity 
:feereof (severe pegpih occai^tiipi. StUl'ii di^i^e)« 
history of spontan^miS pneuttiettibfaiit with^ tbe 
preceding 2 years, any open thoracotomy proce- 
dure, or extensive pleural scarring. A history of 
symptoms of asthma after age twelve is SUJSP* 
lutely disqualifying for submarine duty, 

(h) C^dieime^ldar Systetn. — A systolic 
biood presstire over 145 or a diastplic blood pres- 
me^i over 90 mm., if persistent, Shall disqualify. 
Persistent tachycardia, marked arrhythmia except 
of the sinus type, or other significant disturbance 
of the heart or vascular system shall disqualify. 

(i) Gastrointestinal System. — Candidates 
wii^ a history of disease such as colitis, peptic 
nfeeTi obstinate constipation, chronic ^axtbm, 
(^fi bfi excluded unless they have letniatltied 
asylmptomatic on an unrestricted diet for 2 years 
and mere is no radiographic evidence of active 
disease or resultant scarring which may cause 
obstruction. History of gastrointestinal tr^ct per- 
foration or hemorrhage due to p^itic lilies ij£l> 
ease shall be cause for rejection, 

(j) Venereal Disease. — ^No candidate with 
any form of active venereal disease at the time of 
the examination or with a history of repeated 
venereal disease infection shall be accept^. "Wof 
candidate with a history of a s^n;^ welapse to 
aattliietic treatdotent or a history of neurologic, 
visceral, or osseous syphilis shall be accepted. 

(k) Offensive Body Odor. — Oifensive breath 
and oifensive persp^tlolEi, if pee^etttt are 
sufficient to exclude. 

(1) Disease of the Skin. — ^Any chronic skin 
disease other than talk shall be disqetalify- 
ing. 

(m) Obesity. — Candidates must meet the 
standard* «end seqsare«?arts; crf article 15^17 (2) 
and (3). 

(ia) Ability To Equalize Pr&ssufe. — ^All 
candidates shall be subjected to a pressure of 50 
pounds per square inch in a recompression 
chamber to determine their ability to clear their 
ears effectively and otherwise withstand the 
effects of pressncei. Due consi^teratfod Mv^ fie 
given to die presence of an upper t^tfsi^iUlit^ 
infection which may temporarily impail? ni^ af]iil& 
iQr 1^ «(|¥mUze pressure tmktg to congestion of 
the Btistachian tubes or sinus passages (ostia). In 
such cases the test should be repeated when the 
upper respiratory infection has cleared up. This 
requirement must be satisfied in order that per- 
sonnel shall be qualified for training with the 
submarine-escape appliance. If facilities are 
locally arailabl)^ aU, candidates shall be giyeit 
t&ls&iSt W^^^tliiie of the preliminary eimmti*' 
dm* this test is utandatory upon i«portiag ac 
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the Submarine School if previous testing has not 
been aecompK^e*!, 

(3) Submarine personnel reporting for duty 
following absence due to serious injury or illness, 
or upon return to submarine duty after a pro- 
tracted absence, shall, at the earliest practicable 
date, be given such physical examination as may 
be required by a submarine medical officer to 
determine their physical fitness to resume sub- 
marine duty. The raimm^ s»i|#rds ios comtifl^ 
uation of submarine doty itoiti fee mm ^ 
indicated for the first acceptaace. 

15-29A. Nuclear Field 

(1) All candidates for enrollment or retention 
ia the nuclear surface ship program shall meet- 
ite^physical gtandfirdsi ia,sec;ion I of this chapter 
Ivim modifications as Idlltiwi : 

(&) By w.— -Eyes must be free of all acute 
and chronic diseases and conditions. Any lenticu- 
lar opacity of any sort shall disqualify. Visual 
acuity must be correctable to at least 76% BVE; 
the candidate must have normal visual fields. 

(b) Color Vision. — Normal perception is 
required of sll <suu^a%e^ s^i^ce jii% 'fllicl@er 

fcji !r>i?ffls£— complete dental ^aminatiem 
shall b]^ l9Snduieted%Sr ^ dental ofificer if availaifle. 
If a dentil officer 5s not available, the examina- 
tion shall be conducted by a medical officer. 
Candidates must have sufficient teeth, natural or 
artificial, in functional occlusion to insure satis- 
factory iaciston and tnasticattoni Ciirious teeth 
shonid be restofed prior to txanslee of individuals _ 
to the training units. Acute infections diseases of 
the soft tissues of the oral cavity are disqualify- 
ing until remedial treatment is completed. 

(d) Genitourinary System. — Candidates who 
have active venereal disease at the time of appli- 
cation physical examination shall be disqualifiedr 

(e) The Psyche. — Particular emphasis ti^i$t 
be given to insure that all candidates fully Meet 
the standards of article 15-21. 

(2) An exception may be considered and 
waiver recommended in the case of an individual 
who does not meet the above standards if he has 
had previous traloii^ and experience which 
render him ^ imtstanding CftOdtt^fie, ^rc»vided 
the defect 1^ W&t organic and wlU apt interfere 
with the satisfactory performance of duties to 
which the candidate may be assigned. Recom- 
mendations for such waivers shall be submitted 
on a completed, current SF 88 accompanied by a 
completed, current SF 93 in accordance with 

(1) All candidates for the Naval Nuclear 
Shore Power Program shall meet the physical 



standards in article 13—31 with modifications as 
foIIo"Ws; 

(a) j4g<.— Maximttm fdi: ^liiced jwsf- 
sonnel shall be 35. 

(b) Eyes. — Eyes must be free of all acute 
and chronic diseases and conditions. Any lenticu- 
lar opacity of any sort shall disqualify. Visual 
mm^-g be correctable to at least 76% BVE; 
i^ec&n^id^t^moiit fiiave abrfflal Visual fields, 

(c) Hearing. — Auditory acuity level in 
either ear as determined by audiogram (ISO 
standards) must not be la «gEf^ o£ <^ Jlll^ jn 



the following table; 




500 1000 2000 5000 
512 1024 


mm »^ 


Btttal Eat 


30 25 25 ^• 




Worse Ear 


30 25 25 45 


* * 


* Record for bssaline inloroiatioa on^. 



Record audiogram results in item 71 Ott dbtfl 88 
(Report of Medical Examination). 

C2) Reporting Prdeedures. — Complete origjt^ 
ftod two copies of the SF 88 aild SF 93 (Report 
of Medical History) on each candidate. Forward 
original and one copy with application for 
entrance into the program; one copy to be 
retained in Health Record. Insert in item 5 on 
the SF 88/93 (Purpose of Examination) NAVAL 
NUCLEAR SHORE POWER PROGRAM .^ND 
BMP FRJEZE CANPIPAII. 

m^a. m^. 

(I) Alt -^aftdidates accepted for training for 
duty involf^^ diving and underwater swimming 
shall coatea 16 tM^^'sl^^l^daxd^ serlot^ 
in this article. The SF-88 and SF-93 shall be 
used to report the findings of this examination 
with the «I|aeii- ofigiaAta ia tfee member's 
Health Record and the copies forwarded to CH* 
BUMED (Code 74) for review. AnnH»l physical 
exarainatiisas: sltall lie ifeeetded oa she SF-^ 

(SF-93 not required for annua! diver physical 
examinations). The signed original shall be 
filed ia mcaisee*^- Beal^^ Re^^i and ttie 
copy shall be forwarded to CHBUMED (Code 74) 
for review. The annual divers physical exami- 
nation shall also b6 recorded on the iSAVMED 
6150/2. 

^) liiif^ry of Disease, — Any of the follow 
ihdi be disqitalifying! (1) Tuberculosis, 
asthma, i^rgnic pulmcmary disease; (2) chronic 
or recurreflt isifiusitis, otitis media, otitis externa; 
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(3) chronic or recurrent orthopedic pathology; 

(4) chronic or recurrent gastrointestinal disor- 
der; (5) chronic alcoholism; and (6) no candi- 
date shall be accepted with a history of syphilis, 
unless there has been adequate treatment and no^ 
slgfis of activf^ d^aic iti¥tflve»eiftt a*e diS-' 
covered. 

(b) Age. — Candidates beyond the age of 30 
yeaES sl^ll not be conside^d for initial truioi^ 



in diving, the most favorable age being 20 to 30. 
All divers upon reaching the age of 40 shall be 
examined in accordance with subarticle 
15-30(4). For officers undergoing training in 
dee|) sea diving for the specific jpHr|iose of 
beicbmi&g divteg supervisors or salvage &&c&n, 
the upper age limit shall be 39 years. In cases 
where the candidate's age is 40 or more, the pro- 
^&tons of subarticle 15-30(4) below shall ajf J^> 
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(c) Weight— 

(1) Diving candidates should be rugged 
individuals without tendency toward obesity. Eat 
absorbs ah&M five times the volume of aitrogen 
as does lea© tissue apd due to the low circulatory 
rateof ^tt|'.^i^tii9.oitXQgen is eliminated very 
slo-wlip^ ^ting m iaiEt^^ ike iii^^ce o£ 
bend^. 

(2) The following table sees forth the 
suggested maximum weights as related to height. 
The table is provided as a guide to medical 
examiners and should not be construed too 
strictly. For exaraple, Sfii individual may fall 
^i|bin th^ !Xiaxiaiti4i:i 'es^^^s ajod be not quali- 
lieti because of inarfeed vanetfons in physical pro- 
portions. An applicant, however, whose weight 
falls at the extreme of the maximum range is 
accepcable only if he is obviously active, of firm 
musculature, and evidently vigorous and healthy. 
In cases where doubt exists as to proper propot- 
ciotiineat, photogi^iphs taken in appropriate 
attice (sucti as bathifig suit) tb shtiw trunk and 
liinb development should be forwarded with the 
physical examination report to the Bureau for 
consideration; this applies also to cases of indi- 
viduals above the maximum weight who present 
proper proportionment and are evidently vigor- 
ous and healthy. Even though the individual's 
weight is within the designated maximum, he 
^sll he rifported as not jjhy^icaUy q[iiaMfied when 
the {ssteintiieuhg physiidaa «^sii|if$ tittet 
weight in relation to the body structure and mus- 
culature constitutes obesity or such a degree as to 
interfere with the satisfactory perfonnance- @f 
diving duty. 



Height 
(inchfs) 


Max, 
weight 


Height 
(inches ) 


Max. 
weight 


Height 
(inches) 


Max. 
weight 


64 


164 


69 


189 


74 


218 


65 


169 


70 


194 


75 


224 


66 


174 


71 


199 


76 


210 


67 


179 


72 


205 


77 


236 


68 


184 


73 


211 


78 


242 



(d) Vision. — A minimum gf 20/30 vision 
Mlateral, corrected 2S&^# Ibafl *eqttitea. 
This requirement is OOC imclk.'ikK tinderwater 
work but for the reterttibti of felatively high 
physical standards for hazardous work in connec- 
tion with diving and salvage operations. 
Qphthalmoscopic examination shall be normal. 

(e) Color Viiion, — ^Notwal cqlor perception 
is required of all catididate*. Candidates are 
required to qualify in accordance with 15-13A, 

. (f) Teeth. — A complete dental examination 
shall be conducted by a dental officer, if availa- 
ble. If a dental officer is not available, the exami- 

aafiott be Goadiitted! If a medical officer. 



Acute infectious diseases of the soft tlssties &f the 
oral cavity are disqualifying until remedial treat- 
ment is completed. Advanced oral diseases and 
generally unserviceable teeth shall be cause for 
rejection. Applicants with moderate malocclu- 
sion, or extensive restorations and replacements 
by bridges or dent^we^j itoj' be #cee|Jtedj if stich 
do liot interfere Tpith eBtst^tife tise ^ self-coa- 
taiijed underwater breathing apparatus (scttbft)i 

(g) Ears. — Acute or chronic disease of the 
auditory canal, membrana tympaiii, middle or 
internal ear shall be disqualifying. Perforation or 
flicked scarring and/or thickening of the drum 
shall be disqualifying. The Eustachian tubes must 
be freely patent for equalization of pressure 
changes. Hearing of each car shall be normal, 

(h) Nose and Throat. — Obstruction to 
breathing or chronic hypertrophic or atrophic 
rhinitis shall disqualify. Septal deviation is not 
disqualifying in the presence of adequate ventila- 
tion. Chronically difeased tonsils ^all be disquot. 
ifying pending i»mil^iEt©^(Btesince cHr 

of chronic'er (cf»tf*iW*temitteis?e^^ 
tion, 

(i) Respiratory System. — The lungs shall be 
normal as determined by physical examination 
and 14- X 17-inch chest X-ray. 

(j) Cardiovasmlfir Sysf0m,-^'Th.p cardiovas- 
cular system shall be wimoijt si^ificant aiwior- 
mality in all respects as determined by physical 
examination and tests as may be indicated. The 
blood pressure shall not exceed 145 mm., systolic 
or 90 mm., diastolic. In cases of apparent hyper- 
tension repeated daily blood pressure determina- 
tions should be made befpre final decision, bear- 
ing in mind that d ^i^mM^. indication of unde- 
sirable excitable tmtmimssm i$ ofteo i$vBSL]£4 
by vasomotor manifeistatioiis (see tji) Befew), 

Persistent tachycardia and arrhythmia except of 
sinus type, evidence of arteriosclerosis (an 
ophthalmoscopic examination of the retinal ves- 
sels shall be included in the examination), vari- 
cose veins, and marked or syittpftjmatic hemoE- 
rhoids, shall be disq,uaUfying. 

Ck> ^mktmMml Systemr~^i^S^4^ 
subject to gastrOin<^inal disease shiM. he 0^ 
qualihed. 

(1) Genitourinary System. — Chronic or 
recarreat genitourinary disease or comglaints 
(horiaal tirinalj^i* leqaifad) bfe dissq^Ify- 
ing. 

(m) Skin. — There shall be no active acate 
or chronic disease of the skin on the basis Qf 
infectiveness and/or offensiveness in close vf&t}^ 
fog «inditibi^8 aod' tote?#aage #f ^ivio& afip^isl, 

{&) H^umperament. — The special nature of 
dilfiog duties requires a careful appraisal of the 
candidate's einocionstl, semperamenEBl, and intel- 
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lectual fitness. Past or recurrent symptoms of 
neuropsychiatric disorder or organic disease of 
the nervous system shall be disqualifying. No 
individual with a history of any fom of epilepsy, 
or head injury with sequelae, ot Qccaopaliity ^i- 
citd'er shall it accepted. Neurotii; trends, emo" 
tional immaturity or instability and asocial traits, 
if of sufficient degree to militate against satisfac- 
tory adjustment, shall be disqualifying. Stammer- 
ing or other speech impediment vv'hich might 
become manifest under excitement is disqB^tiSjf» 
ing. Intelligence must be at least tioriB2l> 

(o) Ability to Equdise Pressure, — 'All 
candidates shall be subjected in a recompression 
chamber to a pressure of 50 pounds per square 
inch to determine their ability to clear their ears 
effectively and othei:wi^ CO withstand the effects 
of pressure. Due consideration must be given to 
^ jwesesce of an upper respiia*t»ty taiectioa 
1n^?tt|PBEa£ily may impaii" the abMl*^ *& 
' egaaliafi tmh^ titj ^siasfestion of the Bnstaclian 

(p) Individual susceptibility to oxygen shall 
be tested by determining candidate's ability to 
s^^^^g: 'Oxygen without untoward effects at a 
Jiftessiire of |o (27 poundsi for.a jp^Jii^ «^ 
ittlnittes. 

(1?) jReexamination of all divers shall be 
e^sducted in January of each year in accordance 
witfe standards set fofijh above. Pressure and 
^^^en tolerance tests may be omitted from the 
^Siitual physical examination for those divers who 
have maintained theic diving qualiiicatiotis in 
accordance with current BUPER& directives. 



0) Divers shall ordinarily be examined prior 
tb each unusually hazardous dive. Examination of 

divers shall be made at the discretion of the 
medical officer prior to the start of extensive 
rescue, salvage, or diver- train ing operations. The 
medical officer should make observations, by pef- 
.^OSal interview if possible, of all'idtverS pmai 
their initial dive each day. 

(4) Qualified divers who desire to continue in 
that specialty and are about to reach the age of 
40 shall be examined by a board of medical 
officers appointed by the senior officer present. At 
least one member of 4lie boacd shall be qualified 
as a deep-sea dl^r Or 'm sutimarfae' medicine. 
The report of the examination on Standard Form 
88 with the recommendation of the board as to 
whether the individual is or is not physically 
qualified to continue as a diver shall be for- 
warded to the Bureau of Medicine and Surgery 
for final decision and in time to ceach BUMED 
'b0{a£# lie tinm ^m^m iku^ Mgii of ' A certidn 



latitude may be allowed for a diver of long expe- 
rience and a high degree of efficiency in diving. 
He must be free from any diseases of the cardio- 
VascUbtr, V^S^N^tory, genitourinary, and gastroin* 
esstiiial sy&tiim a«id oi tjie eajt, His abiUty t& 
eqiisUiit^ dfr j^essure muit be ififtintiiine^. A tlx^ 
erate i;!^!^ of overweight may be disregarded iif 
the diver is otherwise vigorous and active. 

15^1, Antarctica Duty 

(1) Purpose. — ^The purpose of the examina- 
tion is to procure and retain personnel who are 
physically qualified and temperamentally adapted 
for duty in Antarctica', and to disqualify person- 
nel who may require repeated and/or prolonged 
medical treatment. Medical facilities in Antarc- 
tica are limited and prolonged periods of isola- 
tion otxur without possibility of evacuation for 
xmpty moathsk Ketsapnel jnay be working and 
living as a m^iriber of 4 small group of 8 to 20 
people at a remote station completely isolated for 
8 to 9 months, at altitudes up to 12,000 feet, and 
at ambient temperatures as low as — 123°F. 
Therefore, their adaptability to other people, iso- 
latioii, and Stressful environs is very important. 

(2) Scope of the Examinatiort, — ^In all cases 
the examination shall be sufficiently thorough, 
including history- taking, to elicit and afford eval- 
uation of any symptoms of illness and of any 
previous entry suggestive of possible disease, and 

t to be reasonably certain the individual is free of 
ineipient disease or functional impairment. To 

I tbis end, all personnel shall complete an SF 93, 
Report of Medical History, which shaU be 
reviewed by the examiner and all positive 
answers commented upon. For civilian personnel 
completing the SF 93, the examiner shall obtain 
a family history and specifically comment on the 
presence or absence of diabetes, tuberculosis, 
h^art disease, neuropsychiatric illness, or familial 
genetic disease;! i» children, siblings, parents, or 
grandparents. The use of such phrases as "histoiy 
reviewed and found NCD" or similar vague, fltiH'- 
committal statements will be considered inade- 
quate, it is suggested that the procedures out- 
lined in article 15-5 be followed in obtaining the 
medical history. The individual's habits as to the 
use of alcohol, afid the reaction to same, should 
be carefully Ittvestigated, Any bistory of severe 
illness or lAajbr surgical procedure within 'the 
past 6 months is disqualifying. 

(3) System Examination, Special Considera- 
tions. — AH personnel shall undergo a complete 
miedic^ examination, reported on SF ?8» at!^ 
shall meet the physical standard^ i# Se^lta l of 
this dtftptet witli special attention to the foHow* 
ing coA^^i^as; 

■j(a). Ag4ir-^ifym^immci age for enUstfsd 



SpiUiel shall be 45 with the exception of chief 
petty officers. 

(b) Abdomen and Gastyointestinal System. 
— Chronic appendicitis or history of undiagnosed 
recurrent right lower quadrant pain is disqualify- 
ing. 

(c) Vision, — Minimum visual acui^ .sh^l 
be 20/200 correctable to 20/20 each eye un'dgrtne 
Snellen notation system (20% correctable to 
100% under the Binocular Visual EflEciency 
System). The corrected visual acuity obtained 
with glasses shall be recorded in item 59 and the 
prescription entered in item 60 of theSF 88. 

(d) Hearing. — To determine auditory 
acuity, the following test should be used: 

(1) Audiftmeter Examination, — An audi- 
ogram shotild be obiaiised aaci recorded on ati 
DEEP FREEZE physical examinations, if practic- 
able. The frequencies of 250, 3000, 4000, 6000, 
and 8000 will be for record and research purposes 
only. In general, audiometric loss should not 
sKceed the limits set forth in the following table: 
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fHo requirement — record for baseline information only. 



(2) Whispered Voice Test—Wiwa an 
audiometer is not available the whispered voice 
test sball bsjpeifoJCfljed. An acuity of 15/15 whis- 
pered voice in each mt is qualifying. If the audi- 
tory acuity is less than 15/15 whispered voice in 
either ear, the spoken voice shall be recorded for 
record and an audiogram must be obtained. 

(e) Endocrine, — The results of a standard 
oral glucose tolerance test shall be submitted 
whenever there is histn^ diabetes mellinis in 
a parent, sibling, or moiie ihak one grandparent. 
An abnormal glucose tolerance curve shall be dis- 
qualifying. (Enter results under notes on SF 88.) 

(f) Extremities, — A Wstdry of internal de- 
rangement of the knee or recurring >nkle sprains 
is disqualifying. The joint shall lie evaluated as 
detailed in article 15-12 and any qaestion ciari- 
^1 If^.an orthopedic evaluation as fitjud^ arfr 

common due to the icy terrain. 

(g) Genitourinary System, — A history of 
cold urticaria associated with hemoglobinuria, a 
verified history of renal calculus formation 
within the preceding 12 months, or current 
symptoms or positive X-ray for calculus, sae dl$' 
qualifying. 

(h) Heari and Vascular System, — Persoitnel 
over age 40 shall have an electrocardiogram. For 
jaiiitary jiewoaae), file EC^ in Health EeGdrd. 



For civilian personnel, forward ECG with 
©Mtipleted SF 88. 

(1) A persistent systolic blood pressure 
above 150, or in a person under 25 years of age, a 
persistent systolic blood pressure over 140, is dis- 
qualifying. A persistent systolic blood pressure 
less than 96 is disqualifying unless a complete 
evaluation reveals no cardiovascular or other 
abnormalities. 

(2) A persistent diastolic blood pressure 
above 90 before or after exercise is disqualifying, 

(3) Any evidence of pefipheral vascato 
disease is disqualifying. 

(i) Lufigs, — ^History or evidence of chronic 
lung disease or decreased vital capacity or any 
evidence tber eoif mf ca«se shall be disqusiE- 
fying. 

(j) Neurological. — History of brain surgery, 
verified history of unconsciousness of mo^^ thaa 
one-half hour, or anesthesia or hypoest^i^ of 
the face, hands, or feet is disqualifying. 

(k) PsycBiatric. — Psychiatric evaluation on 
all personnel selected for wintering-over will be 
made by BUMED appointed teams during the 
final screening process, 

(1) Sk^ and Celbdgr T*sj«cs.— -Abnormally 
tfu^eS, pide, or cymotic skto of Mais or feet; 
extensive areas of grafted skin; atrophic scars of 
face, hands, or feet; collagenosis; dyshidrosis 
chronic dermatosis, especially of face, arms, 
hands or feet; severe acne; or any condition 
which tends to compromise the cutai^tti 
lation or sensation are disqualifying, . 

(M) Spine. — btmtf of teceat bai^ teiiiijr 
or recurring back symptoms as noted is fMprffei? 
15-23 is disqualifying. A special or^^tQ^Me 
consultation and X-ray examination shOuId be 
obtained where indicated. 

(n) Dental. — Personnel shall have at least a 
Type 2 examination conducted by a dental 
officer. Any personnel not meeting the dental 
Class 2 standards (see art. 6-101) are disqualified 
unless it is noted by the dental oflScer on the SF 
88 that the man will be in a Class 2 condition 
prior to transfer or that specific arrangements 
have been made with the next command to 
correct the 4^nul deficiencies 10 flaeet Cla^ 2 
stAndar^s. 

(o) Laboratory Examination, — The follow- 
ing laboratory examinations shall be performed 
^m. the complete results repotted on the SF 88. 

(1) Complete urinalysis. 

(2) I4x i71fidiche« X-rayii 

(3) Serology. 

(4) ECG (see (3) (h) above). 

(5) Blood type and Rh factor. 

(6) Complete blood count, including dif- 
fereatlai (eot^ tesuJlo iDaiktf adtes cm SF 88). 
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( 7 ) Blood hematocrit and/ or hemoglobin 
ienter results under notes on SP 88), 
An ^^K cholesterol on personnel t»*er 
40 jfe&fs of age fmm malts andfet iiot^ oa SF 
88) . 

(4) . Previous Antarctica Service.— Jsjotatioa 
shall be made in block 73 on the SF 88 regarding 
any members previous dttty in Antarctica. 
Where applicable, thisiiftfotin^eja shall be listed 
in chrpoologieal etder by dates and should 
include tM nmt to which attached and geograph- 
ical location o£ station. 

(5) Examination and Reporting Procedures, 

(a) Screening of MUtt^f Cmdidates by 
LosM Cmtmands.— The mfidical records of appli- 
caogS for Antarctica duty shall be reviewed to be 
certain the applicant meets the criteii,! of this 
article. When directed by SUPERS, prior to 
actual transfer of personnel selected for and 
ordered to Operation DEEP JFREEZE, a pjjyaic«l 
examination shall be perfomed ii* WKOrdaiice 
with this ailicle. The rampleted inMml and one 
copy each &f the SE 88 (RepotT of Medical 
iKunma^) and SF 93 (Report of Medical His- 
tory) shall be filed in the candidate's Health 
Record prior to his transfer to the final screening 
center. Insert in block 5 of 51 ^8 gnd SF 93 the 
purpose of the esaiaitoalsfoft a« FREEZE 
Candidate". 

(b) Final Screening of Military Candidates. 
—A final physical examination and the psychiat- 
ric examination of selected candidate will be 
done each spring at designated examination 
t^ter^ on tfas ^sf, and west coasts. These centers 
SJiaM car^Mf levifew the SF 88/ 93 and obtain 
any additional physical evaluations, consulta- 
tions, or studies necessary and forward the SF 
88 93 along with any consultations obtained to 
the Force Medical Officer, Commander, Antarctic 
Suppote Activity, Davisville, RJ. 02854. The 
psychiatric W^rr imms and results of the psy- 
chiatric examinatidn shall be forwarded directlv 
to BUMED (Code 313). 

(c) Final Screening of Civilian Candidates 
for United States Antarctic Research Progrdm 
<^SARP), —CiviUaa personnel shall receive a 
physical examination and, if wintering-over, a 
.P^mas^^mB.iimion at designated naval hos- 
:^i^. VMBeo candidates shall, in addition, be 
examined as outlined in article 15 34. Complete 
original and two copies of SF 88 and 93 on each 
candidate and forward within 5 working days 
after examination to the Force Medical Officer^ 
Commander, Antarctic Support Activity, Davis- 
ville, RJ. 02854, For peisoanel wintering-over 
the completed psychiatric forms and results of 
^ examination shall be fofwatdfd 
to BUMED (Code 313). 



(6) Pmffdme for Recommending Waiver.— 
AU dfeftsGtt Shall be noted and recorded on the SF 
88. If the defect is considered to be disqualifying 
fn accordance with the above standards, but the 
candidate's commanding officer considers him 
exeptionally well qualified and in the. ojnigion ©f 
the medial examiner the member ij^BlB he ablfe 
M l^elprm the duties of his grade or rating in 
the adverse environment of Antarctica, a recom- 
mendation for waiver of the physical standard (s) 
involved should be included on the SF 88 and 
submitted for coflsidej^titf^n. 



1^%, S<^e Ilepai:tD|f!Rl 

(1) Purpose.— To assure that members as- 
signed to duty with the State Department are 
in all respects physically and dentally qualigd^ 
for such assignment, and that all neeesj^ 
ttiedical and deaml treatweiit is accompEsh^ 
^rior Ko ipfflsf^ to such duty since Armed Forces 
Ittedical ifecillties at most places of duty with the 
State Department are limited. 

(2) Scope of Examination. — The examination 
shall be sufiiciently thorough, including history 
taking to elicit relevant informatics and afford 
evaluation Olf aay Symptoms or illaesS and of i&y 
pfeviotws e«try suggestive of possible disease, and 
td ascertain with reasonable certainty that the 
member is free of incipient disease or functional 
impairment. The examination shall include a 
complete urinalysis, serologic f«ae wy^ltilii, 
and 14 X 17 inch chest X-ray. 

(3) Evi^sttpim^ — ^A member must be physi- 
caUy fit Jtt^reasbiiably perform all the duties of 
his gr^de oj rate in an isolated area where day- 
to-day meiS^ gad dental jst^port is g&^^ 
available. 

( 4 ) Reporting Procedures. — Record the restdts 
of the examination (identified SS "Stjite D^rt- 
ment Physical Examinatiein'*| m ^^Sm a # 

or SF 600 and file io the memhet's H^bk 



11-43. Special Duty, Int^geitce tmsm, 
(t63x Designator) 

(1) All candidates shall ineet the physical 
standards for restricted line dficfet aoi! staff corps 
with the follow^ing modifications: 

(a) Uniided distant visual acuity shall be 
consistent with the ability to perform duties 
required and if less than 100% BVE shall be 
correctable to 100% BVE. 

(b) Normal color perception Js ^reqnired 
;and shall be determined in mm^tim iifi<SlX 
article 13-13A, 
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Cc) Normal depth perception and steteoscopic 
vLsicjn with or witboat «0rs«tJvc lenses is reqdir&d- 

(1) The enlistment and appointttient of women in 
all branches of the naval service shall be subject tt» 
the standards stated in section 1, whenever appro* 
priate. The medical history shall be adequate enough 
to determine if the applicant has ever been treated 
^ ^ fi^s^ disorder or if she has ever had a change 
in menstrual pattern. Any positive answers should 
be investigated. 

C2) The physical ^jwmination of females shall be 
cfbndticted wJfh da» regafd for privacy and ia the 
presence of a third person whenever practicable. 
Whenever such examination requires exposure of 
the body, and particularly in conducting chest and 
pelvic examinations, the presence of a female attend- 
ant is required. Drapes and gown shall be used 
when appropriate. The scope of examination shall 
be the saine as that prescribed for male personnel 
in^p]^ as is afsplicable. Physical examiaaxtoos for 
featttle pe«k5iineisiiaiJitie^& iaspeciis>ttof *3t* 
ternal gemtfltin stnd the eonditioft of tlie ^l^^iir os- 
gans shall be determined by eithet vaginal or recta;!' 
bimanual palpation as may be appropriate. Visuali- 
zation of the cervix and vaginal canal by speculum 
shall be made in all cases except where rectal exami- 
nation is required because of a nonelastic hymen. 

(3) Psychiatric. ~ln applying the psychiatric 
^^dards, tjuc attention shall belaid to differences 
in tfee tnant^t^i&tt dif psyifetawtc disorders in men 
and women. Emphasis shall ^ean excitation 
and evaluation of evidence of eiilotfetlai instability 
since a sufficiently mature emotional reaction is a 
necessary prerequisite for successful adjustment to 
mffitary iemi^ 

tU Purpose. — To aS!iiu» ifliat members assifn|e4 
duty as ftrefighting instPtt^toftS md e*|»s)Se5 tjl- 
smoke and its associated CdMfifeents arte itt^sli re- 
jects physically qualified for such assignment. 

(2) Systems Standards, Special Considera- 
thns. — All personnel shall meet the physical criteria 
featured for retention in naval service. Acute condi- 
dbtlS of a temporary nature are disqualifying until 
corrected. S^d4 Mteption shaU be jjven the fpHgw- 
ing contU^tiB «Melt may l«!^cJu#^W^.*»#fegS#it- 
ing instructor: 

(a) Eyes and Vision, — 

(1) Absence of recuixeot, dcute and chroitic 
eye disease is required. 

(2) Uncorrected vision must be at least 
20/80, Snellen, in one eye and at least 20/100, Snel- 
leo, in the other. 

(3) . Neat visipi^, ■W»th glasses, mnst be suffi- 
#Bnc to ijead piinced tasteful of Jaeger Nuinher 4 
mm type without appateist flififenlty. 



(b) Ears and Hearing. — ^Recurrent! aC^te OS 
chronic diseases of the external, middle, tir infernal 
ear must be absent. 

(c) Nose, Mouth and Throat, — 

(1) Conditions interfering with distinct 
speech or with free breathing requited lil tiuiitt^ 
^#jhing m^s^ism suae disqwafifying- 

(2) l$i#tK;e 0i ^has disease reqote«s li0> 
ENT cOtSStHcinion and statement which recofxj* 
mends disposition as regards repeated exposure to 
smoke. 

(d) Lungs. — 

(1) A history of pulmonary tuberculosis with 
mote than moderate involvement and arrested or 
heded for less than % fears is disquaHfyitig. 

spodse Is dlstjuaii^flgv 

(3) Acute or chronic |^tifisy^ bs^adrftls^ 
asthma, emphysema, pneumothorax, DrOnchietStasis 
or other irremediable conditions of the luOgS) 
pleura, or mediastinum are disqualifying. 

(e) Heart and Blood Vessels. — Disqualifying 
conditions are; Organic heart diseases; cardiac en- 
Uit^W&t^i history of angina pectofis; persistent 
psIsefM^jSlJC^st exceeding 110 pulses per iflinute oi: 
less than # pulses p^ r minatefcaedfaestfi^ytfamia or 
irregularity other than sinus arrhythmia; arterio* 
sclerosis disproportionate to age; and sitting blood 
pressure reading exceeding 160 mm Hg, systolic, or 
90 mm Hg, diastolic. If the initial blood pressure 
reading exceeds 1 60 mm Hg, systolic, or 90 mm Hg, 
diastolic, serial blood pressures will be taken and the 
average obtainedTKiElw tfet*«tftni to ^ considered. 

Ahdomm-— 

(1) B^^«]if)!ing cond^ioiU' jicute or 
chronic disease of tbe'sMoStf *i»ceEft attd ffitr 
nificant enlargement dfthe Rvei 6r Spfel*. 

(2) Hernia, of any type except a small umbili- 
cal, is disqualifying until satisfactorily repaired, 

(g) Genitourinary. — Disqualifying conditions 
are: Acute or chronic genitourinary disease includ- 
ing venereal; acute or chronic prostatitis; large or 
painfyi varicocele or hydrocele until satisfactorily 
repaired^ 

(h) Spine, f^Pffj tacroHias md Ltmk$i^«f^, 
Joints, — ■ ; 

( 1 ) Applicants musthav© &ee iqoMKljf lltste 
spine and pelvic joints. 

(2) Disqualifying conditions are; SignificsIM 
curvature or deformity of the spine which is symp- 
tomatic or interferes with physical activity; history of 
beraiated nucleus pulposus with or without surgery. 

(SJ History of low back pain, sciatica, ar- 
thritis or suggested pathology may be dtsqoalifyinjgiF 

(i) Extremities. — Disqualifying condltfonafaites 
Ununited fractures and nonreducible dislocations or 
united fractures and reduced dislocations with in- 
complete restoration of function; amputation of 
arm, hand, leg or foot; loss of any portion of the 
thumb on either hand; loss of more than a distal 
phalanx of the index or middle finger of either hand; 
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ankylosed joints; varicose veins other than mild in 
degree; loss or deformity of great toe or any condi- 
tion which interferes with [unct'um 0¥ wiU- pieveni 
performance of arduous activity. 

(j) liwotional and Nervoitf S^isiem, — 

(1) Applicant must be eil«Jtionally stable. 

(2) Disquallfyiag eonditiotis are: epilepsy; 
chronic akobbllsHi Ot dfug abuse; and par^ysis 
paresis. 

(k) Skin. — 

(1) Contact allergies of the skin that involve 

ifying. 

(2) Skin conditions and facial contours 
which interfere with physical acti"^ity and the use of 
personal piot<?<:tt*e ^fquipraent are disqii«l%{D^ 

(1) Blood and Blood- Forming Tissues. — 
Disqualifying conditions include: Aiietnia, iron de- 
ficient, hemolytic and myelophthisic; abnormal RBC 
destruction; abnormal RBC construction (thalas- 
semia and sickle cell); polycythemia vera; 
leukopenia, chronic or recurrent; thromboembolic 

- im}Eitdocrine o-nd AIe#:fli'eWc, — Pisqualifying 
coflditfons include; Bieitjet^s nadlitaisj tli«bete$ kw- 
sipidus; adrenal gland malfunction; acromegaly, 
thytotoxicosis or hypothyroidism; hyperinsuUnisna; 



Jtyper or hypoparathyroidism, 

(n) Other Defects. — History of more than one 
episode of diminished heat adaptation capability of 
any other serious deviation from sound physical 
condition is pounds for iJfsqusUfltmtipn untii esr' 
reeled, Sf C6r«!ciabte. 

Qiy HfpoHtng Procedures, — 

(a) B.t!<crp$d thje r^ults of n^jedical examiaatioii 
on SF 88 arte! '^f 93 and enter into the membeJ''s 
Health Record. In the case t)f personnel found physi- 
cally qualified to assume duty as a flrefighting in- 
structor, the following data shall be included: P. A. 
14x17 inch chest X-ray; audiogram; vision screen- 
ing; pulmonary function testing (i.e. VC, FVC, and 
FEViJflltGi CBC(i,e. differential, white blood cell, 
hem^gk^biib ftftd! fibmsttpC^H wrinalysis {i.e. albu- 
min, sugat, aii<l tniisr@^i»pk>;fiverfotKt|0(n profile; 
and an exercise EKG, sudft Sis the Master^S f*o-step, 
for personnel 35 years of age and older. Appropriate 
entries shall be made on NAVMED 6150/2, Special 
Duty Medical Abstract. 

(b) The full name and Social Security Number 
of metnbcfis found physically qualified for duty as a 
firefightiiig instructor will be forwarded to BUMED 
(Code 56), Similar fidrMcatisii is required upoti re^ 
moval from dUiy as * ^JsejSghilfig ittstfxmtK and 
reassignment m <Jtfaef dtttieS, 
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Physical Defects 

Relative Significance ot Physical Di.'fects 

Procedure for Recommending Waiver . , ■ 

1S-3S. Physical Defects 

(1) The term "physical defect" is intended to 
include alj defects, disorders, disabilitieSj Or 
conditions which may be of significaiici^ ia* dsSfet- 
mining an aisplicant's physical fittteSs to pferfotiO 
the duties of his grade or rating. 

(2) When applicants are accepted, all physical 
defects which have been noted shall be recorded, 
lach.defect shall be recorded in sufficient detail 
m tbow cleEtfly its character, degree, and signifi- 
cance. 

ii) Wheji an ^plicant is rejected, the cause 

recordei as 16 be conclusive regarding ipta? 
priety of the rejection. Symptoms of aiSt^Se ate 
not to be noted as cause of rejection if it is 
possible to arrive at a definite diagnosis. 

f4) A aamhes of physical defeas are IlstfeiS 
tttioei: specific system headings as causes for rejec- 
tion. Such defects should ordinarily be considered 
disqualifying unless a waiver is approved. The 
various lists of defects are not all inclusive and 
are not intended to be; they contain most of the 
m&ix. frequently teeuffing causes of unfitness for 
jjerfoAftanee isf Sttties an# indicate the type of 
defects which are to be considered disqualifying. 

Note. — There is no article lS'*3ff. 

15-37, Relative Significance of Physlcd 

(t) Waiver Not Required. — ^When the exam- 
iner, after evaluating a defect in aggord^ce with 
the standards in this chapter, Cbasideri ft «o fee dl 
little present or future significance and not to be 
disqualifying, he need only record and describe 
djefeel^sti ^ report of physical examination. 

(2) Wa-ver Requm^^'Wc^tin a defect h 
considered to be disqualifying in accordance with 
the standards, but is of such nature as not to 
preclude the performance of duty, a waiver may 

fecommfinSed^. 

(3) Waiver Not Appropriate .^'^■h.^n a defect 
might constitute a menace to or jeopardize the 
heSitht general welfare, or safety of the individu- 
al's associates, or of such nature that the individ- 
ual could not reasonably fulfill the purpose of his 
employiaetit, a Mraiivc* fa not considered appropifi- 
ate. 



15-38. Procedure for Recommending Waiver 

(1) When, in the opinion of the medical 
etaminer and the commanding officer or officer 
in charge of the examining facility, a waiver of 
the physical standards is warranted, a recommen- 
dation to this effect may be submitted on the 
Standard Form 88 for consideration for ffie fol- 
lowing: 

(a) Appointment or reappointment of an 
officer in the Navy, Maoilfe' Gwps^ OP or 
Marine Corps Reserve. 

(b) Enlistment or reenlistmeett lof a itaeis^ef 
in the Navy, Marioe'Cotps,, or Naval m Mafiae 
Corps Reserve. 

(2) The recommendation for waiver of the 
physical standards shall include the defects to 
which referable and shall be entered 00 ifce re- 
verse of the SF 88. In, addition, the ^ord 
WAIVER RECOJVIMENDED shall be statnped, 
printed, or typed in bold type on the upper-right 
margin above item 3 of the SF 88. The command- 
ing officer or officer in charge of the examining 
facility niay indicate on the reverse of the SF 88 
liis apptdvitt of disapproval of the findings of the 
medical examiri^ A £acsi|aile-Sta#|! toay te V5ed 
for this purpose. Fitoaf aefion in any c-ase of 
recommendation for waiver of the physical stand- 
ards is taken by the Chief of Naval Personnel or 
Commandant of the Marine Corps, as appropri- 
ate, upon the recommendation of the Chief, 
Bureau of Medicine and Surgery. Until such ulti- 
S^s^ findit^s arf fnade knows to the exapiiniog 
ipadiity, no ^fiaagetct aft ejartiiiei^S statiis'will^is 
accomplished. 

(3) In the case of a physical examination inci- 
dent to assignment of a naval or Marine Corps 
reservist to active duty including active duty for 
training in excess of 30 days, but excluding 
active duLtjf foj tr^ioi^ of 30 days or less and 
invoTenca)^ iraitting- ^«ty of 45 days, the 
commanding officer or officer in charge is author- 
ized, upon the recommendation of the medical 
examiner, to grant a conditional waiver of the 
physical standards for any defects which in all 
probability will not interfere with the member's 
performance on the active list. The conditional 
weiiver carries with it the autlioflty to consider 
the member physically qualified ' M «cXfm 
including active duty for training in ^ce^ of 50 
days prior to final review of the records in the 
Navy Department. When granted, the member 
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shall be so advised and the conditional waiver 
stoll be reported on the reverse of the SF 88. The 
je|»Qrting procedure is identical to that appUca- 
ble to a tecommeadati&n tat -waferejf. 

(4) The circumstatlCes under which a recom- 
mendation for waiver of the physical standards 
may be submitted are to be distinguished from 
those pertaining to a conditional waiver in that a 
i^omm^datiod iot vaiyet is applicable to a 



candidate for appointment, enlistment, or re- 
enlistment in any status, whereas a conditional 
^vaiv^f is to be considered only in the case of 
iaiJividteal who is already a jptdfiiber of the Naval 
or Marine Corps Reserve, and who has been 
examined incident to assignment to active duty 
including active duty for training in excess of 30 
days and found not to meet the current physical 
standards. 
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Section m fSIiPM^^ 

ft^nerii . nini.i i.v» » n J t tjjj. i-i.f.i-j J 1 , J, , ^j-s ,.j >^.-£i>^r'*-f ' 15-39 

£otistinent or Reefllistnieiit 1 5-40 

Kecruit Screening Examinations i5-40A 

Former Members Physicalij; Disqualified for Reenlistment When Separated ^ . . 15-41 

Candidates for Commission or Warrant ... ..... ,,,j,.,, , ,„ t$r42 

Candidates for Service Academies. ROTC Four^Year Scholarship Frograrn and 

Naval Academy Preparatory School (StAVSi' -t"- ' - - ; : r . ■ t > ■ ,,.,(.,,.. , , .. , , . , r i - . n , r .. . t , . . 15-43 

^ttred Wewbers Ordered to Active Duty ,:. ....... ..i,^ ., ... 13-4'$ 

Ph)tsf^,£9£)imii^lfeb^^a^l:^^ I , .J .J.. , . , . .. , , iS-45 

•4«i1»sd;l%»ii?*i'SiMi^iB*(i9w IS-45A 

Pllysfeal '^jcaintti'atioHj of NavaT Ai3<^^ atid NESEP and NROTC Applicants and Students 15-46 

Promotion of Mavy and ^farioe Corps Officers on Active Diity 15-47 

Separation From Active Duty t . 4-^ * .... ...» 1 f 1 15-48 

Transfer of Persannil^Kie»:i^' EfdtSvil) .4i>,.»i. 

Weight Control , . , , ..i i . i . ... ^ i ... .i 1. ^ . 15-51 

Enlisted Applicants for Service |^h^^ i i., , j . 1 j ll"5j^' 

A£^%aiit Steward Bs^tio^ 

'Uesfr*^ • H T , , . . — , — — 15-56 

CSn't Employee* , . , 15-57 

Evidence of Intoxication or Drug Addiction ... ^ , , , , , 15-58 

Members on Temporary Disability Retired List . . ... 15-58A 

BiSiy^ipal ExaniiWciaa 0^ Fi^^lgMtig lasuaieiiir Pwsennel . . l5-5gB 



(ly Physical examinations, unless otherwise pro- 
vided for, shall be conducted by officers of the naval 
Medical Corps, except that dental examinations shall 
be conducted by officers of the naval Oetital Corps if 
available. The naval examining officers, imless 
Jfftli^wise provided for, shall sign original entries 
fettoii:^ pf »m;h «;Ks^mma$iQO& Medical emsnimM* 
t0g^Hhsiii^^W^msd ^^i^ties, si^ fee $m§r 
iar with th& ^muning to naval 

personnel. 

(2) The applicant or candidate shall be questioned 
carefully about his past and present physical condi- 
tion, especially with regard to any serious illness, 
injury, or operation he may have had. Reference to 
the completed Standard Form 93 will materially-^ 
sist the examiner in developuig the awdical history. 
AO eTBMHiflers itre enlpinfe^ Sto es£sxise the greatest 
'e9S^i^.&>i^kmting a physical examination and shall 
asstipfe thefJlSeives that all findings are fuUy and ac- 
curately recorded. In doubtful cases, medical ex- 
aminers should employ any additional available 
diagnostic procedure which is indicated in an effort 
to determine the true physical status of the person 
^ing examined. In reporting the results of the ex- 
atjitpiittQn Qij Standard Form 88 or Statidaf d JFQfOi 
600, wM<;he*:ep isappropriate, all rep«:»rts @f ^p^^lt^ 
examinations shall be included or app^aded teies' 
pective of whether or not the reports indicate the 
presence or ahseiice ofvdisj^ase or abnormaUty. 



15^0. Enlistment or Reenlistment 

(1) Enlistment. — The physical examination of 
applicants for enlistment in the Navy or Marine 
Corps, Regular or Reserve, shall be made by naval 
medical and dental officers, if available; otherwise, 
by medical and dental of&cem «f iim Department of 
the Army or of the Depsict^ef^ i^i^e Air Force, or 
W ciyUiaB j^hysklam w^t^iii]^^ Chief 
m f4sfsl Fersbtifi&f of tftfe €^mmAii4mt at ihe 

Sjarine Corps, as appropriate, upon the recommen- 
dation of the Chief, Bureau of Medicine and Surgery. 
Except in the case of members on active duty who are 
applicants for extension of enlistment or for reen- 
listment, civilian physicians may be utilized otily on 
a no-cost-to-the-Navy basis. The results of the ex- 
amination shall be recorded in the Health Record. 
AjpptUcapcs uofitL %r .^rvjce by reason of a defeM W 
disiMlij^ Bkt of iai serious nature and which c£it Be 
GOrtected <jr cured within a short time may be ad- 
vised to seek treatment with a view to enlistment 
upon correction or recovery as the case may be; 
however, no promise or assurance shall be made to 
such applicants that they will thereafter be accepted. 
When applicants are accepted, al-l,physical abnor- 
ijnalities shall be recorded. No applicant shaU be 
apcepted for ettlisitmeat, exfie^pt as j^tQvided in^tidie 
iS-^ «^hd do# o^eiftifitt^^^^ tfe 
ap^hcation$ of peesonsileslru^to reenlist who have 
cbiects Of disj^Wlities whieh would be cause for re- 
jection for original enlistment, hm not snch as to 
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prevent the performance of the duties to be excepted 
of them, shall be referred to BUPERS or CMC, via 
BUMED, with appropriate recommendation regard- 
'iOg waiver (art, 15-38). 

<2) ^eeaihtmettt, — Xbh pefia«i» tp. an enlistment 
111 tfte mvy Of Hi the llMlW i&ftJS &f a person whs 
has had prior service in Navy or in the Marine 
Corps, respectively. Enlistment in either the Navy or 
Marine Corps, of a person without such prior ser- 
vice, subsequent to service in any other branch of the 
Armed Forces does not constitute reeniistment. The 
physical examination shall be conducted as for origi- 
nal enlistment, but in exceptional cases where medi- 
cal officers pf the PegasttSjfeat ef Defense are not 
^adity S'Vait^le, * watrer of tfee |flijtgical examina- 
tion is authorized for reeniistment Wttbist 24 hours 
following discharge, provided there Is no evidence 
in the member's Health Record of recent illness or 
injury and provided further that such reeniistment is 
in the same Regular or Reserve status. However, 
physical examination by a Department of Defense 
oiedical officer shsM be obtained at the earliest o|»- 
J^itunilyi 4;|^B«>pri^te notfttion shall be made in the 
^ttibfcr'« HMth Record t0 iasste ths* the require- 
mest pbjft^id e»itautiai3bo is not overlooked 

(1) PttrpBSi, — To detect physical or mental de- 
fects or active communicable and infectious disease 
processes which may have been concealed or wer* 
1^ detected at the time of enlistment or induction; 
aiad m insiSEe t&at certain laboratotf tests, chest 
X-rays, or other indicated tests sire accooiplished for 
cases where facilities were not available the OfI|^- 
nal examining activity'. 

(2) When Conducted. — The screening examina- 
tions shall be conducted within 10 working days of 
Importing to the naval training center or Marine 
£^rps recruit depots as applicable. 

0) S*^^e/£af,»i((?/()!taJ{ife«*-^All recruits, including 
rteseiv'lstis *6p6ctiftg fe(##Beeterated recruit training, 
shall undergo a screeiM^ f jesmination upon ciepoft' 
ing to the training center Or reTCfuit depot. Tihfe eic 
amination shall be sufficiently thorough to insure 
that the recruit is free from communicable and infec- 
tious diseases and physically fit to undergo military 
training. Such diagnostic, consultant, or hospitaliza- 
tion procedures as may be indicated shall be utilized. 
Howevep, lt(i$^t#]ization shall only be effected 
Wlte«t'^irtuafiy flficesssiry for evaluation of a significant 
^iWrmality. If not previously reported, X-ray of 
~^ £he$t, serology, blood typing, and Rh fector slwfi 
)^ included as part of the examination. 

(4) Evaluation. — -A recruit should be considered 
for separation from the service when he has demon" 
straited an inability to perform military duty. 

|5) J^i^sition of those recruits being considered 
&0 9^$U^d0a &om «iay^ service shall be in 

Instructton in tiie 1910»2 series. 



(6) Reporting. — In those cases where the recruit is 
not being considered for separation, the results of 
the examination shall be recorded on SF 600 
(Chronological Record of Medical Care) and filed in 
the recruit's Health Record. 

Reenttsltfteiti When Separated 

(1) No former enlisted man who was discharged 
by medical survey or who at time of last discharge 
was not recommended for reeniistment due to phys- 
ical disability shall be enlisted without authority 
from the Navy Department; In requesting authority 
for the enlistment, theflieStCal officer shall submit a 
complete report of ncHeic^its made on the last dis- 
chargt; and a statement tsf the applicant's present 
physical condition, lOgetKer with the request for 
waiver. 

15-42. Candidates for Commission or Warrant 

(1) The physical examination of candidates for commis- 
$ii^ed M #a*rE«t I«alE^feaald blfe jC^jnducted, if practica- 
ble, by two medical offeersfSifl j&jse- ttental offiesi of the 
Regular Navy or Naval ReseifVe Of both. Ifit tiistanfees 
whete two medical officers and one dental officer are not 
readily available, the examination may be conducted by 
one medical officer and one dental officer, or by one 
medical officer if a dental officer is not available. The 
services of medical officers of the Department of the Army 
prqf the Department of the Air Force may be utilised only 
in.lQ^taaces where the s^eiffees of an active or inactive 

in$dk# afScer ^ ftOf available. The services of 
civilian phyifciarts Vittd clvilSa!? ,fl^^ical facilities may be 
utilized only when authorized hy ebe Chief of Naval Per- 
sonnel or the Commandant of the Marine Corps, as ap- 
propriate, upon the recommendation of the Chief, Bureau 
of Medicine and Surgery. Except in the case of members of 
the naval service on active duty, the services of civilian 
phy^cians and civilian medical facilities may be utilized 
Qlil^.On a no-cost-to-the-Navy basis. Reports of examina- 
^IpQj^ <et!0i,dgd 0tK .StfWdard BQtm ( j^port jaf Medical 
Eetminatitia) alii Stsie<i«fd ^t>iW M C6felpa*t «f Medfe*! 
History), shall be submitted to BtjMED for review. 

(2) Candidates for, or individuals enrolled in, certain 
officer-training programs who are not on active duty may 
be admitted to a naval medical facility for the purpose of 
conducting special physical examination procedures when 
the requireniEnts of paragraph 7, section C, BUMED In- 
.sfn;i$ti«n. 3320.51 series^ 

1S<#; Cto&dates fae SeifVtee Acad^nies, RCmH 
Four- Year Scholarship Pro^m and Na*)^ 
Academy Preparatory School (NAPS) 

(1) Complete procedures for the administration 
and reporting of physical examinations on candi- 
dates for service academies and ROTC Four- Year 
Scholarship Programs are eontamcd in 
BUMEDINST 6120.3 series. 
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(2) The Department of Defense Medical Review 
Board (DODMRB) is a Department of Defense 
agency with the exclusive responsibility for schedul- 
ing and reviewing all physical examinations on can- 
didates for the semcf acadenueg and the ROTC 
Fbur^Year Scholarshif^ Pitigt^ms, Questions atid 
pEobleras regarding these ph|^cal examinations 
s&tjuld be addressed to Direpttp, Eiepartment of 



Defense Medical Review Board, P.O. Box 3000, 
U.S. Academy, Colorado 80840. 

(3) All applicants for the Naval Acadeplj Pre- 
pafRtory School (NAPS) shall be examined Ift'AftCOrd^ 
saeewithBUMEDINST 6120. 3 series. Their physical 
escaniination reports shall be clearly marked "NAPS 
CANDIDATE. " Instructions regarding application to 
NAPS are contained in OPNAVINST 1531.3 series. 
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fS<*44, Retired M&dbm ^SShpSim^ U MikreF^ 
Duty 

(1) A member on the retired list who is 
ordered to active duty, except for short periods of 
temporary active duty, shall be required to 
complete Standard Form 93 (Report of Medical 
Histocjf) 9^ shall be ^mimd physically by a 
Mtt^eai ttfteeif who shall ^ats^it a report on 
Standard Form 88 in duplicate listing all defects 
or disabilities and expressing an opinion as to the 
type duty the member is physically qualified to 
perform. The Standard Form 93 shall accompany 
the original of Standard Form 88. The examinee 
nmy be found physically qualified for active duty 
if considered physically qualified to perform 

IS-4S. Physical Examination of Active Ootf 
Officers (Triennial/ Annual) 

(1) Purpose. — The purpose of this examia^ 
tion is to detect disease processes in their iaci- 
piency, thereby permitting earlier therapy, and 
to maintain current medical data regarding phys- 
ical fitness of officer personnel. Military person- 
nel are a unique population in that they have 
medical care readily available at all times. It is. 



ffeespetore, presumed that offieers suffering minor 
complaints will ^f&Smt these at sick ^ali m4 thf 
condition can he thoroughly evslustM at that 
time. It is not considered necessary that all 
officers be examined on an annual basis during 
the early years of their careers. In vievt' of the 
increased incident of certain disease processes in 
older age groups, the frequency of examifiatioQ 
should increase in relation to the age of the indi- 
vidual. 

(2) When Conducted. — 

(a) All officers assigned to duty which 
requires perfofiSptlEe of frequent aerial flights 
^hall receive ftn 'MJ^niaVj^^ piwsical jesamiaaf' 
lion withifi ^ ^ays of tiKe atimwrsaty of the 
officer's date of birth, 

(b) All officers assigned to duty which 
involves diving, underwater training, or SCUBA 
qualification; or Seal Teams; shall receive an 

(c) AU flag aad general officers shall receive 
an annual physical examination within 30 #^8 
of the anniversary of the oflScer's date of hlrth* 

(d) All other Navy and Marine Corps 
officers on active duty shall be examined within 
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30 days of the anniversary of the officer's date of 
birch at ages 24, 27, 30, 33» 36, and annually 
thereafter. 

, i&l A complete physical eiiaminatfon (sSefe 
as: aviation, physical per article 15-71(11^ W 
examination incident to appointment, oi! dis- 
charge from hospital upon report by a medical 
board) conducted and reported to BUMED 
during the preceding 12 months will obviate the 
need for the physical examination, except in the 
case of flag and general officers for whom the 
ohjfsicfll, .exaraination described fey this article 
Sfiail b& co^duded r^gSrdless" of pfeviotis estaitii- 
nstiOQS dtt^lag the year. 

(f) Any officer may, at his request, be exan?. 
ined :i; nny time $ijeh^:^inatioia is OiedicaHy' 
indicated. 

tg) Commanding^ officers ar€ f&ipcftisibte for 
instituting whatever procedures may be necessary 
to verify officers' Health Records periodically and 
Co insure compliance with this article. 

(3) Conducted by, — The examination may be 
conducted by imy medical officer of the Depart- 
ment of Defense on active duty.. Whenevef >possi' 
ble, and particularly for those omt^ts over sige 
34 the examination should be conducted by a 
qualified internist (and such other specialists as 
may be available). In the case of aviation person- 
nel, at least one of the examining medical officers 
shall be a flight surgeon or an aviation medical 
examiner. Under exceptional circumstances, in 
foreign countries, other than flight physical 
ei35a<ttip*tion$ pmf ht conducted and reported on 
by a civiliatt physicfan. 

(4) Scope of the Examinat'on. — The examina- 
tion shall be sufficiently thorough, including 
completion of the NAVMED 6120/2 (Officer 
Physical Examination Questionnaire), to be rea- 
sonably certain that the officer concerned is free 
of incipient disease or functiGisal jaipairment. 
Atl positive finding noted: %t e^^ajinatioo 
and all significant positive answers to the ques- 
tionnaire shall be thoroughly evaluated and any 
clues which might mean functional impairment 
or maladjustment are to be followed with such 
diagnostic, consultant, or hospitalization proce- 
dures as are indicated. Hospitalization should be 
effected whenever necessary for completion of 
lndi(;^ted studies or foe evaluation of the signifL- 
eance of abnormalities. 

(a) All Officers.— 

(1) Vision. — Visual acuity shall be tested 
as outlined in article 15-86. If impairment exists, 
its degree, cause, and correctability shall be 
stated. If possible, the prescription for lenses 
necessary to correct errors of refraction shall be 

Cpt» Fiwei*.— Testing of colon per- 
Change 0 



ception is required for all ensigns and lieutenants 
(junior grade) with designator codes llxx, 13xx, 
60xx, and 61 xx. Testing of color perception is 
'|B5t required routinely for all other officers. 

(3^ Auditor^ Acuity. ■ — If any impairment 
td aaditojey i^ui!^ |p@ «r^>rionsiy been detef 
mined or is now $ps^^te4 ^dtoss^ett^ic fistufflina; 
tion is required. 

(4) Dental, — A type II dental examina- 
tion shall be provided. (See art. 6-100.) Based on 
the clinical and radiographic findings, the exam- 
iner shall make suitable recommendations for 
corrective care to attain optimal oral health. 

j(5) Os^est X-ray.--A 14 x 17 film shall be 
ioclndid as part of esie^ttiitmiion. A 70 Jxm 
film may be substituted' whe*e H 14 X iJ Mm 
cannot be obtained. 

(6) Cardiovascular. — Upon tfci*? -dfceasion' 
of an officer's first regularly scheduled physical 
examination an electrocardiographic tracing shall 
be obtained unless his Health Record already 
contains a jprevlbus tracing. This tracing shall be 
retained ^epiaaaeiJttf in the officer's Health 
Record te jJKWSde a baseline against which 
future studies might be compared. Electrocar- 
diographic tracings shall be performed on all 
officers annually after 36 years of age. 

(7) ijrinalysis, — Routine urinalysis, 
including determination of specific gravity, albu- 
min and sugar, and microscopic study, shall be 
performed in Mi o?a^. When specific gravity is 
beJow 1,010, a l^at urinalysis is indicated. 
Wh^n albartita, lasts, or sugar is found in 
urine, such oth*j? tests as may be iadicaigd. <liiaU 
be made. 

(8) Rectal. — Inspection and digital exami- 
nation shall be accomplished. Proctoscopy shall 
be used where indicated. Digital examination of 
the prostate shall be done on all officers 36 years 
of age or over and in all others where indicated. 
Stpol pcaminatioji fof .qccute blood si»ii be made 
ftir all officers ovef agse m 

(9) Pelvic, Vaginal, and Breasts. — A 
pelvic and breast examination shall be performed 
on all female officers. The presence of a nurse or 
female attendant is required and the examinee 
shall be properly draped. The examination Shall 
include bimanual palpation, visual inspection of 
die cervix and ^glaal canal by speculum, and a 
Papanicolaou smear. Where hymenal opening is 
smaller than usual, due care is to be given to 
avoid any damage to the existing hymenal ring. 
All female officers below the age of 36 are 
encouraged to request an annual Papanicolaou 
smear and such other examination as may be 
recommended hf speeiialto* in. .C^stetrics aad 
Gynecology, 

(10) Intrmmtar ^0mh#.^hM fee dewt* 
Bsimd on all officers wbo m& 36 y«!ir$ of «ge or 



older, and in all otfcets in whom palpation or 
history is suggestive of shtmitml pressure, {See 
arc. 15-92.) 

(11) Hematology and Serology. — 

(a) Hematocrit kvel sbail be deter- 
mined during tfce eSEamiftatfdn imS teeorded In 
item 50 on the SF 88. Hemoglobin determination 
may be substituted where hematocrit cannot be 
(performed. 

(b) Serological test for syphilis, vising 
standard serologic technique, shall be required at 
the following ages: 24, 27, 30, 33, 36, 40, and 45 
years, as attained during the calendar year of the 
examitiadot*?f Ip addition, a serologic test fof 
syphilis shall be' accomplished in any ofilcer '#ftli 
a history of urethritis, venereal disease, or non- 
specific penile lesion within the previous report- 
ing period, or with unexplained ^^^a»|>t^tdeAl^^- 
thy or other suggestive findings. 

(12) The ofi6ce*'s Health Record shall be 
reviewed for complevi^^ and vecifiied ii>ci4eM 

littaU be broag^t ts^m-^l^ i«. aEe&«IWts& %*|tH, 
Ciiwtnt directives. 

(b) Plug and General Officers. — In the case 
of flag and general officers, the following special 
procedures shall be carried out in addition to 
clinical and laboratory procedures listed above: 

(1) Thorough ENT examination, includ- 
fcg attdtograin. lo tb^sse ms/ts where the audi- 
ofraffl Jfevie^ls an t^tk^ Jo^ :«£ hearing in the 
fetter ear of more than 30 d«!ii^ftis (ISO) in the 
Ccfflversational range (500-20P|| tlie officer shall 
undergo speech ceceptio^.ao^'d^a'ititmatioQ test- 
ing, if available. 

(2) X-rays, using 14 x 17 film, of chest aft 
inspiration and expiration in the postero-anterior 
T?)ew and left lateral view, 

(3) Blood ^ugaie 4iciwn 2 hsams af^r 
breakfast p^^ftefc 

(4) Appropriate blood chemical test* (l2 
channel autoanalyier series, if available). 

(5) White blood cell count (differential 
to be done if white blood cell count is abnor- 
mal), 

(6) A sigmoidoscopic examination and 
barium enema should be performed if the stool 
^^iiiatioa Iqi; pccult blood is positive or if a 

inefitited by history of symptomatology. 
(5) Review and Evaluation. — 

(a) Review. — The examining medical officer 
shall be responsible for the review of all physical 
examinations conducted by him. When he affixes 
Jiis signature to the SF 88, he certifies that t&e 
itlformation therein is caniplete and accurate to 
the best of his knowledge and as authentic as his 
professional ability permits. Revie^fft^; medical 
•officers at higher levels of cpmmaM ^^^i^fl 
with tbf! ces|«)asil^ility of itistirit^ that ijie 1^ S8 



is complete and properly executed, and that there 
is adequate documentation to support the exam- 
ining medical officer's findings and recommenda- 
tions. 

(b) Mvftkmfiipn. — In the clinical evaluation 
of kny positive findings, particular care must Tie 
taken to record a clear, exact, and complete 
report of the condition. This evaluation should 
include all significant objective findings which 
subitintiate cimical diagnosis. Adequate informa- 
tion must be given to enable reviewing officials 
to make apj^ropriate dfiteirnwnatioai. In this 
connection, free use tsjnsUltetibns ShooM 
mai^. When made, a report of the consultation 
shall be attached to the SF 88 and a brief descrip- 
Tion of the defect which necessitated the consul- 
tation shall be recorded in item 73 on the SF 88. 
An officer who presents either a manifest or 
latent impairment which is likely to render him 
unfit in the near future will be considered to be 
wnfit for dnt^j men though he imy be piiySicaUj 
il^a^aSfc ef i^erfbrming all at Ms" dtities at mb. 
nionient. Conversely an officer convalescing from 
an illness or an injury and who is likely to 
recover to a degree which would permit him to 
perform all of his duties in the near future will 
be considered to be fit for duty. In generd^ an 
officer should be considered t/nfit when it i$ 
determined that he is unable because of disease 
of injury, to perform all the duties af bis office or 
gmm M a manner m to t&asombly fulfill 
the pHTpom pf his em-ployment 07i active duty. In 
the event a defect and/or condition is discovered 
which is later proved to be benign or of no 
significant consequence and which may be a 
*ecU£(eni: finding on subsequent physical exami- 
nationsi a copy of the consultation or narrative 
summary shall be permanently retained in the 
oficer's Health Record. Additionally, the officer 
©unturned may be provided a copy of the applica- 
ble consultation or narrative summary for his 
psrsonal file. The medical examiner shall inform 
the officer concerned when an enfry is. made on 
the examination report which may adversely 
affect, in other than a: feaipiiraty iJegree, his 
efficiency in the perforntspce of dul^. (See U-S- 
Navy Regulations.) 

(6) Disposition. — ^Disposition depends upon 
many factors, any number of which may apply in 
a case. The object is to institute indicated mea- 
sures early enough to protect the officer's health, 
to protect the command against continuing to 
depend upon an officer who is unable to properly 
perform duty, and yet to interfere in the le^$t 
possible manner with the activities of the officer 
concerned. When no conditions of import are 
noted, no action is required. The discovery of 
additions of import may only require imparting 
of aj^foiimte clioical advice; or it vm^ require 
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cdnsultations, or continuing observation, or 
ambulatory treatment in a duty status; or hospi- 
lalmtiQii eiihsx immediately or at some oppor- 
ttjiie time m the future. Indiscriroinate or 
repeated transfers to a hospital are to be avoided 
■with preference given to consultant studies from 
a duty status. Officers hospitalized for study or 
treatment as a result of a physical examination 
shall be further reported upon by a me<^e^ 
board prior to discharge from the hospital, 

(7) Reporting. — In all cases where an exami- 
n&ma is rec(uire4 aa SE 88 shaJJ be oietared, in 
Sttch roiaplteteiaess as necessary anti shall e&msia 
entries regarding opinions and recommendatioBS 
of the examiner. The SF 88 may be either hand- 
written in black or blue-black ink or typed. 
Should the examination not be required, the 
reason shall be entered on an SF 600 and filed in 
the officer's Health Record (see art. 
t5-45{2Ke)). The original SF 88 and question- 
naire shall be filed in the o£&oac's Health Rececd 
except in the following cases: 

(a) Flag and General Officers. — Submit 
original SF 88 and questionnaire to BUMED 
(Code 3322). File copy of SF 88 and quescWQ- 
naire in officer's Health Record, 

(b) Special Categories Such as Divers and 
Aviation Personnel.— Submit original SF 88 and 
questionnaire to BUMED in accordance with 
applicable guidelines set forth elsewhere^ io this 
chapter. File copy of SF 88 and questiofittaiee iO 
officer's Health Record. 

15-45A. Annual Physical ExamiQatk^n of 
Certain Enlisted Members 

(1) Purpose.- — The purpose of the examina- 
tion is JO df tect acute or chronic incipient disease 
proc^S^ thereby permitting early therapy; and 
to d^terfaioe the presence of defects which might 
be expected to preclude reasonable performance 
of sea or field duty or which might be a hazard 
to the member in the performance of such duty. 

(3) To Whom AppUcahle.— Enlisted, active- 
dS^* «embers (both male and female) who 
j»S*e ^t OtiimviSe tindergone a complete physi- 
esi S^aamination within 12 months; 

(a) Age 40 and over, Navy and Marine 
Corps, shall receive a physical &amimtion 
within 30 days of their birthdays. 

tl) Applicable aviation personnel, shall 
exatnined in accordance with section V of this 
chapter. 

(b) Marines iuko are 36 years of age Of ■ 
older, serving at lii^rihe Corps bases or camps, 
recruit depots, air stations, air facilities, Marine 
Corps Schools at Quantico, and with Fleet 
Marine Force units, shall receive a physical exam- 
ination within 30 days of their birthdays, to 
SemmApA pb^i^l fitoess for combat reaijKness. 



(c) Under age 40, female, shall be encour- 
aged to request an annual physical examination 
similar to that for female officers in article 15—45. 
(Instructions concerning the annual physical 
.^amit^tipQ, Qt iflftctiye eniisted e^iemfeers of the 
Naval and Marine Corps R^fve arfe tsontaifled in 

article 15-76.) 

(3) Responsibility For, — Commanding officers 
are responsible for instituting whatever proce- 
dures may be necessary to insure that the mem- 
bers in (2) (4) «ai {bf dtmim tbe «ei^u£red 
examinations. 

(4) Conducted By. — The examination may be 
conducted by any medical officer of the Depart- 
ment of Defense on active or inactive duty. Inso- 
far as practicable, the examination shall be 
accomplished by Medical Department personnel 
organic to the member's unit. Attention is 
directed to article l$-59 for applicable |i¥iajcion 
personnel. 

(5) Scope of Examination. — The examination 
shall be sufficiently thorough, including 14 x 17 
inch X-ray and history taking, to be reasonably 
certain that the meinber is free of incipient dis- 
ease or ^tictibaal impairment. Evidence of func- 
tional iinpaiiyepHilit or maladjustment is t(> be 
evaluated Witii such diagnostic, consattant, or 
hospitalization procedures as are indicated. Hos- 
pitalization should only be effected if necessary 
for completion of indicated studies or for evalua- 
tion of the significance of abnormalities noted. 

0i Phpi^sition. — ^When significant defects are 
detected, it shall be the responsibtli)^ of 1$^ 
examining medical officer to inforfti the m&Sl' 
ber's commanding officer of the existence of st|c]a 
defects and make specific recommendations ffif- 
such corrective or reme4ial nn^iSlifgS ^ Xeo^ 6ii 
deemed appropriate. 

(7> 'Reporting Procedures. — The results of ttce 
examination ^11 be recorded on the SF ®>fl^ 
except in die case of aviation personnel. ITie 
entry shall include the date of examination, title 
of the examining activity, all defects noted, 
specific conunent as to physical fitness for per- 
f orwiiC!^ # 4uti^,. at sea, foreign shore, or in 
tfcefiel4 akaf|»H5J»f rate, 'attd the signature of the 
medical examiner. For jgiembets ia srtiete 
15-45A(2) (a) and (b) not needing a bittliaate 
examination by reason of another complete 
examination during the past 12 months, an entry 
as to the obviating examination shall be made on 
the SF 600 during the birthdate period. A copy 
■eif the report of annual physical examination is 
not reijufeed desired in BUMED, except in 
the case tif aviation personnel. Disposition of SF 
600's shall be in accordance with article 16-48. 

(a) The recording and forwarding of physi- 
cal ejcaminations ef a|^Ucable aviation peisoonel 
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shall be in accordance with article 15-73 or 

tS^iS. W^0seiL Esantinft&jfl of Naval 

Ji(£ademy Midsfaipineii, and NESEP 
afid NROTC Applicants and Sttfiieii^ 

(1) A periodic and precoHHaisi|pning physieal 
eacamination of Naval Academy midshipmen 
shall be conducted in accordance with regulations 
governing the Naval Academy and at such time 
as may be determined by the Superintendent. 

(2) Applicants for the NESEP and NROTC 
programs must meet the physical standards of 
article 15-7 tbfouj^ mmplm^ 

Wi1k micie 

(3) An annual physical examination of NESEP 
and NROTC students is not required; however, 
the commanding officer of each unit is responsi- 
ble for insuring that each student completes a 
JfiAVMSD 6120/3 form annually dtiring the fall 
semester, and again during the spring semester 
iounediately prior to graduation. Jn the event a 
$j^ent answers "VBS" to qnewton one, the cotn- 
nianding officer shall isubniit copies of abstracts 
of treatment, narrative summaries, or other avail- 
able medical records pertaining to the injury, 
illness, or disease resulting in hospitalization or 
absence from school, to CHBUMED (Code 3322) 
for review. Students answering "YES" to ques- 
l^oa two must be referjted to the nearest Federal 
ta£ilical facility for evaluation of the allegecf de- 
fect. A copy of the evaluation report is to be 
submitted to CHBUMED (Code 3322) for review. 
Evaluation reports from civilian consultants are 
acceptable if a Federal medical facility is not 
available. Notwithstanding the foregoing, the 
CQn]^ii^g£^)ffi(3er i^ r^^nstble foe suibmittiiig 
a repotr to CHffiOTiffiD ^bde 3322> on any snt 
dent who at any time becomes disabled for a sig- 
nificant period of time or contracts a disease or 
injury that may render him "Not Physically 
Qualified" for commissioning. The completed 
NAVMED 6120/3 form is to be filed in the stu- 
dent's field Health Record. NAVMED 6120/3 
feas t6ay H Oe^mH; Afoit^ tile sppfilf sysffetii 
as directed in NAVSUP PUBIICATION 2002 
for COG II items, 

(4) NROTC AND NESEP students must re- 
ceive a complete physical examination within 1 
year prior to the anticipated date of commission- 
ing. The completed SF-8S and SF-93 are to be 
submitted in accordaia^ widi article 15-82, not 
later than 1 OctoW ef the yeac ^*ior to the 
aatjctpated date of gradnataoa, B^barlE^doo 



points receiving NROTC students for their first 
class cruise shall arrange for precommissioning 
physical examinations to be conducted at the 
local Navy medical faciliQr. NESEP students shall 
receive tbeic pfecommissioning physical e^oam* 
ittatim Coring their stmuner indoctrttiaii0& 
However, units located in close proximity ta 
Navy medical facilities should utilize those facil- 
ities to the maximum extent possible, consistent 
with class schedules, submission date deadline, 
and the 1-year validity period for precommis- 
sioning physical examinations. Orders shall be 
endorsed by the ^odt commanding officer to indi- 
cate whether or not a precommissioning physical 
examination is required at the embarkation point 
in the case of NROTC students, or during th£ 
indoctrination session for NESEP students. 

15-47- Pimnotion o£ Navy ajad Mantle Carps 
Oil Ai^ve Bitty 

(I) See BUPERS M^xml article 2220150 mi 
MCO P1400.29, jpajfaptjifii 24Q5,,lb^ jEcm quffeaai 
policy on proawtlim Jj%«iisff e«Mttl0»tll»as lot 
officers on active du^. 

lS*4i^ Sieparation Itoitt ^«j|re WOty 

(1) Prior to separation from active duty, every 
member shall be given a thorough physical 
examination. All necessary tests and examinations 
shall be completedt interpreted, and properly 
recorded to insure feat the tfiiiihber is, in fact, 
physically qualified for release from active service 
prior to actual date of release. Pelvic examination 
of female members shall be included as part of 
the examination. (See BUMEDINST 6120,6 
series for further information concerning separa- 
tion physical examinations; and see art, 1(S-13 for 
eacamination of member convicted and heti hy 
civil authorities,) 

(2) Whenever phyaiical conditions are discov- 
ered which may hai^ serious import, the membee 
should be referred to a naval hospital for sudh 
consultations or examinations as may be indi- 
cated to thoroughly evaluate his physical fitness. 
If a physical disability is found which is 
$ilffidjeilt to disqualify the member for continua- 
tion on active duty^ the member shail be reported 
upon by a niedit^l.^oaiil beioie ae|arad betth 
active duty, 

(3) Results of the examination, listing all 
defects or disabilities noted, shall be reported oir 
SF 88 or in the body the ^^ij^ btmrdl'i 
report, as appropriate^ 

(4) When a meimfe^ e^uained for transfee 
to rfxe Fleet Reserve^ a re||Oft *rf examination (SB 
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88) shall be filed in the member's Health Record. 
If the member is physically qualified for duty at 
sea (or at sea and in the field for Marine Corps 
members) and for release from active duty, 
SUPERS or MARCORPS shall be so advised, ref- 
erencing the application for transfer to the Fleet 
Reserve. Jtf the mf^mheif i» BQt tsou^idered phypi' 
caiiy quaijieii' 'foi ' ■pbjkm^ the s^i (be 
referred to a itiedif^t board foj? aipprpptiate dis- 
position. 

(3) ITibe member who has appeared beftJte I 
physical evaluation board incident to being sepa- 
rated from active duty need not be reexamined 
physically at the time of separation unless it is 
considered that his physical condition has materi- 
ally changed subsequent to his case being heard 
by the phyaUsil fsi^]ua|ipn board of tt^. 
meffiB^ ailegettitdt ssdt is the case. 

(6) No member with venereal disease in a 
communicable state shall be released from the 
naval service until the iadivJduaf ttas |see» teflj- 
deied jiQoin£ec(iou5 and is not a memce m ^ 
public imm. (See BUMEDINST #22J series.! 
The fallowing policies sh^I be strictly adhered 
to: 

^a) A presumptive and/or standard se|?dlii|(gic 
test fat $^pbilis $ha.U be niade on all fes^QOS 
^bout to be disdi^rged or rekased from active 
duty. This test must be made within 30 days of 
the date of separation and the results recorded on 
the Standard Form 600. 

(b) Personnel who on physical eitaailiiation 

disease itx an infectious state should be retained 
ill service and transferred to a naval hospital for 
further diltgnmtse scucfy attd treatment, if neces' 
sary, 

(c) All Health Records shall be thoroughly 
chede^ and those containing na^ti*^ iodicsitiog 
that flie individual ha$ 0r lias likd Ht ^en^real 
disease, or that the blood iKSSt jnade just prior to 
separation is reported as positive or doubtful, 
shall be reviewed by a medical officer and the 
individual grouped in one of the following cate- 

(1) Category A. — Includes all personnel 
with a history of venereal infection who have 
completed recommended treatment and have had 
some foUowup examinations including spinal 
■fluid examinations a« i«w|l as serologic test. These 
individuals shall be personally interviewed and 
mtea b&h verbal and printed a^Mcfe 
(iijAVMED-P-^S011> relative to their status and 
previous treatotent The Separation Epidemio- 
logic Report (MED^222'.7) (PHS Form 61) is 
not required in these cities. 



(2) Category B. — Includes all personnel 
who have a history of venereal disease infection 
and have completed recommended treatment but 
require further followup examinations. This 
includes cases of treated syphilis that have less 
than 1-year followup examination and ^l|Q< 
includes treated essm of agnorriiea tjjat jtiave saat 
^ad m& 'Siijod test wifffie i months feftewihg 
treatcaenr. 

(a) These individuals shall be person- 
ally interviewed and given both verbal and 
printed advice (NAVMED-P-5012) relative to 
thfelf stidtus and previbtis treatment. 

(b) Indicate on NAVMED-P-5012 the 
exact followup examinations required and when 
these should be doae. {Refer t6 N^fVMED-P- 

. 5052-1 J.A» Treatujeije and Management of Vene- 
emi t3>isezstSi for the exact followup requirements 
fcf specific diseases.) 

(3) Category C. — Includes all personnel 
who have a positive or doubtful separation Miood 
t^t bijt (K> history of ye^iereal itifectioij, 

physical eii^nilaatfon reveak no cfinical 
signs or symptoms of venereal disease. 

(a) These individuals shall be person- 
ally interviewed and given both verbal and 
printed advice (NAVMED-P-5013) relative to 
their status. They should be given either the 
jpsivilege of receiviag hospitalization and tim^* 
atent orispatatioh from me servj^se. They should 
be informed, however, that il coaaplications 
develop and they have not received treatment 
while in service, it is probable they will be 
declared ineligible for benefits of service-con- 
-ae^d' disa^Iit^, 

If treatment in the service is 
elected, transfer to a naval hospital for diagnostic 
study. If indicated, treatment in the hospital 
should consist of a standard course of therapy. 
An individual need not be held for foUowup 
examinations but should be instructed to consult 
his private physician or report to a Veterans 
Administratioii Representative, or Venereal Dis^ 
ease'CHiBit near Iiis of risideM^. Ilpcfii dfii- 
charge from ilie hospital, handle as in Category 
B. 

(c) If treatment in the service is not 
elected, an individual i^ould be referred to his 
private physician, to a Veterans Administration 

Representative, or to a Venerea! Disease Clinic 
for treatment and followup examinations. 

{A^ Cdniplete the Separation Epide- 
miologic B*port (MED-<S222-v7> (BHS EociJl 
691). A notation of any pertinent informatiofl 
(recent malaria, smallpox vaccination, infectious 
mononucleosis, etc.) contained in the Health 
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Record that might explain the serological reac- 
dqiit^id^ l# pliteeil imdeir "'MmAfim* oft tbis 
form. 

(7) When referring patients to civilian health 
agencies, reference should be made to the latest 
Directory of Venereal Disease Clinics as pub- 
lished il*f PJ. Hfe^Wt S^ice. 

Enlisted) 

(1) From One Station to Another Within the 
U.S. or From Ship or Oi»4m^9m Stafian to Dsft^ 
Smion Within the U.S.—^ 

(a) Refer member to eogfiizaat Medical 
Department facility for verification of medical 
acceptability for such transfer. In most cases, this 
verification will consist of (1) review of the 
member's assembled health, dental, and out-pa- 
tieat txmmisat records; and (2) interview of the 
wesiber te laswise th^t h* oj: she is not soffering 
ffom a cotidittoit wliiA wjfcld predtide stich 
transfer. 

(b) The Health Record shall be brought up 

tor h^m^m^^^ 



(2) From Duty Station Within the U.S. to Sea 
Ihity or Overseas Shore Stafhuf^-^ 

(a) Refer meisibet to cognizant Medical 
Department facility for such physical examina- 
tion as may be necessary to evaluate the mem- 
ber's physical fitness for such assignment. The 
purpose of CKamination is to ensure assign- 
ing tiiose ipeesonQel who $mf teaspnably be 
expected M Complete sudt a Wtitt q{ dttty. 

(b) Each member shall be questioned abcmt 
his or her past and present physical condition 
with spedaf inquiry Bof feeent serious illness, 
injury, or operation, In evaluating an individu- 
al's physical fitness for such assignment, the eifect 
of any physical conditions which may be found 
should be considered in relation to the member's 
age, experience, motivation, and the type of duty 
to which assigned. The member's health, dental, 
and outpatient treatment records shall be Jissein.- 
bled and reviewed. Members ordered to remote 
or isolated duty stations should have no detttal 
defects which are likely to require extensive or 
prolonged treatment. Where necessary, priority 
for dental treatment shall be given to individuals 
scheduled for ^uch assignments to meet the antic- 
jps«®d tr«Rsfei> '^iJtk 
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15-53. Epiisted Applicants lor Service Scliools 

service schools shall be pepcessed ili ssseot3M0m 
with article 15-50(1) and shall meet Such Othet 
physical requirements as may be set forth else- 
where in this Manual or other current instruc- 
Cions. 

(2) Members re^i»;4»it ««di«ai attentjott or 
who may require cstetisive dental treatmept 
during the period of instruction shall be gif^ 
such care as may be required on a priority basU 

15-54. Applicants for Steward Ratings 

(1) When practicable, applicants for steward 
saiiHgS shall be examined for the presence of 
iiitestiiial parasites, which, if foHCtd^ cmM- 
ttrte cause for rejection. They Shall a!st» be exam' 
jEcted fof veoereal disease and shall not be 
accepted while such disease exists. To be accepted 
for this rating, applicants must not be subject to 
recurring sldn disease, must be neat in appear- 
ance and cleaa its, habits, and mast be free of 
dental di$eA$^ especially such conditions as 
h^avy caictifcS deposits, Vincent's infection, gin- 
givitis, and periodontoclasia. Preference should 
be given to those candidates not requiring pros- 
thp«Iw*ic tspeawaeat. 

IS-SS* FrisoneiB 

(1) All prisoners arriving at a naval place of 
f^pnfinement shall be exaintned by 3. Medical 
.Gbtps ofEeei?. fSereening prephyslsal ffiStWtoa- 
tions may be performed by paramedical pi^son- 
nel.) See SECNAVINST 1640.9, Department of 
tti.e Navy C0!Se«2li©ns Manual, 

(2) Neither segregation ao* restricted diet 
sfeouM be imposed ss a discip^litiajfy iri^sttcfe 
Uftless the medical officer certifies in wtM&g 
tibat it will probably not result in any setimA 
4etef ioJci!li»ffl «f ^ pxJ^eBse's heaXth 

H) The physical examiriatien of a^deserWE 
shall conform to the standards prescribed fisf 
entrance into the Navy, with special reference to 
the individual's mental condition including, if 
possible, an examination by a psychiatrist. The 
Medical Corps officer making the examination 
shall furnish the cotnmanding officer a report 
thereof, including~ a s^tettent of the nature and 
cause of any defects or dts^Hty Ipund. 

15-57. Civil Employees 

(1) The commandant or commanding officer 
of ejicb Bfrval ^MCtivity, having a board of U.S. 
GivilSettKse: IxaKiitiefs ^hall jBconmaetitl *o the. 
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U.S. Civil Service CommiSsibn, thfOtigft tfee 
regional director, a Medical Corps officer of the 
Navy to be designated a member of that board 
fer the purpose of conducting physical examina- 
tions and executing medical certificates free of 
charge for applicants for, and in some cases, 
occupants of, groups I, II, III, aod IV(a) fnd 
IV(b) positions. The duties imposed 6tt MediCal 
Corps officers are primarily for the protection of 
the Government, and therefore, no fee shall be 
exacted for such examinations. In view of the 
liability under the Employees' Compensation Act 
and ^ €Mi Service Retirement AeiU&mSid i£Re- 
cution of this work is important. 

(2) Physical examinations of civilian employ- 
ees shall be made in accordance with existing 
rules and regulations of the Civil Service 
(Seimmission, and with instructions issued by or 
tmder the direction .of the Secretary of the Navy 
III regard therete. 

(3) Reports of physical examinations shall be 
submitted on such forms as are required by_ the 
Civil Service Commission, and by of uadei; direo* 
tioe of the Secretary of the Navy. 

(4^ Medical Corps officers shall toaibe physical 
examinations of civilian employees or aniiuitattts 
in connection with disability retirement under 
the Civil Service Retirement Act when requested 
to do so by the commandant or commanding 
officer or by the Civil Service Commission. It 
shall be .mderstMid that in no event shall a 
SfecQtal Gfe*|»S Offi^* be required to leave his 
station for the piarpose of making such an exaow* 
nation, since only in cases where the applicant is 
able to appear will a Medical Corps officer be 
requested to make an examination. (For duties of 
Medical and Dental Corps officers in connection 
with the Employees' Competjsation Act, reference 
sbcjuld he mm ta rn SWIEiltfST 0^031 
series.) 

(5) (a) The risatiSie uoWitgen^Jgraphic exami- 
nation of the chest- ©f civilian employees of the 
Naval ^siSls^ai^l authorized by law as part 
£»i the ptegesott for ptomoUng and inaintainwag 
lile health of Federal' eniployees. 

(b) Whenevci- practicable, a roentgenogra- 
phic examination of the chest shall be made as 
part of the physical examination for employment 
within the Naval Shore Establishment. If it is 
impracticable to obtain the examination or to 
have the ^saoiinatipa interpreted, arrangemeat 
§0^ ^atttioatfbn sMIl be made at the &tst 
opportunity. Personnel who have roentgenograT 
phic findings of possible future clinical signifi- 
cance shall receive the examination every 6 
months, where possible, using 14 x 17 inch film. 
Boetitgenographic examtflatioo of thesib^^t^ 
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persons employed within the Naval Shpfe £stab- 
lishment shall be made, when ^e^tjfatete, im- 
o»edw«iy|i«pr to leavingweniplosTO«)a«r'*^S|^ 

without defect, within the previous 6 months. 

(c) For processing reports and records, see arti- 
cle 15-90. 

(6) Tuberculin skin testing of all persons employed 
within the Naval Shore Establishment having 
"negative" skin tests (defined in 1 5-9 l(3)(c)) shall be 
COf)(I^Ct«dr if;Pf*C||§^e, once a year on 4 vottintst^ 
hixsUi These t^sts^a^ jpandatory for all persons with 
"negative sHn tests" esiployed within the PJaval 
Shore Establishment located ift thee Par East afid 
other areas where the rate of tuberculosis is con- 
sidered high. Personnel in these areas who have posi- 
tive tuberculin skin tests must receive an annual chest 
X-ray in lieu of thfe tuberculio test. 

(1) Reference should h& m^e .m PlIMl^IlfS'r 
6120.20 series for guidance in<cofidu&ttRg atid re» 
cording fitness-for-duty examinations. 

15-58A. Members on Temporary Disability Retired 
Ust 

(1) Statutory regulations require that members 
carried oa the temporary disability retired list 
(TOKS.} W^|eaas»»e<l atteast oace e*ery tS month's, 

th^. gjeWIJ&iaSiett Sftafl %e COftdtojCted m accordance 
'With the gatdelirtes ift cfiSpirer tO 6f the Disability 
Evaluation Manual. The primary purpose of the ex- 
amination is to evaluate any changes that niav have 
occurred in the member's condition since he was last 
examined. The report of examination should include 
m description of any other defects that were incurred 
'6r discovered after the Original retirement. Diagnos- 
tic laboratory and rp.dsil^^'at'fiixl^e^ares are to be 
femployed only tfy the-'<P?e|^t «0^»SSWy tO ests4»lish 
-accurately the lafftibe/s «tj|f«Eftt stg^tisfe Tbe JepOft 

:slia31 (delude a scatetttEtit 'bf ^Ite ejc^ftiBij^ 
fiosis. 

(2) The Chief of Naval Personnel or tltoi'C^^man- 
dant of the Marine Corps, as appropriate, issues 
orders for the periodic examinations. The original of 
these orders will be married with the applicable 
medical records at the departmental lfei*el*atltji:,1^)' 
warded Jto desi^i^ted -^emt^ Mt>ti>m Bie^fefl: 
fiiciHty for sch*3aT!nt tind pwjees^og, ^Tifeiies^r 

possible, the examination shall be schedated dtifitig; 
the month specified on the "ordefSi 



(3) Upon completion of a periodic examin^tioti, 
the report of the e^«ftjnatfolj -^b^U be prepare^ 
letter form and 6>rw4)^ded mge'^i mkh the med|cdl 
r^^fcls, withift 14 *orItirig days, via the cormffiand- 
tOg officer of the examining facility, to the Office of 
Ma**l Disability Evaluation (Team 4), 800 North 

1S-S8B. Physical Examinatioa of Firefighting In- 

(1) Purpttset^fio Assure that members assigned 
duty as firefighting instructors and exposed to 
sindke and its associated constituents are in all re- 
Spectsi physically qualified for such assignment, 

(2) Wben Conducted. — AIJ officer and enlisted 
personnel assigned duty as firefighting instfuctofs 
shall receive a complete medical examination pfior 
to assignment for, and detachment from, such duty^ 
and at least annuaUy tiiei:eaftet,^ithiaiK> days of »he 
BiemfcEjIs biWh ifete wHile assigned such duty. 

(3) Scope of the Examination. — The examination 
shall be sufficiently thorough to assure that the 
member is free of incipient disease or functional 
impairment, and continues to meet the physical 
qualifications enumerated in article 15-34 A. In addi- 
tion, the following medical surveillance tests wiU be 
performed and entered in the Health Recofdit P.'Ai 
14 K 17 ijicl) chest X-ray; audiogracaj visiQii Jfif^eH* 
iagj pialnjwiiaty f^nctitSii testing (i.e. VC, FVG, attd 
FBVi); EKG; CBC (i.e. differential, white blood cell, 
hemoglobin, and hematocrit); urinalysis (i.e. albu- 
min, sugar, and microscopic); and liver function 
profile study. For personnel 35 years of age and 
older, these tests shall be supplemented by an exer- 
cise EKG such as the Master's two-step. 

(4) Evaluation and Disposition. — The evaluation 
should include all si|fnifie«tu5 pbjectiye findiQgs 
which substantiate dtuikal cK^UO^is. "fbe P; A. 'i4'5t- 
17 inch chest Xrray ^0M34 b# *ead by a diagnostic 
roentgenologist infof med ttie member's duty as- 
signment. A memberpresenringa manifest or latent 
impairment which renders, or is likely to render, him 
unht for duty as a firetighting instructor will be 
considered unfit for duty as a firefighting instructor. 
The decision regarding fitness far a^gned duties 
awd the coniinwance of duty during correction of 
liis^jisli^ttig ei%Ad^idti» (see aEticle J?-34A) rests 
iwttb the' examinii^ asjedieal af%er. ReceiflijtMtad** 
dt»tis for reassigamettt t0 aeh^ jiulte^ wiil lie 

in accordance with mhti, appIicaMe directives and 
guidance. 
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Section V. AVIATION 
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15-59. General Provisions 

(1) To promote safety and to provide uni- 
forfloit^ completeness, an mig^^ioti. physical 
e^staimAion may be performed omy by a €ight 
^fg^n or an aviation medical examiner who is 
on active duty currently assigned to a flight sur- 
geon or an aviation medical examiner biliec or 
aviation activity authorized by the Chief of 
Naval Personnel or by proper authority of the 
Army or Air Force to conduct such examinations. 
Only medic^ officers who have successfully 
.^fusii^xi Si cottrse at a school of aviation medicine 
of 'the thS. Ai*med Forces leading to the designa- 
tion of aviation medical exafflinef Of fii|^ jutr? 
geon are so designated. 

(2) The object of the aviation examination, 
and the instructions incident ther^t% h % sel^t 
for aviation duty only those individtiais Wh» iie 
physically and mentally qualified for such duty, 
and to remove from such duty those who may 
become temporarily or permanently unfit because 
of physical or mental defect. The main objective 
ia examining candidates for flight training is 
Selection of individuals who can fly safely and 
eoattQue to do so for at least 20 years. All present 
conditions or history of diseases which tend to be 
chronic, recurrent, or progressive shall be thor- 
oughly evaluated. After designation for aviation 
duty, the objective changes slightly. The exam- 
iner must now determine if the individual is 
physically and mentally qualified to fly and in 
what service group. Every attempt shall be tnade 
to protect the Navy's inYestiiiJint itt the aviatw 
and to feeep him flying by t»e ef 1:6^ i«st taed^^al 
treatmem. koowA, Ho*^*^* «$ atp tieae, irvust 
safety Tse' cbmprbmised or the aviatbr's health 
endangered. Physical and mental qualifications 
will be based on the flight surgeon's determina- 
tion mA olanion of the abiUiy of ituli'^idUid 



aviation personnel to safely perform prescribed 
duties. In addition to the general service require- 
ments, certain special requirements as embodied 
within this section must be met by the varioijs 
groups of individuals concerned with aviation. 

(3) (a) Through general usage the term 
"physical stand^Lrds" Jhas conoe to be interpreted 
too hmiidly. Sp^ie s^teds are listed fm 
enlistment, for appointment, for commissioiii, SMld 
for entry into and retention in certain aviatidii 
programs. Once accepted, other than fulfilling 
specified requirements, the qualifications for 
continuation in any flying category will depend 
on the individual's ability to perform his pre- 
SCfjijed duties. Only specific listed standards can 
be waived. Physical defects found on examitia" 
tion cannot be waived and continuation will be 
based on the examining flight surgeon's opimi^ 
of an individual's qualification to perform his 
prescribed duties. 

(b) An aviation physical examination, 
therefore, is an examination conducted to deter- 
mine whether or not a person is physically quali- 
fied and aeronautically adapted to engage in fre- 
jqji^t serial flights, tltif. ^^mit Of the eiwiaina' 
tiom is detfijffitUifti 

be performed % ^ persoitt who will iB^ile 
flights. 

(c) The aviation physical examination of a 
candidate for flight training will be more exten- 
sive than that required for a naval flight officer. 
Furthermore, the physical standards upon which 
qualification is based will obviously be more 
rigid for the candidate ioz flight traiciing, leading 
to the designation of tiaval aviator thait those Inr 
a naval flight oflicer. Candidates applying for 
training which leads to appointment to a 
commissioned grade mast meet the physical 
standards for general service in previous sections) 
unless a waiver of ib6 |i%^ail standards i* 
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recottanended by tJae CWef, Bureau of Medicine 
and Snrgeiy, "and gfaiitet}' by tfee 'fefeief ©f 
Naval Personnel or the Commandaat of Ifee 
Marine Corps, as appropriate. The term "flight 
or aviation physical examination" is technically 
incomplete unless the duty which the examinee is 
perform is specified. 

<d) The N&vy, and Mawne Cmp^ 'tii&&M 
best possible candidafefs. ITie selUctt^n c(i cand'f- 
<iates involves an evaluation of the "whole man," 
including character, academic standing, refer- 
ences, special skills, motivation, and other attrib- 
utes in addition to the physical profile. Every 
effort shall be made to prevent in-itancos wherein 
candidates are found to be not physically cjuali- 
fied oa Wih^l a* Eteusacola. The submission of 
waiver requests, in accordance with article l5-i5 
through 15-38, for outstanding candii&tHBiS 'i% 
encouraged. Such requests must be fully docm^ 
mented. 

(e) There are several classifications of avia- 
tion personnel ranging from naval aviator to 
crewmember. The extent of the examination and 
the physical qualifications are technically differ- 
ent for eacb.clkssificattott, TTirough general usage 
it has becoine the custom in the naval service to 
uSe the term "aviation physical examination" as 
an entity. When so used, consideration of the 
duties of the person concerned is presumed. For 
example, both a candidate for flight training and 
a naval flight officer are required to take a "flight 
or aviation physical examination," but the extent 
(jf the examinatiqn and the qiiaUficatiQHS <at 
i*hich pass" or "far!" is based in eadi case ar* 
different. The term "flight physical" or "aviation 
physical" will not be used in item 5 of the Stand- 
ard Fortn 88 as the purpose of the examination. 

(4) Equipment and personnel for conducting 
the physical examination for flying have been 

frovided gbtj^rd aireraf? carriers, at fleet aii 
ases, wJBiili eftmfs tag Comihands, at Navy and 
Marine Corps air stations, and at other aviation 
activities and commands to which flight surgeons 
or aviation medical examiners are attached. 

(5) Aviation personnel include all individuals 
wh0 in the performance of their duty are 
JEt^Mired to make freqbsat flights and 
certain nonflying persoririel. Aviation personnel 
are divided into two classes: 

(a) Class 1. — Aviation personnel engaged in 
the actual control of aircraft, which includes 
naval aviators and student naval aviatprs. In this 
class are aha inclmdb^ sttujent ma.mt flight sttiv 
geons who are chosen to perform solo flights. 
Class 1 is further divided into service groups I, 
II, and III, based on the age of the aviator 
concerned and certain physical requirements 

itt^icated below in thii^ secnto. 



(b) fcfef Z-^AviiJiioii ;peJcSOnnei nOt 
engaged in attual iOntrOl Of aircraft, which 
includes naval flight officers, technical observers, 
naval flight surgeons, aviation physiologists, avia- 
tion experimental psychologists, crewmembers, 
flight nurses, parachute jumpers, control tower 
operators, aircontrolmen, and' ifi*he)f ^erSOtiS 
ordered to duty involving flying. 

(6) An individual who applies for training 
leading to the designation of one of the many 
categories of aviation personnel whicli have been 
listed above will be known as a candidate. When 
this term is used, it should be qualified to indi- 
cate the category for which the individual is a 
candidate; for example, "candidate for student 
flight nurses." By long usage, the term "candidate 
for flight training" indicates ft |ii^SQltl who iS 
applying for training Reading to one the destf- 
Oations in clm& h BfiiraiaBse of the special require- 
ments for the "candidate for flight training," the 
special physical standards and comments on the 
reporting of physical examinations of this group 
are placed in a separate article below. Also pre- 
sented in a separate article is the special reporting 
for personnel who are actually taking part in 
flight training. These persons, though they fall 
in the eateg^ry of class 1 personnel, must meet 
standards more rigid than those required for 
designated pilots of class 1. 

(7) Electrocai-diograms. — 

- (a) All students, designated naval aviators, 
and the designated naval flight officers on active 
dnty shall have ag e^trQC^C^i^ft^ f*» ^ 
fteir Naivy Meafth Retwd. Those d6 not 
have one shall be given one at the. ^me of the 
next flight physical examination regardless of the 
purpose of the examination. The baseline electro- 
cardiogram shall be marked "not to be removed 
from Health Record" and shall be retained in the 
individual's Health Record until the record is 
permanently closed, A representative sample (or 
legible copy) of the electrocardiogram shall be 
forwarded la the Naval Aerospace Medical Insti- 
tute (Cardiology Department), Naval Aerospace 
Medical Center, Pensacola, Florida 32512. Each 
sample/copy electrocardiogram sent to Pensacola 
shall bear the individual's full name, grade or 
rate, file number, designator, duty status, dniy 
station, age, height, weight, blood pressure, date, 
and presently recommended flight status (i.e., 
service group I, 11, or III, for duty involving the 
actual control of aircraft (DIACA); duty involv- 
ing flying in administrative and/or operational 
flights, not in actual control of aircraft 
(NIACA); or for duty involving flying as a 
naval flight officer). 

(b) Electrocardiograms shall be obtained on 
all flight physical examinations condacjoecl on 
naval mt&Q>ts mi tmi^i i&f&Geit& oa m'^ir 
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CHAPTER 15. PHYSICAL IXAMINATIONS 



Iffhr lOth, 33d, and 35th birthdays and yearly 
thereafter. The tracing shall be compared to the 
individual's baseline trsottg^ lit his Health 
Kecord. If significant chaag;es ,ftfe considered tQ 
be present, a cardiac constiitation shall 
arranged and a report thereof, together with an 
SF 88 in duplicate, shall be submitted to 
BUMED, Each new electrocardiogram shall be 
sent tg the Institute at Fensa(:ola bearing the data 
tttjUi^ la (^55) (a) atem 

(8) Abnormal Hemoglobt^j. htcluding Sickle 
Cell Trait, — All class 1 and class 2 aviation per- 
sonnel of ethnic origin known to have a high 
incidence of abnormal hemoglobin, including 
Sickk felt Iritis, 4#ltl have a sickle cell prepaif^ 
tioo lest sfeiiJit test fo*: sickling jpbenomenon 
performed' at tlie fihiB of ^ feltTal flight physi- 
cal examination. The test results shall be 
recorded in item 50 of SF 88. Positive test for 
sickling is considered a disqualifying defect; fee 
performance of duty involving aerial Sight. 

(9) Examination, — 

(a) The medical examination for duty 
involving flying shall be limited to members of 
the aeronautical organization and candidates 
authorized by the Chief of Naval Personflqlj 
(^jpomandant of the M^f&e Corps, or ebmtErand- 
ing officers of ships, stations, and specified units 
of the aeronautical organization. In examining a 
person who is either a candidate for or who is 
already a member of the aeronautical organiza- 
tion, the examination shall be m appropriate 
complete aviation physical a«d| oncfe )^^n shall 
be completed. All '^ftifidaites, and spiedfied' 
other individuals, must, as the first step of their 
examination, fill out a Standard Form 93, Report 
of Medical History, in duplicate. The completed 
form shall be reviewed by the examining physi- 
cian and all items checked affirmatively shall be 
clarified or elaborated on. Direct questioning of 
the examinee concerning his past and pr^ftftt 
physical condition for serious illness, injury. Of 
operation cannot be overemphasized. An exami- 
nee who has received medical care which could 
significantly affect his physical status shall be 
required, when indicated and practicable, to 
swbtnii a statement frs!»u the attendinj^ ^kysipiaa,, 
A fcist&ty ©f famJlfat disease shall lie fei^lttatei 
:aiid investigated when indicated. 

(b) After evaluation of the Standard Form 
|>3a die flight surgeon shall proceed with the 
appropriate physsml egE^inatign. Tie results of 
the physical esEamlnkfioa sh^ k^EC£!0fdbd in 
rough on a Standard ^ jEs^C i^ Ale^ 
Examination, which shall 6]ac0^ ii^a jSjfe Bj*' ttite 
examining room after the inlotpafttiaa has 
utilized in cotnpleting the ap!|)fo|>m4f regott i^t 



forwarding to higher authorities in accordant 
with existing regulations and instructions. 

(c) A satisfactory medical examination must 
^ thorough in its performance and recording so 
as itj dispel all reasonable questions about any 
defect and contain sufficient information to sub- 
stantiate the final recommendation made by the 
examining physician. Before signing and for- 
warding, the completed report of medical exami- 
nation shall be r^l«^s»fdi%#$^ examining physi- 

cissa ip« cpimpJetssaess'aM" aes^aty- Failure to-«4o 
sfl reiBfectS serioosly oti -flie credibility of tihe 
examination and on the thoroughness of the 
examiner. It must also be remembered the 
reviewing section of the Bureau of Medicine and 
Surgery does not have the advantage of a direct 
examination and must rely on the examineir's 
verbal pi^ij^e anft afpfoj^fiate; .additional iafor* 
mation m arcM% ata id^{^n& 

(10) An individual from andtipe military 
service assigned to the U.S. Navy for training or 
duty shall be subject to the same requirements 
and standards set forth in this section V, only 
insofar as safety and personal well-being are 
concerned. In all other respects^ it has been the 
policy of the U.S. Navy ta accefit die physical 
jSt^^uj^i^s of the military service by which thp 
ittdMdtial' has been found qualified for general 
military service ami fo.r the s^fedficd duty involv- 
ing flying. 

(1) Frequei^.^f^ Physical EssafntnMionr^ 

(a) Officer Personnel.— All aviation officer 
personnel, whether Class I or Class 2, will 
undergo an annual aviation physical examination 
(see art. 15-71(1)). 

(b) Enlisted PersoTmeL—All aviation en- 
listed personnel, except as listed below, will 
undergo an aviation physical examination within 
30 days of the anniversary of their date of birch 

at Hy ti,, M,. M'i M afil mi annmMy 

thereafter. 

(1) Exceptions requiring anntial ^ysicil 
examinations: 

(a) Atiatiea pbysiplpgy techaicians 
•assigned to dhaaifjeff ^ticfesf. 

(b) Crewmembers assigned sea'air 
rescue Navy Enlisted Classifications (SAR NEG)« 

(c) Personnel engaging SB-Itights in ati" 
CraA eq^uigped with ejection seats. 

(A\lf AircontroUers and control tower 

opeiators . 

(e) Enlisted crewmembers responsible 
for or in control of MSftal flight instrunjene* 
flight ^ngineers). 
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(■B- f feMennel jjerforming as crewchief 
6ci vertical underway replenishment missions, 

(g) AW personnel serving as heli- 
S^pter crewmen. 

(c) Navsl #viatiqa personnel sjts considered 
■to have passed' an aviation physical eSaifiitiati&n 
when a flight surgeon or board of medical officers, 
one of whom is a flight surgeon, find that, in con- 
sideration of the qualifications prescribed & cMis 
Manual, the examinee is physically qualified and 
aeronautical] y adapted for flight duties appro- 
priate to his designation or candidate status. 
Except as authorized under subarticles (5) and (6) 
ixs peisofi assume diity tflvolving 

actual control of aircraft until notification has 
been received from the Bureau of Medicine and 
Surgery that s-Wsh j>e8s6fl'is iphysieaJly gaalified 
for that duty. 

(2) Candidates for flight training who fail to 
attain the qualifying scores on psychological 
tests, as specified in technical memoranda and 
directives of BUMED, will not be recomfflended 
for assignment to flight training.^ 

(% <a) Ail tSinM'&sm f6i my category of 
aviation personnel, whether or not they are 
already in the naval service, must pass the appro- 
priate flight physical examination before assign- 
ment to duty involving instructional flight. The 
date on which this examination was conducted 
must not antedate such assignment by more than 
12 months. 

|b) The candidate shall be informed that he 
iitbadl' be subject to further examination as pre- 
scribed in paragraph (3)fc) below to ascertain 
if there has been any appreciable change in his 
p%sical qualifications subsequent to enlistment. 

(c) All candidates for one of the many cate- 
gories of aviation personnel, not limited to candi- 
dajes for fli^t trmamS) ^pQXk reppjtkjg «□ the 
Cfeief til iNivi^ Me Yrainiag, Hut befort being 
SSSigaed to duty involving instructional flight, 
must be given a complete aviation physical exam- 
ination. This examination shall include an elec- 
troencephalogram and an electrocardiogram to 
detect latent defects and to ensure that there has 
not been an omission in compilation of the indi- 
mimi*s M«i4J«41 History (SF 93). Those who 
present an abnormality shall be subjected to addl« 
tional studies and may be brought before ifae 
Special Board of Flight Surgeons to determine 
their physical qualification for duty involving flying. 

(4) Pilots of the Ready Reserve in a non- 
drill-pay status who apply for petnusslon to pilot 
naval aircraft shall be sub|:e£tedi t& the examina^ 
tion prescribed for class t 'Jb|cei£l unless they 
present satisfactory evidefiCe that Ihey have 
pfljesed ^ch an ^xjaminatido withia 6 months 



prior Se date ©a th^ flight is des!i«i!. 

For Selected Reserve aiJd Ready Reserve pilots in 
a drill-pay status who serve under and are so 
authorized by the Chief of Naval Air Reserve 
Training or Commander, Marine Air Reserve 
Training, the fe^ fl^ grtsfp 
12 months. 

(5) Pending r^ipt ti ^6 9^tm$ii m^y 
the record of physical examination, or certificate 
from the Chief of Naval Personnel or the 
Commandant of the Marine Corps that the record 
of physical examination has been approved, avia- 
tion personnel may be considered physically 
qualified if an authorized flight surgeon or avia- 
tion medical examiner certifies that the individ- 
ual has no physical or mental, defect that would 
disqualify him for flying. 

(6) When the flight status of any mefflber of 
the aeronautical organization has been restricted 
by letter from the Chief of Naval Personnel or 
Commandant of the Maxim Coros, $uch restric- 
tion remains te<ii0ciii^ tit until it is 
changed by subsequent letter from the same 
authority. However, to avoid delay in the return 
to flight status of persons who are clearly quali- 
fied to perform such duties, commanding officers 
are authorized, after consideration of the recom- 
mendation of a flight surgeon, to waive this tech- 
nical restriction pending the final action of the 
Chief of Naval P^soimel op jhie fattmomiiaLof 
the Marine Corp$. I^S^Iiiiflt Ae Oiref erf 

Sonnel or the Cbmmaodant of the Marilie- l^cps 
places or lifts flight restrictions because of the 
results of a physical examination, his action is 
always based on the opinion of the Chief of the 
Bureau of Medicine and Surgery, Submitting the 
original and two copies of Standard Form 88 
(physical li^tssMs^ti} directly to BUMED is all 
that is necessary to accomplish reconsideration by 
the Chief of Naval Personnel or the Comman- 
dant of the Marine Corps of any restriction, 
based on physical condition or lack of aeronauti- 
cal adaptability, placed by him on persons in the 
aeronautical organization. (See art 15-73 

15-61. Policies on Service Groups for Navsl 
Aviators 

(1) Assignment. — ^The following polidfs 
shall, in general, be foUoived in the assignment 
of aviators to flight duties: 

(a) Service Group I. — Aviators under 45 
years of age who meet the physical standards for 
service group I. These aviators may be assigned 
m flif hit duties 4i m i^ffi&oitdf 6f ottc^sfriiiteid 

(b) Sfftiteg Group 11. — ^Aviators tmder 45 
feats of age who meet the phyj»cal staadards for 
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service group II, attd »yiatOf s (tf sejf^fce l 
temporarily itteet Otttf 'tfee pBySicfil' staflif- 
ards for service group II. Avia*prS: of service 
group II are restricted from carrier operations 
except in helicopter. 

(c) Service Group III. — Aviators 45 years of 
and over who meet the physical standards of 
i^pvice group t JI, qr III and those, itviatots 
lioiler 45 years df istg^ wlio (1) Eii* dEecove^ifig 
iVSfa illness or injury or (2) meet the standards 
bf service group III but are not physically quali- 
fied for the other service groups when the needs 
of the service and the individual's flying experi- 
ence specifically justify their employment in such 
» Itmited status. Those aviators assigned because 
of temporary physical defects shall be retained itt 
service group III for a period up to 6 months, at 
the end of which time they shall be reexamined 
for classification. Should the temporary disability 
warrant a longer period in order to fully recuper- 
ate, they can be retained in this group for addi- 
tional 6-month periods before final classification 
is effected. Those aviators assigned for the need 
of the service shaU be, refined io sertiee WOPp 
m forohly as long as ^e need ^sts. Th& ^M 
of Naval Personnel, or the Commandanct of ^ht 
Marine Corps in the case of Marine CfXj^S^^ pef- 
sonnel, will effect appropriate C^d^Si^^Qa^lCt 
needs of the service require. 

(1) $^tviice group III aviators shall oor- 
mstlly o§^mt$ Ottlf aiiTiiat^f t eqpipped with dtial 
cerntrbls asd tje acoHifipatiie^ on all flights by a 
pilot or co-pilot of service grou^ I (Jf £L ^uaMned 
in model aircraft operated. 

(2) With the approval of the Deputy 
Chief of Naval Operation (Air), or Comman- 
dant of the Marine Corps in the case of Marine 
Corps personnel, aviators in service group HI 
who meet the physical standards for service 
group I or 11 may solo such aircraft as is 
commensurate with physical and service qualifi- 
cations of each aviator. Requests for solo/pilot in 
command waiver shall be submitted in accord- 
ance with OFNAVINST 3710.7 seiries or MC0 
37J.O,l series. 

(3) Aviators in this geoMp itee authorized 
to maintain an instrument e^d ,jp*0*ided aU 
other requirements are met. 

(2) Physical Standards and Disposition. — 

(a) The physical standards for aviation per- 
in each of the foregoing service groups 

are set forth in articles 15-62, 15-63) and 15-64. 

(b) Should any aviator fail to meet the pre* 
scribed physical standards for flying frf his service 



group, and the physical defect which caused such 
Mlure is expected to pB&t longer than 30 days, 
such failure shaii be fBCOrded by €DniplettR|E 
Standard Foffiti S8, and 'the fepo'rt shall be for- 
warded to BUMED with a specific recommenda- 
tion by the flight surgeon. BUMED will then 
submit its recommendation to the Chief of Naval 
Personnel or to the Commandant of the Marine 
Corps in the case of Marine Corps personnel. In 
general, fttie of the following, dispQSitipos will 
apply: 

(1) Permitted to continued unrestricted 
flight status of his service group subject to 
waiver of the standards by the Chief of Naveil' 
Personnel, or the Commandant of the Marine 
Corps in the case of Marine Corps personnel. 

(2) Restricted to flight duties of aest 
Service group; that is, from I to II, or II to IH. 

(3) Restricted to flight duties of lessened 
tempo commensurate with present temporary 
physical condition (limited to ^vlanpi^ IXifitij^at'" 
ing from injuries or illness). 

(4) 'Restrimid to -flight duties of service 
group III, requiring the presence of a pilot or 
copilot qualified in service group I or II. 

(5) Restrigitd from all duties involving 
flying with &XMt^VaJtat eOncernigg whether a dis- 
qualifying defetet is considered temporary or per- 
maoent. 

i©J Ift lh<3*e Cases where an aviator fails to 
meet #e -standiards or qualifications for flying in 
an appropriate service group, for flying in any 
capacity or where a decision cannot be made by 
the examining flight surgeon, consideration shall 
be given to the appearance of the aviator before 
an appropriate bd^M i»f flight SUrgeOfls. See 
article 15-72. 

(d) In cases where recommendation is made 
to terminate flight status, the Chief of Naval 
Personnel, or the Commandant of the Matioe 
Corps in die case of Marine Corps personneli wfl;! 
deterraioe if the individual shall be retained 
within the aeronautical organization or assigned 
to duty Ontside the aeronatitical of^gaaiaation. 



iSSi. Examination and Standjffidf tat CSaSs 1, 
Service Group I 
(1) GENERAL EXAMINATION. Except as 
^difi$4 by addition of tk$ provi^9^ of this 
«r^c% the basic physical e^mimtiiEiio arad bask 
phy^ic^ ^Qmdards for first aci^ptance in service 
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gfdup I shall be the same m^m prescribed for 
Qdltlttiiaisioa, Continuation in service group I will 
W'^t^ai^ed by the provisions set forth in this 
■ajctichfcasaid article 15-59(3) (a). 
^ m mS^ORY.— History of any of the follow- 
ing; shall be considered as disqualifying: seizi^es, 
isolated or repetitive (grand raal, petit mal, psy- 
chomotor or ^adtspnian), narcolepsy or cata- 
plexy, head iojuor coinfJicaiied by unconscious- 
ia' m M itotti»S or post traumatic 

amnesia or impaimd judgment exceeding 48 

hfws, r-epe^cM' attaefcs of acute allergy, hay fever 
allergi* fhmosr piStric or duodenal ulcer with 
WthaUt kmmak»gS, repeated use of hallucinatory 
mu$s m KW^OtieS,, lipmiated nucleus pulposus with 
0t ^bimt: £sig0.B:d .tieatment, ulcerative colitis or 
|W!BCt|tls,. psychosis,, psychoneurosis, personality 
aia6#|6*s im&. 15-21(2), (3), and (4) rc-fetl, recent 
atH^ of malaria, paroxysmal tachycardia, any 
organJi;: heart disease, heart surgery, recurrent 
attacks of any of the rheumatic group, recent 
renal calculus, encephalitis lethargica or any ill- 
ness accompanied by diplopia iethargy, or 
recurrent pneumothorax. For per S<tos ajte^ io 
the Navy, a complete review of the esaminse's 
Health Records is most important. Flight saP" 
geons are authorized to postpone the examina- 
tion of persons who fail to present their Health 
Record at the time of examination. In exercising 
this prerogative, due consideration must be made 
in cases where access to the individual's H^ltii 
Record is administratively impracticable. In siicli 
cam tibe esaoUnee diaE be sequired to complete 
Sfaoditfd iom P3. Wliea Standard Form 93 is 
employed as part of a physical examination 
(mandatory for all candidates) some comment 
rnust be made by the flight surgeon when any 
significant item is checked by the examinee. 

(3) THERAPEUTICS AND GENERAL FIT- 
NESS. — A notation shall be jteoprded on the 
Standard Form. 88 on individtiafejctceiving medi- 
IMOSB 0i Other therapeutic procedtttigs within 24 
hotirs of a flight physical examination. In gen- 
eral, individuals requiring therapeutics or who 
have observed lowering of general fitness (die- 
tary, rest, emotional, etc.) which might affect 
their flying proficiency shall not be found quali- 
fied for duty involving flying. See article X5-70 
and OPNAV Instruction 374(} spjries^ 
i% MmGtif AND WEIGHT.- 
ifl) Height.~-The minimum height is 64 inches* The 
maSmtm hei^t is 78 inches. Providing: 

(1) The sitting height is not less than 32 inches 
mm more than 41 inches. Record in parentheses in 
item 51 of the Standard Form 88. 

(2) The buttock-leg length is not less than 36 
ioches^ Mr more than ^0 inches. Record in margin 
above item 51 of the Standard Form 88 as: BLL = 

(3) These measuremenrs shall be obtained on all 
class I personnel and naval flight officers and re- 
cgrded to the near est tentii of an inch itx ace^ed&nce 
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i^ith article I6-38(2)(u). Also see article 16-74, 
illustration 2A, 

(b) Weight. — ^Minimum and maximum 
weights shall be in gccofdancfi with the weight 
standards for m'mvm PirsMEtO«l, article 15 17 
(2), tabfe 2:lveft thdogit att hdividual's weight 
is within the maximum standards, he shall be 
reported as not physically qualified when the 
examining physician considers that the weight in 
relation to the body structure and musculature 
constitutes obesity of such a degree as to interfere 
with the satisfactory jperformance of his duly 
involving flying. 

(5) CHEST, — Any condition that serves to 
impair respiratory function may be cause for 
rejection. The examinee, if an average-sized indi- 
vidual, should normally have not less than 3 
inches of chest expansion. A variation of Y2 inch 
is allowable if the individual is otherwise accept* 
able. Pulmonaiy fmctiofl tests are Jtsxtttimenited 
in bprderUoe ca^rek 

m mmWYASCULAR JyWEAf.— Cardiac 
arrliythiRia, or heart murmur, or other evidence 
of cardiac abnormality shall be the cause of 
careful study, to include wppropriate consulta» 
tions and electrocardiographic studies. SvidieHCe 
of organic heart disease shall bg' cause Ibr selec- 
tion. Aiso see article 1 5-62 ( 7) . 

tT) Bt60£f PRESSURE AND PULSE RATE. 
— The neurocirculatory efficiency test (Schneider 
Index) is no longer required. There is no objec- 
tion in determining or recording the index, how- 
ever it shall not be used in determining qualifica- 
tieai for duty involving flying. 

(a) Bloofl Pressuref—^k&li. be determined 
&a!t after #e ^jjae^oee W^a supine at least 5 
inuiutes and secondly after standing motionless 
for 3 minutes, preferably employing a mercurial 
sphygmomanometer. Prolonged bed rest shall not 
precede the determination of the blood pressure; 
however, due regard must be given to the age of 
the examinee and to physiological cavt$es sucb as 
excitement, recent exercise, illti^s,'maS ^^^sdtm. 
No e^amiagp shaE be rejected as the result of a 
single 4eiijttft&tft!ort. When the blood pressure 
determioation at the first examination is regarded 
as abnormal, the above procedure shall be 
repeated twice daily (in the morning and in the 
afternoon) for a sufficient number of days to 
enable the examiner to arrive at a definite conclu- 
sion. The first determiflatioa shall be teeorded in 
item 57 (B & C) and liia d^rtoiiifttSsfl M 

item 73 of the Sfaitebed Form 88, Bjbod |M«ssBte 
determinations shall be aiade in accordance with 
the recommendatiqos of the American Heart 
Association, The systolic reading shall be taken 
at the first ausculatory sound. The diastolic md- 
ing shall be taken when the ausculatory »)uad 
disappears. 
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ffej t-nittfmMm 4f Mo^ 0mtiPe Deter- 
VI '-nations, — In examinees tinder 35 years of age, 
a persistent systolic blood pressure of 140 mm. or 
more is disqualifying. In examinees over 35 years 
of age the persistent systolic blood pressure of 
150 mm. or more is disqualifying. A persistent 
diastolic blood pressure of 90 mm, or more is 
disqualifying. When changing from the recuH^ 
ifeettf %% cbe. staodiBg position and remami.«!|f io 
iMtt pbs^rHoEt jfef S miiiiifteS, if the syfitolle sir 
diastolic blepy pt^ure is found to be persist- 
ently more tban I'O mm. below that of the recum- 
bent position, it is disqualifying. Systolic blood 
pressure persistently less than 96 tnm. is disquali- 
ls»ittg unless a complete evaluation shows ao 
cSirdiaw^alar or other abnormalities. 

fc) VUH. — Shall be deteiratoed first 
after the ejcaminee has been recumbent at lea^ 5 
minutes and then after standing motionless ftif 3' 
minutes (both determinations to coincide with 
the recording of the blood pressure). In the pres- 
ence of a relevant history, arrhythmia or a pulse 
of less than 50 or over 110, an electrocardiogram 
shsill be obtained. 

(d) Interpretation of Ptthe Ka/e.— 
pulse shall not persistently ExeassJ jOQv S^aijEeig 
pulse shall not persistently exceed 110. Pulse raie 
of 50 or under in the presence of a negative 
cardiac history and the absence of abnormal 
physical or electrocardiographic finding shall not 
in itself be considered disqualifying. 

(8) TEUTIi^r^Ajay dental defect which waidd 
react ad¥eSeJy to sndd^fl changes in tte MreiiS^ 
trie pressure or produce indistinct speech by 
direct voice or radio transmission is disqualify- 
ing. 

(9) PSYCHIATRIC EXAMINATION.— Fo\- 
Igwiag the completion of the general examina- 
tion, the examiner shall make a earef ul stw^ oi 
the examinee's family history idt etitifeate of 
iasanity, familial traits of psychoneurotic mani- 
festations, degenerations, and inherited deficien- 
cies, A candidate's personal history shall be 
searched for significant factors which relate to 
the formative years that affect his personality 
trend. The infantile period shall be searched for 
eirideoce of retardation. Consideration shall be 
j|iis^ to exanwi^tipts ©f tJp» i^m^y lite, j^y; Ms, 
school life, S&J6 life and a cafefiit searoi fb* tpi* 
leptic equivalents. Determine the family attitude 
toward flying and the examinee's reaction to the 
stresses of life and his general emotional response 
and control. The object of the examination shall 
be to determine the individual's basic stability, 
motivation, and capacity to react favorably to the 
special stresses encountered in flying. Although 
pis chase, oi the examination shall be performed 
PBlokmi^lf ■Q&i^ oh candidates for flight training 
who are otbi^rwW phymiatUy qmU&ed, it may, at 



the discretion of the flight surgeon be ma^^ i 
part of the examination of any aviation petSSB* 
nel. Any significant personality change in aii 
experienced aviator should be reported when the 
examiner knows the pilot well enough to note 
such a change. 
(10) NEUHQLOGlCAl EXAMINATION,— 

made, attentitm being g^ven tcr ifaje fijill^wife^ 
examinations and report of findings. 

(a) Pupils, — Regular, irregular, equal, une- 
qual, do or do not react to Sight and acconimoda- 

iim. 

(b) Dee^ Sm^e (Kpwi'er.^).— Negatiye, 
slightly positive Brprt3tioiincedlypo*M^«, 

(c) Deep Reflexes: Patellar, Biceps, etc. — 
Absent (o), diminished ( — ), normal {+), 
'hyperactive (4" + ) ^nd exaggerated (+ + + ). 

(d) Superficial Reflex — Abdominal, Crecas- 
i^-lc, etc. — Any abnorinalities found. 

«tes"fbuad; 

(f) Motor Disturbances. — Evidence of 
muscle weakness, paresis, or any other abnormal- 

(g) Trophic Disturbances. — Evidence of 
atrophy, compensatory byftest^cstpbies, 05 asgr 

TihesMWi— ^tate vs^ether fttie isr coafK, 
and name parts affected. 

(i) Tics. — Specify parts affected. State 
whether they are considered to be peimanent Of 
due to fatigwe or nervous tension. 

(j) €rmid JVef*CJ.— Exainme CatrefuUy for 
evidence of impaired function or paresis. It 
should be remembered that some of the cranial 
nerves are subject to frequent involvement in a 
number of important diseases, such as sj'philis, 
tneningitis, encephaSt^ %esA^]^&^ wa^ s^ise^^stt- 
fO-th^craniufl^. 

PsyS«m&f0f f^iB«i4le»«.— Ability !^ tt^f 
v<(5ltinttttily. This shall be tested by having tfce 
exainiiiee rest his forearm upon palm of exani- 
iner and then testing the tendon reflexes of the 
forearm with a percussion hammer. The flight 
surgeon should also keep himself informed 
regarding all indications of staleness in order to 
recognize t%& earliest 00X0hsti^mi #1 thitt 
condition. 

(1) Peripheral Circulation. — Examine for 
flushing, mottling and cyanosis of face, trunk 
and extremities. Question as to the presence of 
localized sweating (armpits and palm) and cold 
extremities. Any abnormalities disclosed on the 
neurological examination s|i<ni|ii |e iCffireftllly 
studied and an opinion expr«^ieii as to their 
Cause^ significance and "wlv^l^if they are 
sgfficietit cmise for fejeaton. 
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(a) Methodology. — Because of the extreme 
importance of accuracy, uniformity, and objectiv- 
ity in performing this test, the examiner should 
be thoroughly familiar with article 15-86, Visual 
^ility mky aUo h& determined with the Armed 
forces Vision T«ter (ApYT). See article 
15-87 A for instniC^OflS. 

(b) Interpretation of Findings^ — Visnal 
acuity shall be not less than 20/50 for each eye 
and if less than 20/20 must be correctable to 
20/20 each eye with standard lenses. When the 
visual acuity of either eye is less than 20/30, each 
^ be CQiTreeted to 20/20 and that cortec- 
ftoa shEflr be ^fii at all times while flying. 

(c) The corrected visual acuity obtained 
with the glasses worn while flying will be 
reported in item 59 and th^r jpjtescription 
entered in item 60 of the SF 88. 

(d) Corrective lenses shall be mounted in 
aviation frames. When required, prescription 
sunglasses may be supplied. The -wearing 0f 
contact lenses is prohibited. 

(12) DEPTH PERCEPTION — 

(a) Methodology, The AFVT is ti^ -be asSd 
to dgtejDjiiijpe depth percep tiQn in apDetfdsCtCf 
with the instraeuotis to artlde lf-87A. Wnen 
this instrument is not available the test may be 
accomplished on the VerhoeiT stereopter and 
shall be conducted as directed in artich! 15— 873^ 

(b) Interpretation of Findings. — 

(1) The AFVT is the preferred testing 
B&mm, Iti l^oblem cases, the results obtaiji^ Uy 
^^ tn&tfttm shall be considered final, 

(2) AFVT: An erfca- in.gtew:^ Sj^^.or J3 
is disqualifying, 

(3) VerhoeiT: Failure to correctly report 
eight out of eight in two of three trials is dis» 
qualifying. 

(c) Reporting, — ■ 

(1) Record name of test used in left-band 
fiction of item 65 of SF 88. 

(2) AFVT: In appropriate space of right 
hmd portion of item 65, record the. letter desig- 
nation of the highest group passed; exantpte: 

0) V^%G0i iei a^ropriate space <g( 
right-band porffbfl tif Item 65, record perfect 
score as 16/16. 

ili) OCULOMOTOR BAIANCE^ 

(a) Methodology,— the ve«l6al and lateral 
phorias may be tested for with the photometer 
(see art. 15-87) or with the AFVT (see art. 

(b) Interpretation ofPia^fffg^' — 

(iy Ssopboria gf«afsc ll>an 10 prism diop- 



(S) Sxbph&riit greater t&aa 10 prism 
diopters is disqualifying. 

(3) Hyperphoria greater than 1.5 prism 
c^]pie^ is disqualifying. 

t4J Pri«n diwig^nce at 2Q feet and 13 
j&t^b*$ t$ opiieited «ad tequSre'd oafy on candid- 
dates and on entering preflight. These tests shall 
be accomplished, however, on designated naval 
aviators who have sustained significant head 
injury, central nervous system disease, or who 
have denionstrated a change in pbcNC^a^ 

(14) RED IBNS riSr.-<xJnducE n% if 
indicated. 

(a) Apparatus. — A spectacle trial frame, a 
red lens from the trial lens case, a small light 
such as an ophthalmoscope with head rt^nved, 
and metric rule or tape shall be used. 

(b) Procedure. — The examinee is seated in 
the darkroom facing the dark wall or tangent 
curtain at 75 cm, distance. The spectacle trial 
frame is adjusted into position and the red lens 
from the trial lens case is placed in one cell of 
the trial frame. With the examinee's head in a 
fixed position^ the sniall lamp is hebi directly 
before the center of iSe darfe ^H' ot tahgent 
curtain at 75 cm. distance from the eyes. Tbe 
presence or absence of diplopia in this position 
(primary) is noted. The light is then slowly 
moved from the central position toward the right 
for a distance of 50 cm. in the horizontal plane. 
In the same manner, the light is moved in the 
remaining five cardinal directions, up and to the 
fij^i^,!^ aod tg the Jef t,. toi the left, down andtQ 
the left, and dewft aad to ^e right. The presence 
or absence of diplopia in any of these positions 
should be noted. Normally diplopia should not 
occur in any meridian within 50 cm. of the pri- 
mary position. In the presence of diplopia, nota- 
tion should be made as to whether it is crossed, 
homonymous,, or vertical a^d ibe distance in 
centittieterS freffi cefttral pesitieia at which 
diplopia first occurs should be recorded. When 
diplopia is suspected and the examinee has been 
coached to deny its presence, a prism of 3 or ^ D. 
may be placed, either base up or base down, in 
one cell of the trfed frame. If diplopia is Still 
denied, the st^^nagftt is obviously un£ri«. 

(c) PrecaaHdm. — ^The head of the ^aminee 
must remain fixed and the movement of the light 
followed only by the eyes. No tilting or rotation 
of the face shall be permitted. 

(d) laterpretatitm of findings, — Diplo^pia 
first occurring within 50 cm. t>f the primary posi- 
tion, in any meridian, disqualifies. 

(15) INSPECTION OF THE EYES.^ 

(a) WHie^m<>-^iS^am& fiossltjie,. &.e 
ejres are iiUpected Mg^t daaj^it^t. Eveijr paib- 
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ijlogic condition and congenital anomaly is 
mtofded. The following «Jil4itiotls smy be 
found by this procedure: 

(1) Lids. — Ptosis, blepharitis, tnttii^^^, 
eiattppioD^ ectie^ion, and chtl^ziojn. 

(2) Tear Sacs. — ^Impet&csfeii^ge. 

(3) Lowei- Puncta. — ^Eailure of contact 
with bulbar conjunctiva, 

.(4> C^npnteiitmef^Ttsshoma. ami old 

0) Cf#«ei**j-^Cars, pannus and ptery- 
gium. The wearing of contact lenses shai4(i be 
disclosed at this stage of the examination, 

(6) Pupils. — Unequal size, irregular 
shape, and failure to react to light or accommo- 
dation. 

j(b) Interpretation of Findings, — Any. path- 
ologic 'c^^ftjMt which may become wijfse; tit 
ia^fiem yviik the proper functioning of the eyes 
under the fatigue and exposure of flymg disquali- 
fies, 

(16) TEST FOR ACCOMMODATION,— 

(a) Procedure. — Accommodation is meas- 
ured from the anterior focus of the eye, which is 
about 11.5 mm. in front of the cornea. Using the 
inillimeter rule, make a pencil mark on each side 
of the (fiXSiHinee's nose 11,5 mm. in front of the 
tight a©d i&ft cornea, respectively. In measuring 

tfee ifaBtiMiiJ^atien of the t-^ht ^e, lay the flat 
Stde Cf? tbe Pf ihce rule ag:a'inst the rigfct iii3e ^ 
the examinee's nose, with (he end of the rule at 
the pencil mark. The rule is held horizontally 
and extends directly to the front, edge up. The 
card of test letters is held not more than 5 cm. in 
front of the exantinee's right eye. His left eye is 
SiE^fiened from Sigiti of tJ** letters by the flat side 
M &e riale/tife issni^f'tssft tetters is now carried 
slowly away frpni the eye and the examinee 
instructed to begin reading aloud the letters of 
the innermost line as soon as they become legi- 
ble. The card is halted the instant he begins to 
read the letters correctly and the point on the 
jule opposite the card is read off in diopters. This 
is. thfe measutfe of accommodation of the right 
eyt. To te$f the left eye, change th^ mle «3 the 
lift side of the tiesfe afii^'tepeat the Atev^ ppuee^ 
dwre, using a different line of letters, 

(b) Precautions. — The examinee is placed 
with his back to good light, with the card well 
illuminated. The card is started from close to the 
eyes and carried away from them. The letters of 
th§ test caed are read aloud, The same line of 
letiesl is not used for testing both eyes. When 
any correction is jeqnwed t© c@rj;^£ distant 
visual acuity, this <S)rreci(on mOSt Be mttH wibjle 
testing accommcdation. In such cases, the nota- 
tion "With Dist, Rx" shall be entered in the 
m.pper half of item 63 of the SF 8S< 




(c) Interpretation of Findings. — The fol- 
teW^ilig- table gives the mean values of accommo- 
dation in diopters from 17 through 45 years of 
age. Accommodation may be regarded as within 
normal limits provided it is not more than 3 D. 
below the mean for the examinee's age. 
examine^, ji disgralified if his accQi»mo4lii3#« 
falls mere than ?l5. betow the mean for 
but before an examinee is disqualified, his accom- 
modation should be taken on three successive 
days and an average of the three findings deter- 
mined. Accommodation may be affected by 
fatigue, staleness, or other debilitating condi- 
tions. No individuiil .3b;»ving less than 2,5 D- of 
uncorrected accomiatldatfo& will be COBiidfeied 
qualified for service group I. 

Accommodation Power — Normal Mean Value for Age 



Age 


Diopters 


Age 


Diopters 


Age 


Diopters 


17 , 


.... 11.8 


27 , . 


.... 9,5 


37 . . 


6.7 


18 .. 


11.6 


28 


, , . 9.2 


38 . . 


6,4 


19 , . 


11.4 


29 .. 


9.0 


39 .. 


, 6.1 


20 ,. 


11.1 


30 .. 


..... .&7 


4Q . . 


5.8 


21 ,. 


10.9 


31 . . 


, 8,4 


41 


5.4 


It .. 




32 . , 


8.1 


42 


5.0 


13 .. 


10.5 


33 .. 


.... 7,9 


43 .. 


, , . , 4.5 


24 .. 


.... 10.2 


34 ., 


, . . . 7.6 


44 


4,0 


25 , . 


.... 9.9 


35 ., 


, , . . 7.3 


45 . . 


.... 3^ 


26 . 


.... 9,7 


36 ,. 


. , . . 7.0 







(17) CONVERGENCE.— 

(a) Near Point of Convergence (PC). — Th^ 
Prince rule and a pin with a white head 2 mm. 
in diameter shall be used. The end of the Prince 
rule is placed edge up, at the mark on the right 
side of the tlo$e^ 11.5 mm. in front of the cornea. 
The white-headed pin is held 33 cm. away in the 
medial line above the edge of the lule gJid tbf 
examinee is instructed to look at it intfenfly. If 
both eyes are seen to converge upon the pin, it is 
then carried in the medial line, along the edge of 
the rule, toward the root of the nose. The exami- 
nee's eyes are carefully watched and the instant 
one is observed to swing outward, the limit of 
convergence h^ been reached. The point on the 
rule opposite pin is then read ii» atilHmeters. 
This test is repeated until a fairly constant read- 
ing is obtained. Both eyes must converge upon 
the pin at the start of the test. The examinee's 
observation of the onset of diplopia is not relied 
upon to determine the near point, a^hot^,^ i^ 
asked to state when he sees double. 

(b) bt/erpretation of Findings. — A point of 
convergence (PC) greater than 70 mm. is dis- 
qualifying. 

lis) BiBhtgi, 

(19) COLOR F/S/OJV.— Normal color mH^- 
ception is required. Color perception shaXf ofe 
detertmijed and findings intecfreted in accord- 
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ance with tte stan^Sftis afld proe(sd<iif^-ift atticte; 
15-1 3 A. 

(20) FIELD OF VISION.— 

(a) Procedttre. — ^The examiner faces the 
eKatniriee at a distaiice «>£ 2 feet. I^e |t^tnjefs the 
^^mUme to close his left «iye imA t6 fi* Is'is rigfet 
eye on the examiner's left eye, the examiner's 
right eye being closed. The examiner then brings 
his moving fingers in from the periphery, 
midway between himself and the examinee. The 
examinee is instructed to say when he sees the 
lingers, and how many. He should see them as 
soon as the examiner, if normal. The fingers iSiSe 
brought io (jjom all cardinal directiQiis, "She 
h then tepesatei fos tfee jef t«y&. Aey evidence 
abnormality sliottlj be given detailed study on 
the perimeter. J^ormal fields are as follows: tem- 
porally 90°; supero-temporally 62^; superiorly 
52°; superonasally 60°; infero-nasally 55^; inferi- 
Ofly 70**; iafero-temporally 85 

. fb^i hmterpmeitio^ pf Findmgs. — ^Tiie fijsld 
•ef vIsKJO for eacb eye ^all be ooftOaT as detef- 
tijined by the finger fixation test. "When there is 
evidence of abnormal contraction of the field of 
vision in either eye, the examinee shall be subject 
to perimetric study for form. Any contraction of 
the form field of iS** m tiiote ia atiy tae«di?n 
shall disqualify. 

(21) REFRACTION.— 

(a) Reqi/irecf. — Refraction of the ej?$$' 
shall be required only on the original examina* 
tion, but tiiiist also be performed in cases wheii 
visual acuity falls to or below 20/30, Subseqweat 
refractionslflrilJ be required only ih the -tveftt of 
fuftt>er djecfement in visual acuity. 

(b) Procedure. — Before instilling a cyclo- 
plegic, it must be determined that the ocuiar 
tension is normal and that there is no evidence of 
glaucoma by ophthalmoscopic examination. 
Under the effects of a suitable cycloplegic, a reci- 
noscopic examination is conducted and the 
results of the refraction v«cifi,ed Jhavijig the 
:^^inee read the $o«lIaii'Ca»afK. Tfie miftiiiUliM 
COfrectjion required to enable the subject to read 

recorded for each eye. Correction beyond 
tbiS level of visual acuity is neither indicated nor 
desired. For persons over 40 or for whom a cyclo- 
plegic is contraindicated, a manifest refractieit # 
acceptable, but must be so designated. 

(c) Interpretation af .f«Mp»^^'31ie e^fimi- 
nee is disqualified if Cfyt)aot be corrected to 
20/20 for each eye or if he requires more than 
(minus)-1.25 diopters correction in att^' tsaesidii^ 
(sphere and cylinder combined). 

(d) After the use of a cycloplegic the exami- 
nee must wear dark glasses until the effects have 
iltSSL^peared. The instillation into each eye of a 1 
.Jiesoent jsolution flf pilocarpine hydrochloride in 



distilled water will contract the pupil and thus 
relieve the photophobia. 

C22} OPHTHALMOSCOPIC EKAMINA- 
ffl'OM-^Aay dbftOMiality disclosed on ophtiiai- 
moscopic exatnination mm Materially ititeffees. 
with normal ocular functidtl disqualifies. Other 

abnormal disclosures indicative of disease, Other 
than those directly affecting the eyes, shall be 
considered with rftgatd ta the impoitaoce of 

those conditions. 
(23) INTRAOCULAR TENSION.— 

(a) Req//ireii/enh. — Intraocular tension 
determination shall be performed at the time of 
all aviation physicals and recorded. When prac- 
ticable all naval aviators will have tonometric 
measurement of the intraoctilar ttOsioti at the age 
of 35 and yearly thereafter. This examination 
shall be performed by a physician, optometrist, 
or a technician who has received instruction in 
the proper performance and interpretation of 
this test. Digirnl palpation shtiuld be done at 
Other times and when a tonometer is not availa- 

mi 

(b) Procedure. — Determination of the intra- 
ocular tension should be conducted after all othet 
eye examinations have been completed. Because 
of corneal denuding by tonometric measurement, 
a refraction (cycloplegic or manifest) should not 
be performed for at least 24 hours following this 
procedure, (See art. 15-92 for special in^tmc- 

(c) Recording. — 

(1) Digit ill. — Normal, if such is the case. 

(2) ToHometric. — As mm Hg 

Schiotz with weight used, e.g., TOD 22.4 otm Hg 
Schiotz (5.5), in item 69 9f 73 qn 88, 

(d) Interpretation. — 

(1) Questionable findings on palpation 
and ophthalmoscopic examination should be 
referred to an ophthalmologist for tonomettie 
measurement and further evaluation, 

(2) TonotttStet seidiftp eott&^t^tly 

above 25. nam Hg Schiotz in either eye, M a 
dilTerence of 5 mm Hg Schiotz between the two 
eyes, should be referred to the nearest military 
hospital glaucoma clinic for further evaluation, 

BAR, GENERAt.'^thp wmtti^ aijdi- 
t^ry canals and membranae tympani are exara- 
itaed by means of a speculum and good light, A 
perforation or evidence of present inflammation 
d squalifies. The presence of a small scar caused 
by trouble several years previously, which has 
not recurred and with which there is no 
deficiency of hearing and no evidence of other 
inflammation, does not disqualify. Actual peffpr- 
ation, or marked retraction of a drum m^ltiatie 
following chrpxnic ear disease, tiisqualifiea. 
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(25) HEARING TESTS.— To determine audi- 
tory acuity, the following test shall be used; 

(a) Audiometric Exammation. — An audi- 
ogram shall be obtained and recorded on all 
Sight p^ysieri ^5epittiij«itions if piracticable. The 
frequencies 61 250, », 4000. 6000, aM 8tO0 
will be for record and research purposes only. 
They shall not be used in evaluating the flight 
Status. 

(b) Whispered Voice Test. — When an audi- 
ometer is not available the whispered voice test 
will be performed. A quiet room is essential. The 
examinee should stand 15 feet from the examiner 
with the e^f being tested tujtflKi lowatd Mti^j the 
fcthef eaf t)rfng covered or closed. The exaniineiV 
after full expiration, will whisper a number or 
word and require the examinee to repeat it after 
him. Each ear shall be tested in turn. If the exam- 
inee is unable to hear at 15 feet, the examiner 
shall approach until he is able to distinguish the 
WdrdiS or numbers, tbje distance being recorded in 
feet with IS ^ the dfiooininator. 

(c) Interpretat'on of Findings. — ^When an 
audiometric examination is not available, 15/15 
whispered voice in each ear is qualifying. If the 
auditory acuity is less than 15/15 whispered voice 
in either ear, the spoken voice shall be recorded 
for record and an audiogram must be obtained. 
Audiometric loss in excess of the limits set forth 
jn th^ following table is disqualifying; 



SOO 1000 2000 3000 ISOO 600II SOtt 
Mt U24 104a 2S9S MtB «1U SU2 



Muimam 



ASA atmiliirdti: 
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20 20 
10 40 



20 
40 
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*Ko nenalrenmit— neiTd fot luellne infoTm^tion onlr. 

(2$) NA$0-PIIAmNX.— Any sbnwva^it^ 
disclosed on examiiiatibfi iiadicating an esdoiatea 
50 percent or more of nasal obstruction, ACUte or 
chronic sinusitis, acute or chronic tonsilitis, nasal 
blockage, mechanical obstruction to drainage of 
accessory sinuses, occlusion of one or both Eus- 
tachian tubes (see art. 15-93, Valsalva's maneu- 
Vec pa(p4ified)» cw other ajjnprpjalities whidij laay 
ifjioiisfy ihtet^ere ^Hh ftMW^ ftjflftiBis m 
cause for rejection. 

(27) EQUILIBRIUM,— 
(a) SdpBdmd)^ TesL—Tbs candidate 
S^ds erect, without snQ@S| wi0i Jh$e{$ add large 
tees touching. He then flexes tjne Icnee to a tight 
angle, being careful not to support it against the 
other leg, closes his eyes, and endeavors to main- 
tain this position for 15 seconds. Tne test is then 
repeated on the other foot. The findings are 
#^Ofded as '%im^i" "latrfj 



"Unsteady," or "Failed." The candidate should be 
instructed that this is an eqviilibrium test; there 
is no objection to his assisting his balance by 
moving and bending back and forth. 

(b) Interpretqttpn oj findings. — ^Inability to 
giass this test f©r tqaflife^w* satis3aCtoir% 
be cause for rejection. 

15-63. Standards for Service Group II 

(I) Physical requirements for service group II 
shall be the same as those prescribed for service 
group 1, with the following variations: 

(a) Vis*lal acuity shall be not less thaa 20/ 
100 fof fsye. When the visual acuity of 
eitibssie ^ &s* thatt 20/30, each eye shall be 
epfseCted to 20/20 and that correctioa shall be 
uiorn at all times while flying. 

(b) When accommodation is tested, any 
correction that is required by (a) above must be 
worn and the notation "With Dist. Rx" entered 
in the upper half of item 63 of the SF 88. The 
test may be done binocularly. When accommoda- 
liqa «nder these conditipas is less than 2,5 dio|>- 
tets, it rmJst be ctirreceftd lby su^cieat addttioate 
accomplish 2.5 diopters of accommodation. This 
correction must be available at all times while 
flying. 

(c) When any correction is required for 
depth perception, the correction nnsst be avmlO' 
ble at aU tivm while flyings 

(1) Physical requirements for service group 
111 shall be the same as for service group II, with 
the following variations; 

(a) Visual acuity shall be not less than 20/ 
200 each eye. Wfem tisijal StMiy I^ss^ 
20/30 in eitbeiri%e, each eye must be cortected to- 
20/20 and the correction must be worn while 

flying- , , . 

(b) There shall be no muscle imbalance 
(phoria of sufficient degree to result in diplopia 
within 50 cm. of the central position of the tan- 
gent curtain). 

(c) Except for personnel aboard ship, an 
ItQ^iOgfaia shidl be tsbtained. In general, defects 
in bearing shall nofe fesceed the liMsits set fotth m 
the following table. 

260 500 lOOO 2000 3000 4090 flOOO KftOO 
FrHluuiey 2S6 510 1024 204B 2S9{ iOH fU4 9V»% 
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*No reqniremfiit — record for buelinc inforniation onl;r. 

Individuals who fail to meet these standards, but 
whose hearing in the opinion of the examining 
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flight surgeon is conunensurate with safety in 
flight, shall be further evaluated by the Naval 
Aviator's Speech Discrimination Test. The mini- 
oaiim passing score on this test is 70. 

(d) Aeci^iiMadettim, — ^Whea accommoda- 
tioii is tested,: mtiecivdn tfiat is sequired by 
(a) above must be worn and the notation "With 
Dist. Rx" entered in the upper half of item 63 of 
the SF 88. The test may be done binocularly. 
When accommodation under these conditions is 
less than 2,5 diopters, it must be corrected by 
sufficient addition to accomplish 2,5 diopters of 
aocomniodation and the corr^toij mmt be 
(^^If atiiWtiaie^ -while ftyijig. 

ffii) When a corrdsctlcjH is ^qnifg^i} for dte^h 
perception, the correction OtasthB m'liilitble iit ill 
times while flying. 

(f) The diastolic blood pressure shall not 
regularly exceed 9i mm. The systolic blood pres- 
i^ee^sjbau itotf^gul^i^ Succeed 154 mm. 

15-65. Reporting Cxaitibiatfoii of Class 1 
Personnel 

(1) After the examination has been completed, 
the examiner shall make an assessment of the 
individual's qualifications for flying, based upon 
either a review of previous entries in the Health 
Record or the report of SF 93, the physical find- 
ings, and the result of the neuropsychiatric exam- 
ttiation. While np i^diyiduaJL will possess ;aU 
good traits, ot all Oties, the examiner shall 
summarize his impressions of the individual's 
aeronautical adaptability, which shall be 
recorded as favorable or unfavorable. When an 
individual is found to be physically qualified but 
his aeronautical adaptability is regarded as unfa- 
vorable, the entry of findings on SF 88, as finally 
jrea>rded, shall be "Physically qaalified bat not 
^mnmtifi?di^ ad^ted." When an individual is 
found flot aiefonliutically adapted, sufficient 
comment and information shall be furnished 
under "remarks" or "notes" to justify such a 
conclusion. When the report of examination of 
class 1 personnel is made to BUMED, the flight 
surgeon shall specify an appropriate service 
gjEOiig. The £ji^t sucgeon may make any further 
i&s&iim&6^iis6a 6r ^mnssitt wHich he considers 
proper. 

(2) Flight surgeons are directed to use freely 
the space on the SF S8 entitled "remarks" or 
"notes." In this space, the flight surgeon may feel 
free to express his opinion on both specific 
defects ^nd the qver^ll capahilities oi the exami- 
nee. Ptopex US« ol this Sipace »ftett converts a 
report inem 4 itjete fi^rding of a mechanical 
examination to a Vdltiable vital estimation of the 
qualifications of the examinee. A space 4 inclies 
on the right side of item 73 and item 74 shall be 
jesetved fof the tequired BUMBD endoisemeot 



(see art. 16-74 illustration 2A). Comments by 
the examinee or of his immediate superiors are 
occasionally most valuable especially when 
removal from flight status is recommendedr 
JFJigh; sur^Oos shpuid enclose smh m^ma^ in 
•wt&tttg as adiJeudi^ the formal jrfepiaft wheU' 
ever such information is considered relevatit to 
making a final recommendation. 

15-66. Special Reporting on Personnel in 
Flight Training 

(1) Th.^ standards foi jjeesotmel in flight 
training are the samft aS class 1, service group I, 
except that whenever the uncorrected visual 
acuity of a person in flight training falls perma- 
nently below 20/20 in either eye, or whenever 
any other defect which is permanently disqualify- 
ing for appointment to ensign develops; a 
complete flight physical examination, including 
refraction under cycloplegic for cases of defective 
vj$iQn^ will be done and the report shall be for- 
warded to BUMED. It is the policy of BUMED 
to advise the commanding officer concerned, by 
message, when a person already in flight training 
is mi!^i^^^. ^ MJMMWi, tp tedisq^^flei,- 

iS-67. Standards for Candidates for Mi^f 
Training 

{!) Candidat€^ im flight training shall meet 
all jhe .regnirements of class 1, service group 1, 
tnefeiiowing additions or limitations: 

(a) Visual acuity must he aqt less than 20/ 
20 in each eye. 

(b) While under tit^- feftects of a 4 percent 
homatropine or 1 peti^t p^ciogyi cyjdsphgf^ 
mi candidate must read 3ff/20 'with Safin 
fPith; 

(1) Total myopia no greater than 
{minus) —0.25 diopters in any meridian. 

(2) Total hyperopia no greater tbaiJ 
(plus) +2.50 diopters jji'iiliy^^sftaiM. 

(3) Astigmatism no greater than (plus) 
-f-0.75 diopters. The astigmatic correction shall 
be reported in terms of the iiesitive cylinder 
required. 

i(c) Ocutsntt^tor Bali^e^^*- 

(1) The vertical and lateral phorias at 20 
feet shall be tested for with the phorometer (see 
art. 15-87) or with the AFVT (see art. 15-87 A). 
It is extremely important that testing for hetero- 
phoria be completed before measurii^ pi^^ 
divergence at near and far, 

i2) Prism divsrpsfte* at If ladwJr aiid M 
Se&t sligM he determitied t)n all candidates. The 
leStS shall be accomplished with the Risley rotary 
|>rfsm of the phorometer as described in article 
15-87. Because of its value in evaluating muscle 
bako^ a .j^ficnanent mmd pstMm. M^v^Sgm^ 
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shall be retained in the Health &ee&id tit all 
-Student and designated naval aviators. 

(3) Interpretation of Findings. — 

(a) Vertied^ its^ Lateral Pkorias fm a 

^QiptSts is disqualifying. 

(2) Exophoria greater than 10 ptism 
^^Jspters is disqualifying. 

(3) Hyperphoiia greater than 1 
Jgj^JB: yd iopter is disqualifying. 

(b) Prism Divergefice at 20 Feet. — 

(1) Each dioptet of esophoria within 
the 10 diopter maxiagtutOi, laust be cs«^peHsated 
by an equal or greater ttntdunt ef ptism diwr- 
geace at 20 feet. 

(2) Except as noted above, there are 
no disqualifying limits. 

(c) Prism Divergence at IS Inches, — 
Ii,ess than 12 diopters is disqualifying. 

(d) Co/pf Vision,-^Mottaal. color peK^tifia 
is reqtiiried. Qualificalffdti ^aU be d€tetmf lAol ifl 
the manner set forth in article 15— 13A. 

(e) Hearing, — An audiogram is required for 
all candidates. Audiometric loss in excess of the 
limits set forth in the following table is disquali- 

. 
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35 
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25 
25 



25 
25 



25 
25 



45 
45 



60 
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*Nd requirement — record for bueline infaniiation ontr. 

(f) Blood Pressure. — When the blood pres- 
sure estimation at the first examination is 
regarded as abnormal, or in the case of doubt, the 
procedure shall be repeated twice daily (in the 
morniflg and in the afternoon) for a sufficient 
luuiibei' 4?y5 to enabte fisatflinei: to »rpii?e 

candidates repeated blood pressure readings oti 
©ne day will be acceptable when return on subse- 
quent days is impractical. 

(g) The Teeth. — Commissioned or warrant 
officers need meet only the standards in article 
15-HS2i;8). Ali otbs* <;ao^dates- ace re^ir§d to 
meet the stBfldardis in artfcfe 15-^. 

(h) Must pass certain psychological tests 
promulgated by BUMED and administered in 
accordance with current BUMED instructions. 

(i) Must demonstrate, in an interview with 
the flight surgeon, a personality makeup of such 
traits and reactions as will indicate that the 
candidate will successfully survive the rigors of 
the flight tsaiaiag prpgrain and give mxidsxMoy 



Reporting m Catt^dates Im 
Training 

(1) The importance of the physical examina- 
tioa pf % otndutote ^uld be ^eqig^nized npt fml^ 
by the examintlig surgeon biit also tsy tM 
medical department personnel assisting in the 
procedure and preparing the report. Candidates 
often come from a great distance or from isolated 
ships. If the examination cannot he completed in 
1 working day, the assistance of the commanding 
qigicer in making it possible for the candidate to 
remain available for « working day shall 
be elicited. Careful plannmg shotild keep such 
cases to a minimum. If a report, upon reaching 
BUMED, is found to be incomplete and must be 
returned, the candidate will suffer unjust delay in 
ceceiving orders and in some cases will be 
COm&le^jr lost to the Navy or Marine Corps as a 
csom&ie, ifte p*6pa*a^t^ of the SF 88 in the 
case of a candidate warrants the execution of 
extreme care by all concerned. 

(2) The Dental Corps officer who peifOJtsas 
the dental portion of the examination shall make 
an entry over Ms signature, in the space set aside 
^ SF 88 l^f J^m^Es irf idbs Cental officer, fp the 

meet the dental standards. The dental ofBcer shall 
record disqualifying dental defects clearly and in 
such a manner as will preclude anf dottbt ©f th© 
character or degree of the defect. 

(3) In a report of the examination of a candi- 
^amt Ugf4 adh@^^ to set standards is ^pet;te.d< 
(See art* 15-11 for a frequently oinft*Erd porffoh 
of the general service requirement.) The examin- 
ing officers are authorized to use freely that por- 
tion of the report which provides for the 
"remarks" or "notes" of the board or any one 
member of the board. Comments Made under 
"retnarla" ace for the p|!inioa of tbe exainioe.C 
eseajfflfeef*^ Wo *6seieialait_ M aaade: aboot 

source of information wHt^ ibight be molited: 
into an expression of professionat opinion. A 
final recommendation of the examiner or board 
of examiners must be made. When such recom- 
mendation is not consistent with standards set by 
BUMED, the examiner shall note that fact on the 
form under "remarks" or "notes" and * feas^ae* 
hie explanation shall be made. When space set 
aside on Standard Form 88 for any special pur- 
pose is inadequate, extra sba^ shaU be used for 
recording addenda. 

(4) Failure to detect disqualifying defects at 
the place of the first examination of a candidate 
for flight training results in great monetary loss 
to th& Gttmtfym^ k^m^^ tumecessarj^' travel, 



disappointment for the madxAntm, md etjibwrasa- 

(1) Genera/. — Candidates for anawiafibn program 
that leads to appointment to commissioned grade 
shall meet die physical standards for cOl&tnissifotj- 
ing. The following standards apply for duty tfl*olw 
ing flying. 

(2) JeohtficalObf^rper, — Candidates for t}r<fci*ia», 
jaftdtfee i^-dfeiSfed if & ditty iftvelVin^ as, tetrh- 
n&al ebservers shall meet the qualifications of the 
designation for which they are in training. When 
ultimate designation as naval aviation observer is not 
appropriate and the need for officers to perform in- 
flight duties is justified by reason of special qualifica- 
tions, they shall meet the neurocirculatpry efficiency 
and the neuir<3||!!^liiatric standards ofjsijrvice group 
I. In all ptberpesp&cts. they shallhese^tiiredtQ tngee 
^ ^aitdai^s ofgetlefal service. 

t%y Sfmdards far Naval Flight Officer (NFO). — 

(a) Candidates. — Physical standards are the 
same as prescribed for clas5 1, service grattp l, with 
the following additions or limitations: 

(1) Vision. — Visual acuity shall be correcta- 
ble to 20/20 each eye, and if visual acuity is less thalt 
20/40, correction shall be worn as required in the 
performance of their duties. Nqti-Cff ma^mf^m^ Apr 
plicants must meet the a(}{}OiatCiieilt Statrdafds sfet 
forth in 15-13<4Xa)(2)(table 3). Marine Corps flight 
officer candidates shall have an unaided visual acuity 
not t<j exceed 20/200, correctable to 20/20 each eye, 
atld *x>rrection worn if visual acuity is less than 

(2) Refraction. — Manifest refraction is in- 
quired when unc0t;^K^d4l^i^r¥|$pM«l|^i|fL|sleeiS 
than 30/40 eaetj 

tfopta orsyia^maitfe ^mmp^mi^tfi^h^m stated 
onSF88.) 

(4) D^pth f irception. — Not required. 

(b) Designated Naval Flight Officers. — 
Physical standards are the same as for class 1, service 
group III, with the exceptions noted abo»v# ifl 
15-^9(3) (a) (2), (3), and (4). In additioa: 

(1) Vision. — ^Y)suat.acyi^sh3iU,bii0^9^tent 
'^tfi the ability Cd perfereft daefe$ ffeijsiileieiaiid when 
^mtitkm 2^t/40 shall be corrected tc> -^S/ilflf each eye 
and the correction worn, as required, in the 
performance of their duties. An extra pair of correc- 
tive spectacles shall be available on the person at all 
times while flying when the uncorrected vUwal 
acuity is less than 20/100. 

i4) Naval Flight Surgeons, Aviation M>edk4lV^ 
jmimfs, Aviation Physiolo^isfSf. and Aviation Bxr 
p6r^l»mtalPsyeholegists,~~-^^eii brdeted to duty in- 
volving flying (not in control of aircraft), naval flight 
surgeons, aviation medical examiners, aviation phys- 
iologists, and aviation experimental psychologists 
shall meet the physical requirements of the appro- 



priate service group according to their age as pre- 
scribed for class 1, except for visual acuity, which 
requirement shall be file a,s£ffl; Stiff pS^etn'S^ 

the general service. 

(5) Student Naval Plight Surgeons, S-tM^At Avi^ 
tion Physiologists, and Student Aviation Experimen- 
tal Psychologists. — Physical standards for student 
naval flight surgeons, student aviation physiologists, 
and student aviation experimental psychologists are 
those prescribed for naval flight officer candidates. 
Naval flight surgeons, naval aerospace physiologists, 
and naval aerospace experimental psychologists, 
regardless of their visual acuity, must meet the 
refractive error limits set lofth by article IS- 
13(4)(a)(2KtabIe 3>, must memn m. 20/20 eacjti eye, 
and must ymm ribeit coreectfeB tf tinaide^ visual 
acuity is less than 2O/40. Only those officers who 
the physical standards of class 1, service group 
1, shall be found physically qualified to solo elemen- 
tary aircraft upon completion of flight indoctrinal 
training. Failure to meet visual standards for sold 
flight shall serve to disqualify only for solo flying 
but shall not disqualify for other indoctrinal training 
involving flying as a sjpecial crewmembec l««dybj|i^ 
the designation of flight surgeofltv ^y&WJji 
physiologist, atisl aTiarion 'experimentAt psf- 

chologist. 

(6) Aviation Physiology Technician (APT). — 

(a) Candidates. — Physical standards are the 
same as prescribed for crewmembers and noncrew- 
members, with the following exceptions; 

(1) Age. — Not moei-sH%b 3X J^ears. 

(2J Electroeardiogfam.^Withm mtm^ 

&} MilSt m^m standards for avia- 

petSbnoel listed ta mkk 15-17(2), tables Z 
fifsffed for emphasis, a reeomtnendatJoflr i3aie-«?«^!g^ 
will not be entertained). 

(b) Designated Aviation Physiology jf'*#- 
nician. — Physical standards aife satire as pet^ 
scribed for candidates except for age. 

(7) Creumembers and Nemt^wimm^m-^ 
(a) CretpmemheT'tii^^ratfilirg- Initial 
Designation as Creu memher, — Crewmember is an 
ltfdi«idual normally required aboard an aircraft for 
flight duties incident to the mission of the aircraft 
who meets current requirements. See BUPERS 
MANUAL article 1410240 or MCO P1000,6, article 
2015. Unless otherwise directed by the Chief of 
Naval Personnel or the Commandant of the Marine 
Corps, personnel shall not be permitted to undergo 
training leading to the designation of crewmember 
nidess they have been found physically qualified for 
sot* training by a flight surgeon or an aviation medi- 
cal examiner. Such candidates shall in general meet 
the standards of class 1, service group III, with the 
following exceptions: 

(1) ^e.— Not applicable. 

(2) MitumitmfiOii^c&esfjaaBeimtjia 
78 inches. 
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(3) Vision. ■ — 'Utiaided visual acuity not to ex- 
£»e«J correctable to lOlZEi eacli eye. Sfp if- 
frattive limits are required. 

(4) Ocular Motility, — No obvious hetero- 
trophia or symptomatic heterophoria (To be so 
stated on SF 88). 

(5) Depth Perception and Accommoda- 
$ien. — Not required. 

(6) Color Vision, — ^Riequired for all crew- 
aietflbers except those with the foilowing ratings: 
€TT, CTO, CTR, and CTI. 

(7) Hearing. — Audiogram required. Flight 
engineers, airborne sonar operators, and flight 
communications operators must meet aviation can- 
didate standards, article 15-67; others must tneet 
service group I stamdards, article 15-62. 

(8) Wi?^'^.«^-Should ir be desirable, for ex- 
t^prntml r^as0f£s-t$ «;s^gt| m iodividual to dui^ ap 
^tiewitteiuiiet vfed dee* tm mim. the Above stand- 
ards, a recommendation for waiver of the standards 
is to be submitted. The Standard Form 88 must 
contain sufficient information to support the rec- 
ommendation, and a letter from the commanding 
officer to the Chief of Naval Personnel or the Com- 
xtiandant of the Marine Corps, via the Chief, Bureau 
of Medicine and Surgery, requesting a •waiver S^ssJ^' 
fefe submitted with the Standard IBn^m^t -Wm^.m- 
tiati isketi on fecomirtettdatloh for Vsrafver will be 
transmitted to the commanding officer by the Chief 
oS Naval Personnel or the Commandant of the 
Marine Corps, 

(b) Redesignatiott Aviation Physical Examina- 
tmti of Aircrewmen,- — ^Physical requirements SSt d'tSi 
ignated aircrewmen, on the occasion of redesigna- 
tion examinations, shall be the same as prescribed 

^i^'^b ^Mevfiiig nMittoRS Qt'l^h^Am^i 

(1) Hearing. — Audiogram is required. 
Flight engineers, airborne sonar operators, and 
flight communications operators must meet the 
standards of service group I, article 15-62; others 
must me^f tBe^^ntl^ds of 5ei^ce^^i^i£[,-ai!^il@ 
15-64. 

(c) Noncrewmember (To include Martft^ 
Aerial ObservetX^Aa. individual who is ordeped tiS' 
,^aifticlpate Jn regtllac-affd firecjuent aerial flightii aAtl 
*iiffeft is ftpt inclu^e^ W the crewmember comple- 
ment as determined by the Chief of Naval Operations 
or the Commandant of the Marine Corps shall tn^&E 
the physical standards in article 1 5-69 (10). 

(d) Reports and Disposition. — 

(1) The cognizant senior flight surgeon or 
aV^ioti medical examiner shall review the report of 
ti&sj^m^^d .jma.tioA jil^sical, lejEaminstioa to der 
■te^ntine kht 'e^<as^:Mma fer the rec- 

ommended duty inVoivisg flying. Except when a 
waiver of the standards is to be recommended, or 
when a BUMED decision is desired, the reviewing 
examiner shall sign the appropriate endorsement in 
the item 73 space «ba* Is usually teserved for the 



esdofserngfit and'tfee' SPSS sft^ilbifited Ih 
tbe^'^H^&br's Health Record. 

Ct) An SF 88 and 93 shall be submitted to 
BUMED only in cases requiring a waiver or when a 
BUMED decision is desired. (The typewritten origi- 
nal shall be submitted.) Compliance With ^tiele 
15-69 (7)(a)(7) is roandaeory, 

(3) The revfewiag flight surgeon or aviation 
medical exal^f&s^ sllal! issue a NAVMED 6410/2 
(formerly NATMBti' 1381), Clearance Notice, to the 
i cognizant commanding officer at the time of sue- 
j cessful completion of each atuiual flight physic*!, 
I except in those cases requijnt^;J3t||bffi0.'d^|si^isc a 
waiver of the standards. 

(8) Parachute Jumper (Candidate and Desig- 
nated).. — Physical standsrdi iate tb^ same as for 
crewiftember with additij^a& ue JtitftlisKlcJiis as ifijl- 
lows{ 

V'ftitat Acuity . — Not Tiess than 20/100 
each eye, correctable to 20/20 each eye. Acuity less 
than 20/40 shall be corrected to 20/20 and the correc- 
tion worn as required in the (jerformance of duty. 
Two pairs of industrial-thickness, case-hardened, 
prescription spectacles equipped with comfort- 
cable temples shall be issued to all ^^rachute 
, lumpers who wear spe^el^. 

Q&kt Vtsimf^Mo requirement. 

(c) Aeti^tfnedatim. — ^No requirement. 

(d) Height. — Shall meet standards for ap- 
pointment or enlistment, as appropriate, in accord- 
ance with standards of Navy or Marine Corps. 

^ (e) Joint Movement. — No limitation of nor- 

T: G»al joint movement except that limitation of jofnt 
i motion, which would be disqualifying. for the .st^i^ 
dent, may be considered as tlfit ttis^ualS^^j^.lfji itt 
the opinion of the flight surgeoStl,; e>lXief)6nce of 
the jumper adequately compensates fof the diegfedaf 
immobility. 

(f) Non-Navy Training. — The physical re- 
quirements of the training service shall be accepta- 
ble if a waiver of the applicable Navy standards is 
granted in advance by the Chief of Naval Pecsoniiel 
or the Conimandant of the Marine Corpf, 

#*iE»»m.~lf' desirable ^eeptfenal 
reasons to assign an individual to duty as a parachute 
jumper who does not meet the standards, a recom- 
mendation for a waiver is to be submitted. The 
procedure in 1 5-69(7)(a)(7) shall apply in such cases. 

(h) £OD/L/DT/5E.4L.— Parachute jumpers 
who are members of EOD/UDT/SEAL Teams ace 
considered to be diving personnel. Their physical 
examinations shall be conducted in accordance With 
article 15-30. 

(9) V,S^ H«^- >md TAarine Corps Airconirolmen 
igii^ M*'^-t'S0e C6nm^h shaB ineei the physical 
standards of class 1, service group pj, %iitt the fijl' 
lowiiClg additions and limitations; 

(i) Articulation. — Must speak clearly and dis- 
tinctly without accent or impediment of speech 
which would interfere with radio conversajion. 
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Voice iniist be weJl modulated and pitched W 
mediutti range. Stammering, poor dictioti, ©t]fe^ 
evi^ltcr^ of speech iinj^e^liments which becdin^ 
il4*tii^St or aggravated tiridfer excitement shall be 
cause for rejection. 

(b) Vision. — Candid ates and designated per- 
sonnel shall have an unaided visual acuity not to 
exceed 20/200, correctable to 20/20 each eye, and 
must wear their correction while (.)n duty. Air con- 
trolmen whose vision falls below 20/200 in either eye 

not engage in the control of air traffic in a 
'£|>netQl tower but may be otherwise enjploji^d »» 
' #iltl^S i>f tiieir ratings, 

<t) Ctfhr F/^/o». ~]Vbjst pass the Jarnsworth 
I^otern Test. 

(d) Heterijpbf/ria. — 

(1) fisophoria or exophoria greater than 6 
pfiSRi diopters is disqualifying. 

(2) Hyperphoria greater than 1 prism dioptef 
is disqualifying, 

(e) Height. — Sapie as ^aeal sej-vicg. 
if) 4fei'— -ffot appJjtiijbb, 

(10) Helicopter Rescue Crewmen. — 

(a) Candidates for helicopter rescue crewmen 
shall meet the same requirements for crewmembers 
with the following additions or limitations; 

( 1 ) Age. — Applicants should be under age 30' 
although waiver for age may be considered on ftR 
Individual basis. 

(2) Height and Weight,^A.]^g\iffi^%^ (t^ttsl 
■conform to the aviation height/weifjit stan^Afdl \k 
15-17(2Ktable 2). The individual should be olf flit!^> 
cular physique without tendency toward exogenous 
obesity. 

(3) Vision. — Applicant must have a min- 
imum visual acuity of 20/30 each eye coff^rtable to 
20/20. He must also have: 

(a) Normal unaided depth perception, 
(h). Unaided ac<:QrRiiiq4ation normal for 

SliaigtnM. cclfer vision. 
iarf. — 'AppKcant must be free of any 
acute or chronic infection or obstruction, and the 
Eustachian tubes must be freely patent to withstand 
sudden pressure changes. Audiogram should be 
within standards set forth in 15-10(3). 

(5) Medical History. — ^The appliCaitt shouM 
be free of any chcQpic or recurrent disease or condli^ 
fiba#fiieH%OUMiQf<;r%re with the successful coflSr 
|jfejCioii«€ tlifi tf£tihiti^«Ujd rescue mission. 

(6) TemptrarHent. — ^Bach applicant should 
W evaluated for his emotional and intellectual fit- 
ness, reaction to stress, maturity, motivation, and 
aeconautkal atjaptability. 



, th) Destgrn^ifd Meliki^tiBr Hescue Crewmen. — ■ 
i^pitl^ Sttn<ia)F^ dee tHb SAmc as prescribed for 
elttt^it&tes except; for ftge and minimum visual acuity 
•which may not exceed 20/50 each eye, correctable to 
20/20. 

(II) 0 tiler Persni?fie/. — When ordered to duty in- 
volving flying for which special requirements have 
not been prescribed, personnel shall, prior to engag- 
ing in such duties, be examined to determine theif 
fljjr^ical fitness for aerial flights. The examination 
SiMfi relate primarily td the Citealatory system, 
<:quiHbrium, neuropsychiatric stability, and patency 
of the Eustachian tubes (see art. 15-93), with such 
additional consideration as the individual's specific 
flying duties may indicate. The visual acuity shall be 
at Least 20/50 with or without correction in the best 
eye and if uncorrected visual acuity is less than 
20/100, an extra fia&<rfcorrective spectacles shall be 
javajlable on the person at all times while flying,. TJie 
termination and its evaluation shall be entev^ la&r 
the NAVMED 6150/2 (Special Duty Medical Ab- 
stract) of the individual's Health Record and the 
commanding officer officially notified. Submission, 
to BUMED of physical examination reports on per- 
sonnel in this cate^ry shall t)* iktisnmt ass attjele 
15-69(7Xd). 

15-^. B»miiiationf(vand^p{i!^q^MMbfte85-fiH' 
^j^ing Duties 

(ii) A^ft examination or reexamination of any class 
1 Of class 2 aviation personnel shall be performed 
whenever it is necessary to determine his physical 
fitness to continue flying duty or flight training or 
when considered necessary by BUMED, the Chief of 
Naval Operations, the Chief of Navsl Personnel, the 
Commandant of the Majripi^Gbep$V'W the command' 
i|ig pffeet. .AU-svia^a ipi*sonnel admitted to the 
siiefciist or fitsSpitdiiwd sMil be suspended from all 
duty involving flying. Upon the recommendation of 
a medical officer (not restricted to a flight surgeon), 
the commanding officer may relieve from flying duty 
or suspend the flight training of an individual 
deemed physically unfit for such duty. In all such 
instances, a Grounding Notice (Aero-Medical), 
.JfA^i^MED 1380, shall be issued. mjettaviati»n ||fej!^ 
Sonnel are subsequently found physically qualij^e^ 
for duty, certified fit for duty following hospitaliza- 
tion, to include action by a medical board or other 
appropriate boards, or discharge from the sick- 
list, they shall be examined by a flight surgeon 
and a Clearance Notice (Aero-Medical), NAVMED 
6410/2 (formerly NA¥M1D mik ■mhmittei. 
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prior to returning to duty involving flying. On the 
lecommendatioa firem file fti'^j mt^Qn, the com- 
manding officer may authorize mimptiOU of sudi 
duty or training involving flying. 

(2) Class 1 or 2 aviation personnel, upon report* 
ii^ to a new duty station pr «f©a reporting for duty 
from a pfotractea li^ve aSseHce or when otherwise 
indicated, ^ajl be interviewed by a flight surgeon in 
order to determine their current health, verify that 
a current flight physical examinatfewt- U^- 
ducted, and to administratively review their Health 
Record. A physical examination may be conducted, 
if required, to determine their physical fitness to con- 
tinue or resume their flying duties. The appfop^ate 
(Aero-Medical) Groundihg «r"Cleairaiiee Notice- ^all 
be completed in all such cases and the necessary nota- 
tion shall be made in the individual's Health Record, 
NAVMED 6150/2, Special Duty Medical Abstract! 

(3) Flj^t surgeons^ ^all u&e Ckajsnce Notice 
CAerq.M6dicdj, HA'^HD 138 in all cases con- 
Uamd in, or returned to, flight status in order to in- 
sure conformity of action on all personnel involved 
in flight duty. On the 15th of each month, a copy of 
each NAVMED 1381 issued during the preceding 30 
days must be forwarded to the Data Processing Divi- 
sion, Naval Aerospace and Regidnalltfea!&^t Center, 
Pensacola, Florida 32512. 

15-71. Triennial/ Annual and Promotion Physical 
Bxaminatloas 

(1) Triennial/Annual. 

(a) Since all persons who actually control naval 
ajferaft and those who perform frequent aerial flights 
.nfttist pass afi aviation physical examination every 12 
m 'i6 taon^v as appropriate, in accordance with sub- 
article 15-60(1), the triennial/ annual physical exami- 
nation of aviation personnel must be an aviation 
physical examination. Such physical examination is 
to be conducted within 30 days of the individual's 
bffthday aiMtiVersjtry. Attough an aviation physical 
examination conducted during the preceding 12 
months would fulfill the requirements of an annual or 
triennial physical examination, it dbes not ehatigfrfte 
tequirements of subarticle 15-60(1) that all aviation 
personnel must pass an aviation physical examination 
within a specified period of time prior to the time -flie 
duty involving flying is performed. Therefore, wilm 
aagiteiojjfliysieal examination, for whatevBrTekson, 
EOincideS within 30 days of the individual's birthday 
anniversary, it will not be considered as fulfilling the 
requirements of subarticle 16-60(1) for the examina- 
Um of aviation personnel. When a BUMED endorse- 
ment is r&qttir^d (i.e., every 3 years), article 15-73(2) 
applies. In the intervening 2 years, any required avia- 
tion physical examinations shall include appropriate 



physical, laboratory, X-ray, or speciaS examiilations 
pertaining to qualifications for the appropriate avia- 
tion duty assignment (e.g., service group, naval flight 
officer, aircontrol, etc.) and shall be legibly recorded 
on the SF 88. The SF S8 shall he ifi^e^fwsi'by s llf^t 
surgeon/AME for completeness and accuracy prior to 
signing and shall be signed by the reviewing authority in 
item 82 prior to filing in the member's Health Record. 

(b) On the annual ph-ysigal ejtaaimation cf 
aviation personnel vi^io are lf^ wgenei'd of^cefrS, the 
completed SF 88, typewritten original and one copy 
shall be forwarded to BUMED (3322) for subsequent 
referral to BUMED (511) for endorsement and retam 
of copy to the Beallh, Record. On the annual physical 
^taminatioff of wMien persortnel wifli the grade of 
captain (USN) or colonel, the completed SF 88, type- 
written original only, shall be forwarded to BUMED 
(SI I) for endorsement and retiiin. 

(c) On the annual physical examination of a 
service group III aviator who has been granted a solo/ 
pilot in command waiver by the Chief of Naval Opera- 
tions, the completed typewritten ot^nal SFSS shaU 
be forwaidea t© Wfi'BB (SM) for fendor^ment 
and return. 

(d) Annually, 30 days prior to the birthdate of 
service group III aviators in the Marine Corps who 
have been granted a solo/pilot in command waiver, the 
StstndardFomi88 shall be completed in duplicate and 
forwarded to the Commandant of the Marine Corps 
in accordance with Marine Corps Order 3710.1 series. 

(2) iVomofton. -Physical exaniinatioH forpjojno* 
tion of officers on active duty shall be in accordance 
wfth current requhements. See BUPERS Manual 
article 2220150 and MCO P1400.29, paragraph 
2405. lb. Whenever aphysical examijiatiQa specific^ 
for promotion is perfoEBieami a|(eriion's#j-Ml# 
controls naval aircraft or who performs involv- 
ing flying, the examination shall be a cs&mpl^e ^vh' 



15-72. Boards of Flight Surgeons 

(1) haeatSoard of Flight Surgeom.- 

(a) Purpose of the Board. To provide an ex- 
peditious and impartial recommendation as to &e 
;8e«8iautical adaptability and p^^iM ^^aU^s^^n ^f 
any member of the naval aviation cotiuntlli%- t# tiOji-. 
tinue in a flight status. 

(A) Convening of the Board. -A local board .©f 
fHght surgeons shall be convened by the local qow- 
mand! on fhe recommendation of ifee^ Jto#;il&^'is 
flight surgeon. The board may also h&^^HSlf^ed by 
the Chief of Naval Personnel, the CoiJim^tot of the 
Marine Corps, ot the OM, Bureau of Medidsie 
and Surgery. 
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(c) Membership of the Board. — 

(1) A local board of flight surgeons shall 
consist of three or more medical officers, at least one 
of whom must be a flight surgeon or an aviation medi- 
cal examiner. When an appropriate medical specialist 
is available, it is desirable but not mandatory that he 
also serve on the board. 

(2) When the action of a local board of 
flight surgeons is specified by BUMED for any pur- 
pose and the formation of such a board is not admin- 
istratively possible, a statement to that effect by the 
senior officer present shall accompany the report re- 
quiring the action of a local board of flight surgeons. 
Under such circumstances, a single flight surgeon or 
single aviation medical examiner may be considered 
the minimum sufficient to constitute a local board of 
flight surgeons. 

(d) Recommendations. -The board shall make 
an appropriate recommendation as to the individual's 
physical fitness and aeronautical adaptability for duty 
involving actual control of aircraft or for duty 
involving flying. If found unsuitable, the defect shall 
be clearly defined. 

(e) Reporting. A record of the proceedings of 
the board on 8" x 10'/4" papers shall be affixed as an 
addendum to a report of a current flight physical on 
SF 88 (original and two copies) with details of all per- 
tment findings including any relevant consultations. 
The full report shall be forwarded to the Chief, Bureau 
of Medicine and Surgery, via the commanding officer. 

(2) Special Board of Flight Surgeons. - 

(a) Purposc-lh^ Special Board of Flight Sur- 
geons shall examine naval aviation personnel, includ- 
ing flight trainees, referred to it for specialized studies 
for recommendation whether or not an individual is 
physically quahfied and aeronautically adapted for 
duty involving the actual control of aircraft or for 
duty involving flying. To assist the Bureau of Medi- 
cine and Surgery, the Bureau of Naval Personnel, and 
the Commandant of the Marine Corps in obtaining 
complete evaluations, the Board is located at the 
Naval Aerospace and Regional Medical Center, Pensa- 
cola, Florida, which is specifically equipped and 
staffed to render the evaluation services. 

{b) Convening Authority and Composition.— 
The Board shall be convened by the Commanding 
Officer of the Naval Aerospace and Regional Medical 
Center. A minimum of four flight surgeons and a 
dental officer shall act in each case. 

(c) Referral Methods and Procedures. - 

(1) Flight Personnel (Less Flight Trainees 



and Pensacola-Area Personnel). The Bureau of Medi- 
cine and Surgery may, in special instances, request 
examination of flight personnel by the Board. A com- 
manding officer, preferably on the advice of a local 
board of flight surgeons, may request examination of 
flight personnel by the Board in accordance with the 
following procedures: 

(a) The referring command shall prepare 
a complete Standard Form 88 (original and two 
copies) and Standard Form 93 with appropriate clini- 
cal addenda describing the basic defect and furnishing 
all perUnent history, physical findings, and reports of 
all special examinations. Comments by the examiner 
and commanding officer are desired when appropriate. 

(b) This complete report, outlining the 
need for a more extensive examination, shall be for- 
warded to the Bureau of Medicine and Surgery via the 
commanding officer's immediate superior. If, because 
of deployment or for some other reason, the physical 
location of the immediate superior would cause undue 
delay in forwarding the recommendation, it may be 
forwarded via the nearest available flag or general offi- 
cer or more senior naval or marine aviation command. 

(c) If approved by the Bureau of Medi- 
cine and Surgery, a recommendation will be made to 
the Bureau of Naval Personnel or the Commandant of 
the Marine Corps that the examinee be ordered to re- 
port to the Commanding Officer, Naval Aerospace and 
Regional Medical Center, to be referred to the Board. 
As a general policy, personnel on the sicklist or those 
ordered to appear before a physical evaluation board 
will not be referred to the Board. 

(d) Upon issuance of orders by the Bu- 
reau of Naval Personnel or the Commandant of the 
Marine Corps, the Bureau of Medicine and Surgery 
will forward appropriate records to the Naval Aero- 
space and Regional Medical Center, 

(e) The Health Record, Flight Log Book, 
and Aviation Qualification Jacket shaU accompany 
each examinee. 

(/) Personnel ordered to appear before the 
Board shall be directed to report prior to 0800 on 
a Monday. 

(2) Flight Trainees. -A flight trainee re- 
ported as not physically qualified or not aeronauti- 
cally adapted for duty involving the actual control of 
aircraft, may if appropriate, be ordered by the func- 
tional commander, on the recommendation of the 
trainee's commanding officer, to report to the Com- 
manding Officer of the Center for referral to the Board. 

(3) Other aviation personnel attached to 
Pensacola-area commands where travel funds are 



1.5-100 
Change 84 



26 Mar 75 



15-73 



CHAPTER 15". PlI¥^fcrM SXAMINATltJI^S 



15-73 



the Coiwnandaiit pf tfae Mating Q>tps will issue 
Wliiporary additfoftal Aiity brS&vs fat personnel 
covered by subarticle (c)(1). 

(2) Flight triiinees required to utilize 
travel funds shall be issi.ied temporary additi^oal 
duty orders by their functional commanders. 

(3) Travel orders are not required for 
trainees in the Pensacola area. 

(4) In accordance with the U.S. Navy 
Travel Instructions (NAVSO P-H59), costs 
incident to this travel shall be chargeable tp the 
appropriation which provided trtivel lwn# to-tfae 
examinee's command. 

(e) Reports. — 

(1) Flight Penomiel, hiclucfing Flight 
Traifteef,. — ^Thg Setiior Member o,£ the Board 
sba.Il submit its findingls tes the Commanding 
Ofiicer of the Center for consideration and for- 
warding to the Chief, Bureau of Medicine and 
Surgery (via the Chief of Na\nl Air Training 
when appropriate). The report shall consist of 
the Standard Form 88 (original and two copies) 
with details of all pertinent findings and recom- 
aiendstions on the individual's physical fitness 
and aeronautical a4|.|)tabiJity .for djuty i.QYpJving 
flying or the actual t»Mrm of atrcraf t. 

(2) r/ight Trainees With Defects €timM- 
ered Disqitiilijyiug. — If it is the Board's opJofen 
that a flight trainee haS physical defects ci^t^id^ 
ered disqualifying for duty involving flying or 
the actual control of aircraft, and this opinion ia 
^IffQyed the Copuiuuidiog Officer <4 dw 
0!htef , he shall' % the ffiost expeditions meaas 
feasible inform the Chief of Naval Personnel or 
the Commandant of the Marine Corps of the 
defects, (This report is in addition to that 
required in (1) above.) 

(3) Board of Flight Sm gemis at the Bureau of 
Medicine ami Surgeyy. — For those cases where 
appeal .«sf a fecommendation or decision is 
fequ.^t@4 the Chief of Naval Personnel, or the 
ConHMsndant of the Marine Corps in the case of 
^d^pile Corps pcrsimnel, will convene a formal 
board of senior flight surgeons at the Bureau of 
Medicine and Surgery. The Board will consist of 
a xnininiuiQ of five members, jhpee of wbow.shail 
be flight sBrgeons. The dfecisiott of 
^Ui be final. Individuals appealing may request 
appearance before this Board. Upon such request 
for appearance, the individual may be issued tem- 
porary additional duty orders authorizing Gov- 
ernment air travel at no additional expenses to the 
Govermnent, iti accordance with current ditec- 

liS-73. Recording and JOrWat^Sfng of Physical 
Examinations 

(1) When a physical examination of aviation 



persBunEi (class 1 or 2) is performed, it shall be 
recofdie^ #6 Stga^afd fbfm 88 iii accordance 
with curr^t 'BUSlte Instructions. This form, 
completed in rough, shall be retained in the files 
of the medical department at which the examina- 
tion is performed. The results of such examina- 
tion on aviation personnel shall be recorded on 
NAVMED 6150/2 of the ejfaiiflinee's p^riBan^iit 
Health KetSJfd. la the sise tif all tmkihx&s tot 
flight training, the Standard Form 88 must be 
typewritten and forwarded to BUMED. For those 
candidates who fail, the examining flight surgeon 
shall forward to BUMFD an original and two 
copies of the Standard Form 88, and in item 77 a 
statement regarding qualification for class 2 avia- 
tion persontiel aad appointment to conunjsgioned 
grade. 

(51) in the case of crewmeirtbers aitd ti6n- 

CBewmembers, reports of physical examination 
shall be forwarded in accordance with article 
15-69(8) (d). 

(2) In the following sJtxiations, wheji a physi^ 
cal examination is complete and tectMfded ill 
rough, reSMijs of the examination shall be 
tjpewn'tfen and t5ie original and two copies of 
this completed report (Standard Form 88) shall 
be forwarded to BUMED when: 

(a) any individual has received the first 
complete physical examination by which he has 
bee^ foali^iqualihed or disqualified. 

(is) a, result of a complete physical exami' 
hatioii of idiass 1 personnel, the flight surgeoa 
recommends a temporarj- (in excess of 30 days) 
or permanent change in ser\ ice group or flying 
status. 

(c) report to BUMED is specifically directed 
by proper authority. 

(d) naval aviation personnel, class 2, are 
found disqualified and the status of ^s^pa.Mea- 
tion is expected to be in effect loajep 30 
days. 

(e) ^a^'al aviation personnel who were dis- 
qualified and so reported to BUMED are subse- 
quently fount! to be qualified. 

(f) an aviator of the U.S. Naval or Marine 
Corps Reserve reports for active duty, if such 
duty i§ .expected to egntinue in pwsess of 15 daySi, 

* physical ©iatfliinaf ibo Is completed 5fe 
purposes of promotion of any officer or fulfill* 
ment of the requirements of a semiannual, 
annual, or quadrennial physical eSSaAiktation of 
Inactive Reserve officers. 

(h) after the examination of aviation per- 
sonnel nf any classification, the flight surgeon or 
board of flight surgeons considejl^-& teVieW <»f the 
findings by BUMED advisftble. 

(i) class I personnel hme appeared before a 
medical hoard and have been fotwd fit for full or 
limited duty. 
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15-76. Annual and Quadrennial Physicid 

Examinations and Attafiiil CleitiS^itte ^ 
Physical Condition 

il) Annual Phyiical Examination. — ^When not 
Qtl atoi^e d'^ty,. int-hiding active duty for training 
in excess of 30 days, all naval Eeserrists of the 
Selected Reserve and all others in a driUing 
status (Ready Reservists or Standby Reserve 
Active (SI)) shall undergo a complete physical 
examination annually during their birthday 
month and all Class II Marine Corps Reservists 
shall undergo a complete physic^ ^mination 
annually during their anniversary month. For 
aviation personnel, articles 15-59 and 15-^0 shall 
be observed. For submarine personnel, article 
15-29 shall be observed. A complete physical 
examination conducted within the preceding 12 
months will obviate the need for the annual 
phyj^cal examinBtlon during that period. Juris- 
diction lor j»»nual physi^ examinations is 
assigned to die cognizaar res»ve command 
authority In the field. The examination may be 
conducted by any medical officer of the Depart- 
ment of Defense, on active duty or inactive duty, 
or by a civilian contract physician. The scope of 
the system examination shall be in accordance 
with the guidelines set forth in article 15-45. 
Hospitalization of arf iawadTye reservist tot 
purpose of annual physical examination or any 
pact thereof is not andtorixed. In those cases 
whesie any examination or test is not conducted, 
this fact should be noted in the member's Health 
Record with the recommendation that such be 
accomplished incident to the member's next 
^3^)d of active duty or active duty for training. 
As part of the examtnat8>n, as SF 93 |be 
completed and signed by Ae membet. Tt^ 
medical examiner shall comment under item 25 
of the SF 93 on all affirmative answers checked 
by the examinee. For identsficacioa, enter "USNR 
ANNUAL" Of "USMCR ANNUAL" as appropri- 
ate, ia fefocfe S ofi die SF 88 and 

(a) Submission of Annual Ph$^^ ^«iW«l'- 
noHan Reports. — Upon completion of the rammi- 
nation, die SF 93 and the SF 88 shall be filed in 
^ metnim-A Health Record. In the gm of ffjt- 
sonnel fouttd bOt physically qualified; itt ^raeft 
doubt exists as to the member's physical qualifica- 
tions, SF 88 's and 93 's, to include consultation re- 
ports, abstracts of treatment, etc., shall be sub- 
mitted to BUMED (3322) via the cognizant field 
authority. In the case of flag and general officers, 
the ojrigpioal SF-:88 and 9^ shall be filed in the 
ttfficer'f IfEsiltii Iteeotd and a signed copy of the 
SF-88 and 93 shall be forwarded to BUMED 
(332) annually. In the case of those physically 
q^iUilitQed officer and enlisted personnel serving 
in an aviation category only, the typewritten 
original SMS iiad 9t ^all be suntMtted ievery 

15-106 



3 years to BUMED (511) for review, endorsement, 
and subsequent return to the member's command. 
No other reports, of mmd pkysical eixtmmapions 
ofiB fet^idfM to ie sahmified ta MXMEI?. 
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(2) Quadrennial Physical Examination. — 
When not on active duty, all reservists, other 
than those in the Standby Reserve, Organized 
Marine. Corps Rfisei:ve. or Betised iU»arv«i m 
those t«£erv£stj: listed itbove '^D ^tto 
physical examination, shall be physically exam- 
ined once every 4 years or more often if deemed 
necessary. Such 4-year period shall be considered 
to commence on the day following the date of 
completion of the last physical examination, the 
findiQ^ of which were reported on the SF 88. 
Jurisd^t:^ for quadrennial physical examinj|^ 
tion is assigned to the cognizant Reservi^ 
command authority in the field. The examination 
may be conducted by any medical officer of the 
Department of Defense on active duty or inac- 
tive duty or by a civilian contract physician. The 
scope of the system examination shall be in 
accordance w^ tiifi^glifilditiei |et forth in ajg^d!! 
15-45!. la tbose cases where any part of the i^caift- 
liiation or tests are not comple^ mh Ittct lirall 
be noted on the SF 88 prepared inistiilgni: to the 
member's examination. As part of the examina- 
tion, an SF 93 shall be completed and signed by 
the member. The medical examiner shall 
commeiu tiAder Item 25 of the 93 on all 
affii£etiative answess ch^ed by the examinees Jn 
view- of the lapse of ^sem between esxamvaitaistat 
it is incumbent upon the medical eaatmia^ to 
describe in detail any defects or di^HIities 
noted. For identification, enter "QUAD- 
RENNIAL" in block 5 on the SF 88 and 93. All 
quadrennial physical examinations shall b£ 
reported in accordance with article 15-82. 

(3) Opinion or Recommendation. — The pur- 
pose of the annual and quadrennial physical 
examinations is K> establish the physical fitness of 
reservists for active duty. In determifung physical 
fitness for iici&m duty, due consideration is to be 
given «D ^ ph3nii»t gtandbrds in asiiele 
15-74(2) and to the character of die duty to 
which die member may be assigned if ordered to 
active duty. Those who are considered unfit for 
active duty and retention, or who may reasonably 
be expected to be unfit in the near future, or 
whose condition is such as to constitute an 
unwarranted high h^tlt j-isk if accepted for 
aaiye d«ty. should be- ^f^Ewited to be pbysicaUy 
iin&t for iKtention iin mis oaval serriBfe. M all 
cases where a member is not considered physi- 
cally qualified, the decision as to physical classifi- 
cation and disposition shall be deferred to the 
Navy Department via the cognizant jurisdic- 
tional command anthmaitir-fa the field, in order 
^t t^ needsf of the 4erf#^Ma7 be consideeed ^ 
<M»li^ttng appiQftHate di^^i^OH, MedSo^ 
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examiners are to bear in mind the need to main- 
tain a healthy and fit Reserve personnel force, 
and, therefore, those who are not considered 
physically qualified for retention in the Reserve 
$bpu|d ^ ««sCdiBBBiended for separation, The 
ffifdtcal' 69^ifil£iej^ ^^11 specify the type of daty 
to -which the member is considered qualified to 
perform; i.e., shore duty, sea duty, field duty, or 
duty involving flying. 

(4) Annual Certificate of Physical Condition.— 
AH reservists not on active duty, except Retired 
Reserves and members of the Fleet Reserve and 
Keet l^fet-ine Corps Reserve, are required to 
subftiic^^^^ual certificate of physical condition. 
This !>B^ fee accomplished by members for- 
warding; i8 Completed and signed annual certifi- 
cate of physical condition to the appropriate 
jurisdictional command authority in the field. 
It shall be the responsibility of the cognizant 
jurisdictional command authority in the field 
to institii^ procedures for the fulfillment of this 
ceqaitmads^ The completion of an SF 93 inci- 
deat to a c^^lete physical examination shall be 
considered ts fulfilling the requiremejJt %t 
submission of an annual certificate of pbystcal 
condition for that year. 

(a) If the report of annual certificate of 
physical condition indicates the possibility that a 
member may be unfit, the cognizant jurisdic- 
tional command autbpri4f in the field shall 
lOf^t^M such informatHSQ as iBay be considered 
necessary to determine the member's physical 
fitness for active duty and retention. Where pos- 
sible, any additional tests or examination shall be 
obtained at an Armed Forces medical facility, on 
an outpatient basis; and, if obtained elsewhere 
they must be at no expense to the Government. 
The annual certificate of physical condfdon shall 
not be forwarded to BUMED. 

J,5-i77( JPhysiftil Examinations for Active Duty 
^d'A4:^e Duty for Training 

(1) Active Duty or Af^iB Ditty fof Tt4&0»^, 
in Excess of 30 days. — 

(a) Members ordered to active duty iS# 
active duty for training in excess of 30 days are 
not required to undergo a complete physical 
examination prior to reporting for such duty, 
provided a complete physical examination was 
conducted within the preceding 12 months and 
SF 88 and SF 93 are filed in the member's Health 
Record. The cognizant medical officer (or in the 
absence of a medical ofiicer, a. medical depart- 
mmt reptemat&thre qualified fa acc6f^ae& "nrhft 
ao^fe 9-S(2)) shall ascertain that there has 
been no significant change in the member's phys- 
ical condition and that the member continues to 
tie jphysically qiialified to perform active duty 
(seft afii IS-IO for scjpfe of e^iiusttiba)^ 



cation of his continued physical fitness shall be 
accomplished by an entry on the SF 600 and 
endorsement of appropriate orders. If a current 
SF 88 and 93 are not in the member's Health 
Record, a complete j^nuaation shall be 
^ducted' prior va refiortitig lot active duty 0* 
active duty for training in excess of 30 days. If 
physically qualified, the report of examination 
(SF 88/93) shall be filed in the member's Health 
Record. Should conditions be discovered which 
are considered sufficient to preclude the member's 
reasonable performance of duty to which he is 
being assigned, the medical omcer shall report 
the findings to the member's commanding officer 
for appropriate action. In addition, the findings 
(SF 88/93) and appropriate consultation reports 
shall be forwarded to BUMED (3322) via the 
cognizant field authority for jreview afld appro- 
priate action. 

Members' drd^red to Ijitvaluntary active 
duty shall be processed ia the same manner as 
any member ordered to active diity (see art. 
15-77(1) (a)). Those members ordered to invol- 
untary active duty for unsatisfactory participa- 
tion, who have not been physically examined 
during the preceding 12 months, may be ordered 
^' tlftdtiEgo a physical examination prior to or 
lip6&i«epoTti,ije for such duty ^ Jf physically qjialii 
SSsd life Mitabtit shall carry ottt me remaJn^f ctf 
his orders and the SF 88 and 93 shall be filed in 
the member's Health Record. If found not physi- 
cally qualified, the report of the examination (SF 
88/93), with appropriate consultations attached 
shall he forwarded to BUMED (3322) via the 
^^isEant fiejtd a^ithorij^r fop a^pfopr iste actios. 
'ttm pfoiflsfens trf ^tidte if-^Q ^all tie ^epeA 
to incident to the tr^osfer of the member to 
involuntary active duty for physical examination 
and subsequent active duty. In other words, 
should the member present an obviously disquali- 
fying defect his commanding officer should be so 
advised and his orders held in abeyance pending 
i^ikli^ Evaluation by the (togni^anC field aatte*^ 
ity. 

(c) All members of the Naval and Marine 
Corps Reserve shall undergo a complete physical 
examination prior to release from active duty or 
active daSf iaf tcaltiittg in excess of 30 days in 
the same manner as a member of the Regular 
service being separated from the active list tfl 
accordance with article 15-48. 

(2) Active Duty for Tra^i«g of 30 Days or 
tess atid Involiinfary 1*rai»^g'Dufj/ for 45 Days 
or Less. — ■ 

(a) Members ordered to active duty for 
training of 30 days or less and members ordered 
to involuntary training duty for 45 days or Js^ 
»lS'SM e&^t^ ti$''nstiei:^ it p&ys$i^ cxaifilna!- 
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tion prior to or upon reporting for such duty, 
provided a complete physical examination was 
conducted within the preceding 12 months and a 
complete report of such examination, on SF 88 
^pA. Sif > i» £lsd ill the membec'4 H^lth Ideated, 
fhe ffiedfcaf oiSBcer (or m the aBseace ^ a 
medical officer, a medical department repres^^*' 
live qualified in accordance with article 9^(2)) 
shall ascertain that there has been no significant 
change in the member's physical condition and 
tii3t the member has not incurred a defect or 
4uiilbiUiy which would preclude his reasonable 
psxtottOAtics of ttaiiiijig ^uty. Certification of his 
oaatiiiued fitness shall be accomplished by an 
entry on the SF 600 and endorsement of appro- 
j^iate orders. If a complete and current SF 88 
and 93 are not in the member's Health Record, a 
complete physical examination shall be 
cotiducted prior to or upon reporting for train- 
ing duty, and recorded on SF 88 and 93 which 
shaU £|ied ia the member's Health Record, 
Hie ieservist ffixlst be considered physically qual'« 
ified to reasonably perform the duties to whidb 
he is to be assigned, must be free of infectious or 
contagious disease, and must receive, or have 
received, the required vaccination and inocula- 
tions. However, should it be determined that the 
member is not physically qualified for training 
duty, a complete physical examination shall be 
Coddiicted and reported on SF 88 m i!UM£D 
f3i22) Tia the cognizant jurisd!ct&iQaI fieB 
auiitprity. 

(b) Upon release from active duty for train- 
ing of 30 days or less and involuntary training 
duty for 45 days or less, an extensive physical 
eajagiidation is required only if a member has 
stiflered a disesise m ittjurjf while so en^loyed of 
alleges soeb- is: ^ ^se; W&ere ^ete is 11^ quet- 
tion of iiijuiy or disease incurred during such 
training, the physical examination to be given 
shall be sufficient for the medical examiner to 
reasonably determine whether or not the health 
of the member has been adversely affected by the 
training duty. For this purpose, it should usually 
fte sufficient for the examiner to question the 
inember aod exainifie wy, hnprnsmsnt that would 
be likely i&Di ^^m^ i^aa jdW$e or injury 
to wbidl the Jnember was exposed during his 
training duty. An entry to this effect shall be 
made on the SF 600. Members who have suflFered 
disease or injury in the line of duty which 
requires treatment or hospitalization shall be 
giveti such, ueatmeat in accordance with current 

(c) Resejevists performing inactive duty 
training such as regular drill, etc., are to be 
considered physically qualified to participate, 

{>rovided they are considered physically qualified 
or reteattos; as g iesttlt oi a ctmpl&VB 



examination conducted within the preceding 12 
months. However, if at any time die member's 
commanding officer, medical officer, or m^atl 
department representative has reason to £i^}je1($ 
that physical unfitness exists* the reservist woul<i 
be eitamiaed to determine His physical fitness. If 
unfitness exists, a SF 88 and 93 (with abstracts of 
treatment, consultation reports, etc, if indicated, 
attached) shall be con(>leted and forwarded to BUMED 
0322) via the cognizant jurisdictional field authority. 
It is required that all reservists peifoiming inactive 
duty training receive die required vaccination and 
inoculations annoalh'. j\o annual tiiieiculin skin test 
shall be performed da ill with no test or witil 
oegatiye skia tests recnrded previously. Aaoual 
chest X-fa5^ are required only for those person- 
nel with positive tuberculin test as defined in 
article 15-91(3)(c) and for all personnel during 
a physical ejEasiitiatioa as i«^tixej W syRidi^ 
15-i5. 

1$-^ Physical Exetitifiiatimis for Assignment Id 
Organized or Selected Reserve Units or 
Trmsfer From Standby to Ready Reserve 

(1) General. — ^For any member who has satis- 
factorily undergone a complete physical examina- 
tion within 1 year preceding application, an 
examination inddent to assignment to an Organ- 
ized or Selected Reserve unit or transfer to the 
Ready Reserve category is not required, except 
for assignment concerned with duty involving 
flying. The member shall execute a SF 93 to be 
reviewed by cognizant field medical authorities. 
If a physical examination is required, the 
member shall be completely examioed and inost 
meet the physical standards prescrlfc^ in' ariB^ 
|5r>74(2} and 0) belore such transfer or assign- 
fiaent Ijecomes effie^Ve, Applications for assign- 
ment to Organized or Selected Reserve units or 
for transfer to the Ready Reserve category shall 
be submitted in accordance with currently pre- 
scribed administrative procedures, but such appli- 
cations shall not be processed until the cognizant 
field authority h^ de?e?roined that die,n«mhey is 
physically quafified. 

(2) Cofiditions Requiring SF 88 and 93. — ^A 
current SF 88 and 93 shall be prepared and sub- 
mitted to BUMED (3322) for Jetewnination of 
physical fitness for assignment or retention ia 4U 
cases Sirhiere an applicant for membership ill m. 
Organized or Selected Reserve unit is considered 
to be unfit; or a period in excess of 1 year has 
ekp^ his last complete elimination; ot 

# a cepoDiable in#mtion tbat there im 
been an adverse t&aage in die i^ysical co£idttio£t 
of the applicant even though he may meet the 
physical standards; or where the member has a 
disa£iUt^ eop^penintifHi claim peodQIflS, or is t«t 



receipt of such compensation; or an officer is 
knowti «> be clarified as a B, C, or "4" physieal 
risk. 

15-79. Phjiskal Examinatioo for Actual Cwibrol 
of AloaiK 

(1) AH reser\fjas Wite iet' jJiembers of organi- 
zations under the Jurisdiction of CNRESTRA or 
MARTC shall undergo such examinations as may 
be required in accordance with sectiou V of this 

W^O. Physical D^e&kf It^Mnf j ani 
Disposition 

(1) Appointment or Enlistment. — Physical 
examination of applicants for appointment to 
commissioned grade or enlistment shall be 
BOiapleMd regardless of whether the member is 
m fe nkvsicaily gBalifi.ed. Reports of &s&tm^ 
nation tell' W tniludN^^j in ai^f^Eaficei 



guidelines set forth elsewhere in this chapter or 
other applicable regulations. Appropriate recom- 
mendations regarding the applicant's physical 
fitness for appointment or enlistment aaidt tt* $&C* 
form aii ;be d«w^ of his grade or ma$-iM-^& 
fefiye list' shaft Be laaSe i*i item tf of "the W M. 
(2) Active Duty and 'Retention. — 

(a) Disposition of reservists on active duty, 
including active duty for training in excess of 30 
days, who are considered physically unfit for 
active duty and retention on the active list, shall 

jp;£;cd|sed in accptdatice -w;ith i^stuig regula- 
ix&m for' d^osftioa' t)i \sJosiIarly disqualified 
Regular members. 

(b) Disposition of reservists on active duty 
for training of 30 days or less and involuntary 
training duty of 45 days or less who are disabled 
by injury or disease, shall be processed in accord- 
ance with 10 use (5148» as implemented by 
Ancient De^c^Egen^f ^egiilitionli 
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m JE^ORTfiim RESULTS OF PHYSICAL EXAMINATIONS 

General . . . . Artlck 

Disposition of 8S and SF 93 . /.It, 

Validity Peaods fat Resio«« 0? ifeJSeal mmsaiemm :,.v.,^.™ , , i . .„ , . .... _ ........ 



(1) Standard forms for use bj^ all medical mil- 
itary establishments have been adopted for the 
purpose of preserving and utilizing information 
obtained from physical examinations. Each physi- 
cal examxaatipn shall be recorded on Standffit^ 
88 of Metiieal Examination), and 

me exathinees ptiar or iatervening medical his- 
tory shall be recorded on Standard Form 93 
(Report of Medical History). These forms, when 
completed, shall be disposed of ia ^^sm^mm 
with the guidelines in article 15-82. 

15-82. Disposition of SF 88 and SF 93 

(1) Specific requirements for preparatioa and 
disposition of the SF 88 and 93 in most of the 
major categories are tabulated on the following 
pages. Guidance on the number of copies (SF 
88/93) and reporting of physical exatoinatiom 
toe various special categories are outliffetf te 
daier portions of this chapter (i*;^ aviation, sub^ 
iHarine, divers, antarctic, etc.). 

15-83. Validity Periods for Reports of Medical 
Examinations 

(1) Medical exsaiimtioo will be vali4 for the 
purpose and Witlifl *Be pferiedS set forth helm 
provided there has been no significant change in 
&e memtiet's physical or medical conditiotL 



(a) One year from date of medical examina- 
tion to qualify for induction, enlistment, 
appointment as 3 Reserve or Regular officer,, 
and eneplliaait d#feef candidate programs. 

(b) Six months from date of examination 
for separation from active duty including retire- 
ment. Members being processed for physical disa- 
bility retireSBSlt are exeittpt horn tliis teaaife- 
ment. 

fcS i<finety days from date of medical exam- 
ination for separation from active duty for 
former members desiring to reenlist in naval 
service. The copy of the former menrfset'S' Separa- 
tion physical examination (SP 88) g^tfttt tp 
at time of his release must he ptesemait ib 
i^tuit'ms. office for review of block 77, to deter- 
aritte if &e former member was, in fact, fit for 
separation and/or reenlistment. 

(2) A ipedic^ examioatign conducted for one 
purpose is^d fot any Ettber purpose within the 
prescribed validity periods provided the examina^ 
tion is of the proper scQjpe specified elsewhejre ia 
this chapter or other rgpasgefts. if^^aaafoa* 
tion is deficient in scope, only tfa^ Jgsts and 
procedures needed to meet the addi^OSiltTequire- 
metits need be mmnapU^ed an4 
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Preparation and Dispositioii of Report of Medical Examtoatton (SF 88) and Report of Medical History (SF 93) 

Note-Health Record abbreviated HR 



Standard Form 88, number needed and disposition 



Standard Fom 93, innnbet needed and disposttion 



I 

t 
E 
U 



Purpose <^ extopflatipa 



PhyacaJly 



Disposition 



tt^IS. If NO. 

copHs*' Copies'* fMpnal 



Copy 



If YES, If NO, 

copies* copies* Original 



Copy 



NAVY AND MARINE CORPS OFFICER CANDIRAmPROGRAMS (See Note i) 



1. Ami Wm^ mm-^miim'^^ 

2. ACC, NFOC, NAOCfAIjietentSDn & pi«coni- 
missioning. 

3. Direct apprattiiettl; tfSJt; tJSJJft. 

4. OCS, ms^ 3sna female applicants 
Si Mas^i9miMm&^ < * * ^ - 

6. LDO; application for appoijltotteflt, 

7. WO; application for appointment 

8. LDO & WO; precommissioning . 

9. HeiiSliiint Jjlajdlie Academy graduates; pie- 
commissioiung 

10. Merct^mtMaitae Academy, midsMiwieji 

apppiaWMEWt. 

11. tJ;S. Jtetal Awdffl^ appUcants ...... 

12. 



jifSepijj ... — . . ... . , i 2 

NRC (311) 2 



NRC: (3 11) 



^ . NRC (3123). ... 

2 * * ^- Mft'Qill^.f , 

Ck ..^ . ., , , , . JJitC (3141) .... 

See BUPERSMAN ait. 1020290 .... 
See BUPERSMAN art. 1020310 . . 



NRC (3 123).,, 

NRC (3141) , . 
!$e6 Bt]BERSMANart.l0a029i0 , . 
See BUPERSMAN art. 1020310 . . 



See BUPERSMAN art. 1020180 See BUPERSMAN art. 1020180 . 

t ► * , , NRC (3141) . 1 NRC (3141) . 



SeeBtIME&INSTM26.3 series. 
2 . NBC (313). . 



13. 
14. 
I§. 
16. 
17. 
18. 



U.S. Naval AcadeffljK^tsi|jgtfe5j ■precom- 
missioning. 

Project Boost 

NENEP . , . 

MS©^ , , , i . . , . 

NESEP; applicants See BlireRSMAff Mi, 1020350 . , , . 

NESEP; precommissioning 3 . figiiSi483| .... 



. SeeBOT:El>iNSr6120.3seiiEs.. . . 



I,* rit * V .r J 



1 ~ . . NRC (314) . 

See BUPERSINST imMletties-. 



1 NRC (314) . , 

See BliPERSEANfet. 10^350 , , 
2 , IERS (*i% . .. 



'l^h- \ ■ « p . . ■ ■ 

r ■ ^ fr- m. If 

i,_ '1 * \- -m f m- i A k 



i 
H 
X 



I 



I 



NESEP; NROTC, retention See art. 15-46 See art. 1546 



r 



c 



I 



f 

St 



19. OC& gtstd»*t?ss pcrtOjajftfesiojEWig 2 

Segiilitf Navy Augmentation Program 5 

21, AVHOCt^O cjjrellffleot 1395 fir 4 . 
1355. 

:22. BOC TWO; entollment , 3 

24. Mariiie AOC; earoUaient 4 

25. Marine AOC; precommissioning ... 4 

26. Marine LDO or WO; application for 3 
appointinent. 

TF- Mutiae ttiO and WO; precotntnission- 2 
ing- 

28. Marine OCC, WOCC PfcC; ECr. S 3 
OMCR; eiuoUnient. 

19. OCC, WOG<; gtadiiatp^ pttxottm^^ 2 
sioning. 

30. PLC; precommissioning .... ^ .......> . 5 

^I. Regular Ms«t«e <Sw|iS tfeifwamfert 3 
Program. 



5 



PERS (3142) HS. 
N8.C (JllZ) . . 



■ J ........... me ©iasij 

2 .PERS (3142) . 
2 NBC (3U2) 



NRC (3l4b) 2 .. 

N.RC (3112) 2 .. 



, jmC(3l4b) 
(3112) 



CMC (OFF) ...,..-...4;..;;. 4' CMC (DPF) 

CMC(DPE) 2 CMC (DPE) 

CMC (DPB) HR 



-Ji J^ .t V - ^ 



<a^{Ei*> ...... HR 

cm mm ........ . . 



CMC (bi*y J . ^.m 



2 CMC (DPB) . . . 

... 2 = CM€ (DPI) M...^ 



HR 



HR 



2 CMC (DPF) HR 

t CMC (DPft): . MR 



BMllSTMENT AMD REENLISTMENT 



32. USN, USMC, original tnlistmeni; 3 
USNR^ USMCB, original enlistment for 

33. UfSNR & t/l^-i^' .m^as^ .^^i(amt< I 
all ciassificatfonS ftoe tot htmedhxe 

active duty. 

34. USN, USMC, immediate reenlistment 1 
or extensicm at. «|Jist«nEnt- USNRj 
USMCR, imtne^&te ifealisKntnt 0* e*.. 
tension of ea^menc wbite on active 
duty. 

as. USN, USMC tetaUsment -with btoken 3 
service. 

3& ^SSJR, USMCR reenlistment cJr 1 2 
^tsiji^s of enlistment wliile not or* 



Note 2 

2 ........ Note 3 



2 Note 2 

1 . Note 3 



t.„ , ,., .„ , , Mote 1 .... 



, HR . 



2 .„,......,,,....- Note 2 .„,...,.,.,. 

1 ....,..,. = ..,.. Note ^ M ......... • 



. , , Note 2 

:2 Note 3 



HR 
HR 



.BUMED (3342) 2 , . . . 
.BUMED (3322) 2 



Note 2 
Note 3 



HR 

HR 



. .BUMED (^142) 
. .BUMED (3322) 



f 



5: 
> 

H 
O 
2 



See soles fit of table. 



n 

Is 



I 

T 
E 
M 



Purpose of examination 



Standtird Form 88, aiipaei ttl&eiei and disposition 

Physically 

qualified Disposition 



Staadard Form 93, copies needed and dis{:osition 



Physically 
qualified 



ll lfES, If NO, 



UYnk If NO, 
Original Copy copies copies 



Dispoauon 



Original 



Copy 



MISCELLANEOUS 



S7, tteretirement, acdve dtiijt sfficeis: 
NAVY ....... . 



MARINE CORPS 



38. Transfer to Fleet Naval Reserve or 
Fle« Marine Catps Reserve 



39. Promotion, active duty, USN, USNR, 
mUC^ USMGR. 

4i(k.. Ct0iiniti£(>% ittamm iutig, U5NE, 
4l, DlscSarge 6* retired ^ ^ 



2 HR PERS (B85) 0 . ... 

0 Not required 0 

(See art. 
15^8) 

2 HR CMC(DM) 0 

0' Not required _ 0 

(See art. 
15^8) 

1 HR , 0 .... 



0 Not required , 

(See art. 
15^8(4)) 

See art. 15-47 ; See art. 15-47 



See art lS-75(3) 



■ See an. 15-75(3) 



2 , . .., , , ..... HR MMb^r 

at 1 . ,. . V- j.j'- Not required 

(See art; 



. * * . # * • 



43. Annual, inactive duty, USNR. USMOt 
(ofiicer and enlisted). 



i-m. 15-43 See art. 15^5 



I HR (See note 4) 1 

2 . . . HR BUMED (3322) 2 

via m^ismmt 
Skis andkority. 



HR 
HR 



.BUMED (3322) 
via. cD®nteant 
field ^udbtM^ty. 



s 

HI 

D 

n 
> 

O 



44. Quadrennial, USNR, USMCR, USNER, 
trSMQpt. (bffioer guad enlisted). 



45. Active duty or active duty for training 
for more than 30 days^ USNR, U^GR, 
officer and enlisted. 



1 ..... i . Cogniiant 1 

field 

authority 

2 HR .BDMEO (3322) 2 ......... 

Tilt 4^gD^E^ 

iuaihority. 

See art. 15-77(1) ..... ....... See art. 15-77(1) 



Cognizant 
field 

authority 
HR 



BUMED (3322) 
via cognizant 
field authority. 



46. Release from acdve duty or active duty 2 . i ^. 'I^K- . ,,Sf(( Nij*B 5 ^ i,., ..-.»••«■• » 
tor training of inare than 30 days, 

47. iUxive duty for training of 30 days or 0 ....... Jifot te^nlred 0 NoM^iJS^i' 

less and involuntary training duty of etceM^is. Set ^J'Sri^^^ 

45 days: USNH, USM<», trffi^i <H»d lt^?2i^ 

2 . . . . ........ m . . . .BUMED (3322) 2 , HR BUMED (3322) 

via cognirant ^'^ cognizant 

field mthpntir' authority. 

4H Release from active duty for trainfaig 0 Not required .... i * A . . * t**^ . Not tequired . , . , . . ..... i i- 1- 

of 30 days or le» a^d; iRwtoM^ "«pt as set SfSf! " 

training duty of 45 4t«J l1$7«iw' 

USMCR.rflce.«d«t^«e4 t........... g^!S?h,.BUMED(3322) 2 S"!?!?: . • . WP^*'^ 

via cognizant W^I'^'^^^ 
field ^t^ctt^i Md .futaoihftt 

4ft ftiaca*e*il?in^tafeUSNlUUSMCIIs 9 ................ Not tet»^d .,.4,.,-*..... fl ► Not required ...^..^.r^^..* 

^^^^^^^^ M — ^ tjEcept (is«et fKept as set 

imi^ forth in art. 

15-77(2)(c). 15-77(2) (c). 

2 ............ HR ... .....BUMED (3322) 2 HR BUMED (3322) 

via cognizant via cogniMnt 

field authority. fi«l<i «u«iOHty. 

SO, Request for assignment to Organized See**^.' l^-^jS^^ii**. iti s . 
or Selected Reserve Units or transfer 
from Standby to Ready Reserve; USNR* 
USMCR, officer and enlisted. 



BXPIANATION OF NOTES 



Note 
Number 

I, Except where oiiietwise indi«^fe£ |i(4li>|^tt^^ 

to be forwacded to die designate 3iK€; tM MAIt< 

NR&— Naval Recruiting Comsawad^ l^epartment of the Navy, 



3. 

4. 

5. 



'Hneplaoa^on 

of the SE 88 and SF 93, PhysicaUy Qualified or Not PhysicaUy Qualified, are 
[PS Code. 

.~ ^, ^. Washington, D.C. 20370. 

PERS— JOWeif of^Naval Vaaoiiad,^3^^Utmtnt of the Navy, Washington, D.C 20370. 
CMC— Commandam 0^ tlie M6s4w CojgjSS, Headquanets Mm^^^ ^ ^ 

Original SF 88 and Sf ^ atta^d to «jKstment contract and forwarded ^rto oias*f ealnseeflt docttanfflts to # asJARCG^^ 

appropriate. Capg to fee »sed «> open Ufi^ lIaMlL S^ceftd, 
Not required by BUMED, SUPERS or MM^iQItPS ease 



MARCORPS, via BUMED (3321). Othetwiae tetain Ib 
See article 15-76(lXa) for exceptions. 

A copy of the leleass SF 88 and a copy of ^ tesic i 
jigiMil with the aermx tecocd. 



: when waiver of physical standt^^P" k C^C^niaeaid^ &m ^iekmitiS 
cal files for 1 ye»t, then destroy. 



c 



c 



I 



c 
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Section VIII. METHODS OF EXAMINATION 



Geiieral . . t . ; .-...„.;».•. •... ■•: r . . . , ... ,,,,,,<.....,,,.- -^ .u 

TEtesting Visual ActtitST r i - • • - ■ < • i v 

Testing Hetefophoria and Ptism Diifef genre at Kea^ aad PSr . - • 

Armed Forces Vision Tester <APVT) ^ ^-i-^, ■t' 

Depth Perception • ■ • 

Examination of Heart and Blood Vessels • 

Examination of Range of Motion 

Orthopedic Examination of Major Joints , . , i.s . i 

Jtoeotieiifigsafjjiic Examination of Chest , 
TubsrctfHH 1*ii»og «£ Matiae Cot^ Wmwnei 

Excess of 30 Days . ... i . «j i s i"*" - 

Testing Intraocular Tension ■ i ■ » 

Eustachian Tub; Patincy Test (Valsalva's Maneuvet J|o4ified|.' ■> 
Special Exaniination Requirements 1 1 . 



, -t , , , * * ^ A ,1 .1 .* 1 * ^ * » ' ^ • * * 
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15-8S 

15-86 

15-87 

15 -87 A 

15-87B 

15-88 

15-89A 
15-S>0 

15-91 
15-92 
15-93 
15-94 



15-85. General 

(1) This section presents more detailed meth- 
ods of examination which could not conveniently 
be included in the section on physical standards. 
The Army-Navy-Naltonal Research Council 
Vision Committee has prepared two manuals for 
use by all military services. One is entitled 
"Manual of Instructions for Testing Visual 
Acuity," the other "Manual for Testing Hetero- 
phoria and Prism Divergence at Near." The 
contents of these manuals are incorporated in 
artidts If^gtpd t%^7 (1) and 12), 

15-86. Testing Visual Acuity 

(1) Gewcrrf/.— Visual defects^ at« PSe of the 
major causes for physftal disqualiicatiGfls from 
the Armed Services of the United States. Methods, 
of testing vision have varied greatly among the 
Services and from place to place in each Service. 
In consequence, visual test results are not compa- 
rdble. A candidate presentiag himself for exami- 
imtiQA a| O©* C^tBf might be qualified for visual 
acuffy while at StObther center he vv^ould be dis- 
qualified. The purpose of this article is to 
describe the conditions and facilities necessary 
and the procedure to be followed in order to 
correct this situation. The procedures outlined in 
this article are to be followed by every person 
w>o administers visual tests. It shall be the duty 
ol the mn^mi W^r in charge to supervise and 
inspect the proper administration of procedures 
outlined in this article. 
<2) The W^ambttMon. — 

(a) Necessary Conditions.-^ 

(1) Physical E^K/pme»f.— Tests shstfl' 'be 
given in a room where arrangements, charts, and 
illumination are in good order and conform as 
closely as possible to subarticte 15-86(3). It 
shoftld be jjoted riiat^ if projector charts and 
ificeeos ai:e'itte4 ^ cotot of ^ walls astt w>e 



arrangement of room lighting need not conform, 
pfOvided the room can be darkened. 

(2} CamiitiQn of Candid^tef.— Every 
eflFort sitmM y laade i©(eKamifle inen are in 

normal physical condition. 

(b) Testing Acuity for Distant Visid0r-^ 
(1) Procedure. — 

(a) If the candidate wears glasses, they 
must be removed before he enters the examining 
room. Each man shall be tested without unneces- 
sary delay after he has entered the room. To 
prevent personnel from memorizing the cbaRtSu 
only one candidate shall be permitted to ^ 
targets at a time. CandidalB!* awaiting test mtlst 
be kept out of hearing. 

(b) The candidate is directed to the 
indicated 20-foot mark. The eMBiiOSi holds the 
occluder (see drawing) anK cd-^ffits Ae candi- 
date's left eye, while instructing the candidate m 
keep both eyes open without squinting. The 
occluder must not be permitted to touch any part 
of the eye to be shielded, but should be held in 
Cttnitact with -file side of the nose. 

(c) The candidate is directed to begin 
with the first (visible) line and to read as maay 
lines as possible. (The larger and less wed U^B* 
should be kept covered in accordance with the 
stl^estions in subarticle 15-86(3)(c).) 

. !;d) The stijaUest line read on the chart 
fhsm i^he 2(J»fe0* ^istfWce shall be recorded as the 
vision for die right eye (OJp,) itt aceprdanee 
with regulations in effect. 

(e) The acuity for the left eye (O.S.) is 
then tested, using a different chart and recorded 
in the! same manner, 

(f ) Finally, th^ visual acuity fof both 
eyes {O.U.) may be taken, if regulations fispiee 
it, with a third chart and recorded. 

(g) A candidate who normally wears 
glasses all ifbe time i£ tbsted again witb ^nam 19 



mm 



place. The same procedure is followed as without 
glasses, for right eye, left eye aad feOi^ eyej^ 
changing charts for each test. 

(h) When there is suspicion that the 
candidate has memorized the charts, he is to be 
directed to read the letters of targets in revCfStt 
qr^er qk will be shown a different chart. When 
#«>||!ideul ^iSiK fenjains, the candidate should be 
■teS^tSKA to the mediral officer in charge. 

fi) The candidate is expected to read 
the letters promptly. No precise time limit 
should be applied but 1 or 2 seconds per letter is 
time. 

(j) When a candidate fails a letter of 
target: he should not be asked to read it again, If 
#e ^didftte is a tapid reader aa4 iiis mistakes 
afe 0hviiamlf tai*l4ss oamt he should be 
cautioned to "slow down" and die ti^ #OH|d be 
repeated on another chart. 

(k) Some men give up easily. They 
may need encouragement to do their best. How- 
ever, no coaching shall be given by the exatnitief. 
(2) Score Recording. — 

(a) Vision is recorded in the form, al Si 
fracrion (see subarticle 15-S6(4)(b)). 

(b) When glasses are worn the record 
shjould read as follows; 



Without glasses 
Q.V.iQ/....... 



With glasses 
fXD. 20/.... 
G.S. 20/.... 
0.il 20/. . . . 



(3) Suggested Useful Phrases for Use by 

(a) **Please stand he re (indicating the 
place). Hold your head still and straight. Kifi^ 
both eyes open when I cover your left eye." 

(b) "When I cover your ey4s;,.^d($il^t G^E^S^ 
it, for that interferes with the tp st." 

(c) "Start m i» tep md as many 
(tneias you can-" 

(d) •'Don't squint. Don't screw up your 
^eUSsar frown." 

(e) "Look straight ahead." 

(f ) "Don't rub your eyes." 

(g) "Read promptly — too much effort 
"WW>tfee your eyes and make it harder." 

(h) "Doo.'« burjfy-— get e^ck rffl^t 
that you Itecai^ yiJa wcfti't fctve mom6t 
chapce." 

^ (i) "The next line may be hard but try 

<j) "If you're not quite sure, make a 
J^ss — play your hunches." 

(4) Precautions To Be Observed on 
^ffVduetmg Tests for Visual Acuity. — 

(a) It ma^ \m extremely diflicult to 
oitjMam an accurate ipe^fa#e#f T»3s«sd acuity. The 
^^tmass otust bear to miad i^st m^ti wJio are 

15-118 
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anxious to pass tests of visual acuity will resort to 
deception in certain cases. Similarly, other men 
may take any means in order to fail a visual tesi 
when undesirable duties are in prospect. Hence, 
the examiner mtist be prepared to cope with 
eifher possibility so that he can uncover and 
recognize visual defects without the obvious 
cooperation of the person being tested. If the 
examiner is not a medical officer, such examinees 
should be referred to one. Various tests for mal- 
ingering are described in the Flight Surgeon's 
Handbook or the Aviation Medicine T^dmician's 

(b) The examiner must watch the 
candidate, not the chart which he is reading. The 
occlijder must be held in such a manner that the 
candidate cannot peep around it. The most fre- 
quently used methcd of increasing visual acuity 
is to squint with the eyelids (screw up the eye* 
lids). This is not to be permlttiil. Some people 
witfa^ astigmatism will be able to i^ad the letters 
better by tilting the head to One side; do not 
allow them to do this. 

(c) Another well known method used 
to pass a test for visual acuity is to obtain eye^ 
drops beforehand which contract the pupil. If die 
pupils are unusually small, the atj^tioA oif me 
medical officer must be called to the fact, 

(d) The occluder must not be pressed 
against the eyeball or lids, but rather it should be 
held against the side of the nose. The eye 
shielded by the occluder should be open in et&tr 
to avoid pressure and to discourage squinting. 

tt) Sortie men may appear to be malin- 
Ijering when they are not, and, on the other 
hand, the most innocent-appearing person may 
be the worst malingerer. If malingering is sus- 
pected, the candidate should be referred to the 
medical officer at once. 

0) TA« Emnfiaer. — 

<&t)L The examiner must be neat in uni- 
fmm mii vm$!^ional in manner. 

fb) Test results determine the duties to 
which personnel will be assigned; therefore, too 
much care cannot be taken in tests for visual 
acuity if ®f^y 1^ |ij |(j ndJifed to fije bes« 
purpose. 

(ie) T%e ataniTnef must be unhurried 
and persevering if accurate results are to be 
secured. A patient, tolerant, and painstaking atti- 
tude on the part of the examiner will reassure 
the candidate and increase the accuracy of the 
visual acuity test. Haste md trritation ^« «> be 
avoided. 

The ekaminef should undertake to 
memorize the test targets. If necessary, he may 
hold in his hand a small card on which the tar- 
gets are asproduced, in order to veiify th® tgg- 
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ponses. In any event some accurate check of the 
responses should be made, 

(e) The routine of examination must 
be followed carefully in the order described. The 
visipa for each sha^H. be recorded a* gqaa as 
if is aetefintn^d so i^f^t«ttrifM ttffii^B*"*?^ 
be avoided. 

(c) Retests. — 

( 1 ) The effects of fatigue and alcohol sa^y 
make a certain amount of retestine neces^y. ln 
questionable cases one retest sbal^^ ^i^^tt StlOt 
less tbatt tihe dfiy ^fter the initi^tptt* 

(2) Occasionally an excase' U given for 
failure CO pass the test due to temporary injury to 
the eyc-s. Examples are: that the candidate has 
gotten something in one or both eyes, that he has 
been exposed to welding flash, to bright sun, etc. 
Such ca^ SfS to bf mlet^ w ih# 
officer. 

(3) Testing Ro&m M^i^mmi*-^0^ aise 

art. I5-86(2)(a)(l).) 

(a) Tke Room. — 

(X> Sisse, — ^The room used for testing 
visi^sl acuity must provide a dist^qe of 20 feet 
beftweea the eyes of the person b^nf '^smliial 
^d'.the ,t?«^ets. (See drawing.) 

(2) 'Eqinpment. — A desk, stand, or high 
shelf shall be placed so that the examiner can 
observe the candidate while recording the res- 
ponses. The 20-foot mark mlMt be Cstfe^lly me^s- 
wred aAd clearly marked. (See room 

{% ymtilaHon. — Provision 6* 
iottr adequate ventilation of the testing joetH. 
is t)tf paramount importance. 

(4) Color. — Walls shall be painted with 
flat Navy Number 9 Pearl Gray (reflectivity 
46%) paint. Walls must not be black. Ceilings 
shall be painted white in order to approximate 
75 percent of reflection. It is important that the 
i:}:ii^. ff^mt^ or ftanel on which the charts may be 
tnoilittedt sliotiM be painted a gray -rt^lfdl is hot 
darker than the walls. The general room teim, 
casings, etc., shall be painted with semi-gloss 
Navy Number 19 Light Navy Gray (reflectivity 
28%) paint. The standard Navy Number paints 
referred to in this paragraph are those listed in 
the Navy Department manual, "The Application 
of Color to Shore Establishment." TJJ^jliijWff IMacl 
glass doors shall be comple»s]^ eoyej^d OF 
eof tained with material which If iidf itt feolrtWiSt 
with the color of the walls. 

(5) Security. — When the room is ^tis^ 
l(]^erf must be no access to the targets by persons 
who iM^ht profit by memorizing thetn. 

(b) lUufmHafion.— 

(1) Room Brightness. — The brightness of 
the walls of the testing room at head height shall 

1m %<^m ^sx^m »c» gi^t«r tim 



the brightness of the test charts. Light from fixt- 
ures or openings must be shielded so that it does 
not shine in the candidate's eyes. There must be 
no glare sources or areas of high contrast in the 
field of view around the tsst iStartSi The qaality 
df light is immaterial; M^S& ilxeMA^&sitf ^ 
Huotrescetit i$ suitable. 

(2) Target Brightness.— Th^ brightness 
of the charts shall average 12 foot-lainberts and 
shall be not less than 10 or more than 15 foot- 
lamberts. Under no circumstances shall there be 
shadows or reflections visible oti the charts. 

f3) Lighting the Re&m.'^ 

(a) If means are not available for meas- 
uring foot-lamberts of brightness, the room 
should be painted as directed in subarticle 
15-86(3) (a) (4), and lighted as described in 
ifte Wlbwing subarticle. TTie fefij^tness of the 
(^bart md way* will then a^^s^l^t© ^ 
requls^ents of 12 and 4 foor-kmberts ttipic* 
tiveljr, 

(b) A room is assumed about 24 feet 
long, 8 feet wide, and 10 feet high as shown in 
the illustrated room plan. Such a room should be 
lighted by three 200-wact incandescent lamps 
placed at a height of about 9 feet f .epeb tfee |to©r. 
One lamp may be over or just h^fnA ike exaeaf- 
nee's head. One lamp should be approximately in 
the middle of the room. One lamp should be 
exactly 5 feet diagonally from the 20/20 line of 
the chart and incident upon this part of the chart 
at an angle of 45° (i.e., iVi feet above the 20/20 
lirte a,nd 314 feet in front of it). All laj^p muJK 
be ^Selilea tm^ the direct viMtMt isii tht a^sasffi* 
nee by opal ^a^^ (not clear glass) at wst^ 
reflectors; or a 4-inch strip of tin can fee aail<Bd; tb 
the ceiling in front of each lamp $□ as to accom- 
plisfa the same purpose. 

(c) Tm0'ehm'(s*^ 

(1) At least three dtii;0: £KUst be availa- 
ble. As rapidly as they are thade available, only 
targets approved by the Army-Navy-National 
Research Council Vision Committee shall be 
used. 

(2) la order to conserve the examiners' 
titn^ aod ^t^at immediaw r^jpi^tion of the 

jdfetj ^Mfey msf been memorized, the 

Utge fetters abcJve YO/SQ normally may be 
towered by a white cardboard which can be 
- '^ung aside or pulled up witibi a cord when it is 
necessary to use the larger test targets. 

(d) Occluder. — A rigid occluder, 
constructed of a material such as wood, translu- 
cent plastic, or metal, shall be provided to shield 
the eye not being tested. Ajet &»slIjeM't|g;^fi %o 
discourage cheating is tUxtStmtedi 

(4) Score Reading. — ■ 

Test ^M!^ laf^^sett afjpiTed bjr 
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Army-Navy-National Research Council Vision 
Ck>mmitte# will igjida^ vision testing charts pres- 
emly in ase as rapidly as they becotnf^ av^dhhk. 

(h) Permanent Reporting of T^si '^mfus^ 
Vision test scores shall be expressed as a fraction 
ia which the upper numlser is the distance in feet 
from the targets, and the lower number is the 
value of the smallest test-chart line read 
correctly. Thus a person reading at a distance of 
20 feet the 30 foot test-chart line is given a score 
of 20/30, 20/20 indicates that a person reads at a 
distance of 20 feet tfce test-cb^rt litje marked 2.0^ 
Similarly, 20/200 meam 9 pefsafi tm at a 
distance of 20 feet oniy the test>chaf t ItC^ toarlced 
200. 

15^87. Testing Heterophoria and Prism 
Divergence at Near and Far 

(1) TESTING HETEROPHOSIA^ 

(a) General. — Heterophoria is a condition 
in vi^hich the eyes have a constant tendency to 
deviate but are prevented from so doing by 
fusion. When a person looks at an object, an 
image of that object is formed separately in both 
the tight and the left eye. These sefiiapite images 
are sent to the brain where they are associated 
and interpreted as a single image; this process is 
known as fusion. Fusion is responsible for the 
two eyes working together in harmony and when 
anything prevents this, fusion is disrupted and 
one eye deviates. Since heterophoria is only a 
tendency of the eyes to deviate, no actual devia- 
tion is apparent when the eyes are being used 
together under ordinary conditions. The devia- 
tion becomfs visible Qnlywhen fusion control is 
weakened of dbo^shed. When ifevliatipn oceiu^ 
its exact amount can be eiitiin^t^ with soiQe 
accuracy by neutralizing the deviation with 
prisms of varying strength. If the deviating eye 
turns in (toward its fellow), the deviation is 
known as esophoria; if it turns out (away from 
its fellow), the deviation is known as exophoria; 
if the deviating eye turns up or down, the devia- 
tion is called hyperphoria or hypophoriai respee- 
tively, 

(1) Breaking up Fusion. — For the pur- 
pose of heterophoria measurement, fusion can be 
disrupted by placing a Maddox rod in front of 
one eye. The image of a spot of light, when 
viewed through a Maddox rod, is converted into 
a line of light. When the two eyes see" unlike 
images of the same object (one eye sees a spot of 
light while the other eye, the one behind the 
li^didck rod, sees a line «if Bgltfl^ i^^.dlsc^pt^ 
filsfein and tends to prevent jite two eyes front 
TjSrdrfeing together. Thus, wheh heterophoria is 
present, one eye (the eye behind the Maddox 
rod) will deviate when its fellow eye continues 
to look at or flxatt the spot of l^t. 



(2) Standardization of the Test. — The 
measurement of heterophoria is one of the most 
difficult problems that the inexperienced exam- 
iner can meet. The reason is simple. There are 
iOany factors which influence the test and only a 
few of these are actually known. For example, it 
is just as important to have the examinee seated 
comfortably during the test so that his neck 
^^cies^ a):e teat strained as it is to have the test- 
ittjl (^U^nient in good condition. Strained posi- 
dmt of the head and neck have a definite effect 
upon the measurement of heterophoria. Unless 
the test is performed in exactly the same way at 
every testing station, an examinee may pass the 
test at one station on one day and fail it on the 
next day at another station. A uniformly stand- 
ardized testing technic[ue must be used at every 
Station. This article has for its pttrpose the 
description of the testing technique to be fol- 
ioWed m. all testing stations. 

(b) Necessary Equipment. — 

(1) A testing room long enough to pro- 
vide a distance of 20 feet between the muscle, 
light and the eyes of the seated examinee. 

(2) A comfortable tesil^f chaif lot^te^ at 
one end of the room. 

(3) A muscle light (spot of light), 1 
centimeter in diameter, placed at a distance of 20 
feet from the eyes of the seated examinee and 
facing him. 

(4) An ophthalmoscope with a remova- 
Me, May-type head. 

(5) Either (a) a binocular phorometer 
with Risley rotary prisms, white Maddox rods, 
and Stevens phorometer (graduated in tenths of 
a prism diopter from 0 to 2.0 attached); or (b) a 
monocular, portable photometer with a Risley 
rotary prism and white Maddox rod attached; or 
(c) a trial frame with a white Maddox rod and 
graduated and accurately calibrated prisms, 
'gather loose or arranged vertically in a prism bar. 

(6) Some method of measuring exactly 13 
inches ftom the front of the phorometer. A cord 
tied to the phorometer and either looped or knot- 
ted at the proper lengA ts satisfactory, Some 
pyrometers have a metal rod attached to which 
a staall light may be fixed in order to accurately 
measure heterophoria at 13 inches. 

(c) Testing With the Binocular Phorome- 
ter. — 

(1) Seating the Examinee. — The examinee 
should first be comfortably seated in a chair, A 
Straight backed chair with arms is preferable to a 
ftooL If there is a head rest on the chair, it 
should be accurately and comfortably adjusted. 

(2) Adjusting the Phorometer. — ^The pho- 
rometer should be carefully adjusted to the exam- 
inee, not the examinee to the phorometer. He 
should nevec tae told to "conoe ibrwsf d » little" 
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to "stretch your neck a bit," or "move your head 
sideways (to right or left) a little bit." The 
examiner must make these adjustments himself 
wJtfa ll|e ifarious controls on the photometer; 
that is why they are there. (See drwin^g^ Ooa't 
make the examinee ndjm: ')&isM tS' ^fei^WK^ 
meter. Adjusting ihe fih&tQoaStee aeaos Sfe^sesal 
things. It means: 

(a) Having the entire length of the 
bfowpiece touching the exatninee's forehead and 
esertiag g««le btttf firia ^eesstt 

(b) Having the bubble in the spirit 
level accurately centered between the two mark- 
ers. 

(c) Having the interpupillary distance 
*e&ding set on the scale and the phorometer high 
enough so that each of the examinee's pljtj^ik ia. 
eacactly centered bcMnd its respective frarfte. 

(d) Having the examinee so seated and 
the phorometer so placed that both are exactly 
and directly idfsa^ '^iSr msm^ acj^-^^ 

(fc) Tlie eraiafnee's glasses. If tine esam* 
inee wears glasses all the time, any test of hetero- 
phoria should be made with the equivalent of his 
lenses inserted in the phorometer. If prisms are 
incorporated in the examinee's regular glasses, 
these must be omitted from the lenses inserted in 
the phorometer. If the e^minee wears glasses all 
the time, any measuieawflt gf J»fe h^ierofltlitfe 
without his glasses is lB^|e*|y WtSttitdess 8!td 
entirely undependable. 

(3) The Maddox Rod. — The examinee's 
attention is directed to the muscle light which is 
a Ipot of light 1 cm. in diameter located at a 
dtstsuBce ol20.f^t 9e3i(m stte Eooni^ To mme his 

a time or two by means of i^ifSt^is control 
switch located conveniently neSf at haiid, if this 
is available. There must be no other sources of 
light except the muscle light visible to the exam- 
inee. There may be other lights in the room as 
ItJlig as the examinee cannot see them. All 
reflecting surfaces should also be removed ^tft 
examinee's range of vi$i(u;t> If ^is M ,pis% 
thn«f the overhead light flie smi^i&e 

eaiUiiQt see direc^y may nevertheless be reflected 
into his eyes from any shiny metal or glass 
objects in the room. If this reflection occurs, 
more than a single line is liable to be seen 
through the Maddox rod and will prove to be a 
disturbing factor if not a source of actual error in 
the test. Once the examinee has definitely located 
th* muscle light* » white tnjiltiple Maddox 
attacned to the phorometer s^rould be rotwaei 
into position. This means rotating it on its hinge 
as far as it will go. It should be placed before the 
r^bt ^e. The ci«es<df di#^«B&ftMj«Ki» which mke 



up the multiple Maddox rod should be in the 
horizontal meridian. With the rod in this posi- 
tion, when the examinee looks at the muscle 
light, he sees a vertical white line with his right 
eye turbidi has the Maddox ^od ia tmm. of it) 
S&ia^pet iat light -ssifh fiiSt te^ft eye. He is thtiS 
seeing unlike images of the same object, i.e., the 
spot of light. The examinee should now be spe- 
cifically questioned as to whether he sees both 
the vertical white line of light and a white spot 
of light. If he does, the testing may proceed. If 
he does not see both the line and light, a* the 
same tiui^ dt K^i&li 'l&iagiS.' AiiyTiavB'' hsp* 
petied; 

(a) The phorometer frames may not be 
exaiSCty centered before each eye. 

(b) Although properly centered, the 
phoromeufr may not be aimed e*actl|' at ijte 
light. 

(c) The examinee may ha^ ciCM^ om 
Both ejfes- jBTJSt be lfe|)t p|>ea KC jiU tiintes 

^rittg ijje test, 

(d) The examinee may be imcons- 
CiiOusly suppressing vision in one eye {see subar- 
ttete 15-87 (l)(c)(4). 

(e) Visual acuity may be poor in one 

-eye, 

(f ) One eye may be turned far in or far 
OBt; if one eye is deviating a great deal ("cross- 
• ^ed" Of "mil-eyed"), tbi* fact i^hould have beea 
AOted iot enmaml exaiiifoatfett. llie ■piesttice erfi 
manifest deviation is known as heterotropia, and 
no heterophoria measurement is accurate or is 
usually even possible in such cases. 

(4) Suppression. — Double vision is 
usually avoided by the natural impulse to line up 
the two eyes so that they work together. In the 
■^l^ence of heterophoria, the examinee fuses the 
two images into otje btt^ to do this requires f^Mt 
(whether he is avi^are of it or not). If the 
required effort is too great, one of the two 
images may be ignored by the brain and when 
this happens, it is known as suppression. In the 
case of the Maddox rod test, it is somewhat 
atmoyimg to lodk at a spot of hght, yet see a line 
i3i liSb.:t wi^ Qtm Sye sind a spot of light with the 
tiA!hec> Hie ttmg& #{ ^e Um is pftta suppressed 
(ignored) by Ibe braiii, which means that it 
seems to fade in brightness and may disappear 
entirely. If the examinee sees only the line, or 
only the light, or the line and then the light 
alternately, it may be ftssotBted ^JtSf he It Stt^ 
pressing, provided: 

(a) The phdfcuneiier. h ^perl^ 

adjusted, 

(b) ¥istjal actiity fsr normal or any- 
where near equal in the two eyes. 

(c) There is no gross deviation of the 
eyes on external &xaminatioa (inspecttoo)^ 
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If the examinee sees only the spot of light (using 
his left eye), the left eyepiece of the phorometer 
should be covered with an occluder until the 
light is seen by the right eye. If the cover is then 
removed, the line and light will usually be seen 
simultaneously. Likewise, if only the line is seen 
(ijsing the right eye, which has the Maddox rod 
in front of it), the occluder should be placed 
over the right eyepiece of the phorometer until 
th* spot of light is seen by the left eye. It may 
then be removed. 

(5) The Risley Rotary Prism. — Once the 
examinee sees the line and light simultaneously, 
the nest Stejp is the removal of the Maddox rod 
from ks postdoii before the eye md tiie' setaticto 
of the RisJey rotary prisiti attached to the phoro- 
meter into position before the right eye. It will 
be noted that its location is behind the Maddox 
rod, between the Maddox rod and the examinee's 
eye. The handle of the rotary prism should be 
rotated into the vertical position (at 90"). By 
means of this same handle, the line indicating 
the pasitioa of tJhe prisw bs^e ^auW be totated 
<i« m aeitf tem* S<^6e of iiie tjldet phoiftJmetejrs 
btVe <^ handle so i^Jtaeed that it is to one side 
when liorizontal muscle balance is being tested. 
Others have it at :)n angle. The proper position 
should be determined by the examiner before- 

ia) Marking the Prism. — - 
tl) ft is a dKfficnItr pEeWaft iot tbt 

inexperienced examiner to remember whether 
prism base indicates exophoria, prism base down 
hyperphoria, etc. For this reason, a very simple 
and practical solution may be found in the use of 
a little adhesive tape. One piece should be stuck 
on the fixed frame of the rotary prism over the 
SJff" ni^Fk, and another over the 180° mark on the 
fight eyepiece and over the 0° mark on the left 
eyepiece. With pen and ink, a line representing 
the three marks which have been covered should 
be drawn. (See drawing.) On the tape over the 
90° on the prism before the right eye, the letter 
"X" should be printed on the tape on the side of 
#B Illie ttiward the nose; similarly, a letter "S" 
may he printed on the opposite side of the lim 
Ctoward the temple). When heterop£i(>|lit # 
j^eoig measured, if the prism base markec #>:$6i 
on the "X" side of the 90° mark, exophoria U 
present (prism base in); if the marker has been 
set on the "S" side, esophoria is present (prism 

<(3) Xa the same msijaaert the tape at 
WS^ mi M tan be lined Afeow the liae otl 
dbe right prism, print die letter atief Wlbw' 
the line the letter "R." When Vertical heterO^ 
phoria is being tested and the rotary prism 
handle is set at 180° (right eye), if the prism 
jjBMlsej has been set above the liae (in the "L" 



area), then left hyperphoria is present. If the 
marker has been set below the line (in the "R" 
area), then right hyperphoria is present, This is 
true for the right eye. For the left eye, as is 
shown in the di^rani, all markings are reversed. 
(h) tnstrticti(imf& the BtemHinei.—^ 

(1) Having assured himself that the 
examinee sees both the line of light (seen 
through the Maddox rod) and the spot of light, 
the examiner is ready to begin the test. Since the 
examiner adjusts the Risley prism, the examinee 
need only be instructed to tell the examiner 
when the line of light runs through or bisects the 
.spot ol light. The inKrtictions would thesefor^ 
be Something like thfi: "1 am going to move ifee 
line. I want to adjust it so that it runs ri^t 
through the center of the spot of light." Tne 
examiner then slowly turns the knob controlling 
the Risley prism in one direction or the other, 
meanwhile asking, "Is the line moving toward 
the light or away faom it?" If the examinee 
replies that die Ktte ajoving away Ifom the 
light, the examiner immediately begins turniag 
the Risley prism control knob in the opposite 
direction, meanwhile asking, "Now is the line 
going toward the light.'" When the examinee 
indicates that the line is moving .toward the 
light, the examiner continues to turn slowly, 
Spying, "Now when the line runs through the 
«?(«^ <»fttef cif the light, tell me to jstpp/' Wlten 
the tsaminee states that the i& wms^ig 
through the center of the light, the MaddoX rod 
is rotated out of position in order that the cali- 
brated scale on the Risley prism m^y hft <eatgJ'iy 
read. The scale reading is recorded. 

(2) The examinee may often state in 
one breath (hat the Utie is running thrfti^ the 
light and in xhtntxt Brtsath tilf llii^ is jlo 
longer the case. The examitl^ir. ^#tlM i^SSare 
him by telling him that it often hapfjens and 
continue adjusting the prism until the line stops 
moving and an accurate reading can be made. 

Writhe Mtdd^mti^'tmmW^t^ 

(a) Lateral Heteropboria. — 

(1) The examiner should always 
begin the test with the Risley prism set "off" of 
:jEeefl in one direction or the other, preferably on 

"X" side (exophoria) so that "$3196 SMjjtS*' 
aaeat will have to be made in every case. 

(2) When the reading is completed, 
if lateral heterophoria was being measured, then 
if the prism marker is on the side of the line 
tpEward t^e ejsaminee's nose (in the '"X" area), 
esro^ko^ pise$ent; if on the side toward the 
^tttfisse'i teaiple (fe #e area>s Koptek is 
piesie&t. 

(3) Doubtful Cases.— li any datite 
^isfs in the mind oi the mamitst about #e 



results of the test, the examinee should be 
referred to the medical officer in charge. The 
Maddox rod and rotary prism before the exami- 
nee's right eye should be rotated out of position 
add the rod and prism on the other side of the 
phofometer rotated into position before the left 
eye. The procedure described previously should 
then be repeated. If there is a great difference 
between the readings with the Maddox rod 
before the right eye and before the left eye, both 
should be repeated again. If there is only a small 
difference, i.e., 2 or 3 prism diopters, the larger 
of the two should be recorded as the lateral het- 
erop.hojck (e?£jghoria m e^ophom as the case 
may be) for me examiaee. A coHsistesatly large 
difference between the readings for the right and 
left eye indicates a partial paralysis of one of the 
extraocular muscles and calls for a repeared 
examination of the extraocular movements and a 
red lens test with charting of diplopia jS^Sifc 
(b) Vertical Heteropkoritk — » 
(1) When tateral lietefophcidEa 
has been tested, the next step is the measurement 
of vertical heterophoria. With the Maddox rod 
before the right eye, the rod should be adjusted 
so that the axes of its component glass rods are in 
the vertical. The eye behind the rod now will see 
the spot of light as a horizontal line. The Risley 
prism is turned ao^ position and the 

Steven's phoiom^^f & tofaedi nii^in^^ ^tical 
position. Set the ifldfex ef the SfeVea% j^ltt^ftaie- 
tec at 2.00 LH (Left Hyperphoria). 'Wm epiiat^ 
nee is told that he should see a horizontal' line 
below the spot of light. The examiner grasps the 
controlling lever of the Steven's phorometer and 
moves the lever up slowly until the examinee 
States that (he line bisects ihe spot pf lightf If the 
examinee repott^r irtksit lie a1ik> 'i6es atiothep sp©t of 
lig^t he is told to ignore the faint spot an^ to 
watch the line until it bisects the bright spot. 
When this is done the examiner reads the scale in 
tenths of prism diopters of hyperphoria. As indi- 
cated oo the Stsven^ |^t£saetef , if the index is 
set below the zero po^ija^ «l|e .Measurement is 
of left hyperphoria (jM^/Wui if it is set above 
the zero position the measuFement is of right 
hyperphoria (RH). When testing the left eye, 
the relative positions of the line and spot of light 
are reversed. That is, with the index set at 2,0 LH 
(Left Hyperphoria) the line will appea? to the 
examinee to be above the spot of light. 

^2) Only Hyperphoria Is Recorded. 
— -Ili has been pteviously stated that the egm n^y 
deviate upward (hyperphoria) or downward 
(hypophoria). In most cases, when one eye turns 
up, its fellow eye tends to turn down. For simpli- 
fication, only hyperphoria is recorded. Thus, if 
the right eye tends to turn upward, it is right 
hyperphoria. If th# iSj^S^ye tends to tura 



ward, the left eye would tend to turn upward ifl 
the majority of cases and so left hyperphoria 
would be recorded. The proper finding, whether 
the Maddox rod is before the right or left eye is 
always indicated on the Steveti's phoroineter by 
the letters RH or l3f ftir tefo Itypep- 

phoria respectively, 

(3) Doubtful Cases. — If there is any 
ddtte^out the measurement in the mind of the 
examiner, the left eye should be tested in a simi- 
lar fashion. This is done by placing the Maddox 
rod before the left eye instead of the right eye 
and by using the Steven's phorometer as 
describjBd above. The only appaieet: change is the 
revetsal of the relative positldfls df the line and 
the spot of light at the beginning of the test. A 
difference of more than 0.5 prism diopters 
between the right and left eye measurements 
should be the cause for a recheck of the hyper- 
phoria measurements for each eye. In this case it 
Wtjisld be well to begin the test with the index 
tte; at 2^0 fi!^ (Right Hyperphoria), the exa»- 
iaer nq^viiig the line in the. op^tasite direction as 
deserved above until the fine bisects the spot o£ 
light. The averages for the settings "from below" 
and "from above" when the Maddox rod is 
before the right and the left eyes should be 
compared. If the difference is greater than 1.0 
prism diopter there is, in all probability, a slight 
paralysis of ppe or nwr^ of the estr^caiair 

ted fens test isvith Ae chartSsig tjf 
tl^i^dopia fields is indicated; 

(4) Cases With More Than 2.0 Prism 
Diopters of Hyperphoria. — Occasionally an 
examinee may have more than this amount of 
hyperphoria. This will be indicated at the begin- 
ning of the cest by the examinee f eporting that 
the line appears above the spot of lig|it instead of 
beiow when the index of the Steven's phorometer 
is set at 2.0 LH, Remove the Steven's phorometer 
and place the Risley prism in position with its 
handle in the horizontal and toward the exami- 
nee's temple. The line is then adjusted so that it 
runs through or bisects the spot of light. When 
1^ 15-done, set the index o£ the Risley to the 
Sf^sC'whQle.divi^fiEia teward zero and bring the 
'^tilveAV jl^ie^icn^^ lOidi position. Now adfast 
the lei/m lEtf AdfejF photon^tcr until the line bisects 
the spot of light. The sum of the readings on the 
Risley and the Steven's phorometer gives the 
total hyperphoria, and the position of the index 
of the Steven's phorometer indicates whether it is 
right or left hyperphoria that has been measured, 

(7) The Maddox Rod Tsst M 13 l«f 
(a) When the test has been completed 
at the 20-foot testing distance, the muscle light is 
turned off. The test should then be performed at 
13 inches, using an ophthalmoscope with its head 
vmme^'m Ifirawst^e light, Hg^t should be 



held exactly in the midline and 6 inches below 
ilas level of the examinee's eyes; thus tfee ifes 
iH the reading position. It may be necessary to 
Idwer the photometer slightly in order to keep 
the eyes accurately centered. The light should be 
held at distance of exactly 13 inches from the 
phoromecer. A string tied to the center bar of the 
phorometer and looped at 13 inches will serve 
nicely. If the ophthalmoscope neck is slipped 
im> the m4 tbe wtd dxmP- taut, the light 
will he "emc&y 13 incijes horn die ^amsemt 
^ach ilme the test is performed. 

(b) The technique of testing lateral andP 
vertical heterophoria at 13 inches is exactly the 
same as that used at 20 feet. Occasionally the 
examinee may complain that he sees more than 
one line at the 13-inch distance. If the source of 
this annoying reflex cannot be found, he should 
be instructed to pay attention only to the bright- 
est line wbile tt is adjusted so ?rf6ia< it runs 
through or bisect* the spot of light. 

(d) Testhtg With the Monocular, PortaWe 
Phorometer. — The principle of measuring heter- 
ophoria with a Maddox rod and prisms may be 
applied in several different ways. Because the 
equipment available for the test varies from one 
station to the next, two additional testing meth- 
ods will be described. At some itistallations there 
may not lie a biflocular phoroSieaer available; 
instead, there may be only the monocular, porta- 
ble type. This consists of a stick which has an 
eyepiece mounted at one end in a fixed position. 
Rotating on an axle attached to the eyepiece are 
a. Sisley rotary prism and a white Maddox rod, 
Tbe instrument is held in position before the 
right eye by the examinee and the test is carried 
out exactly as has been previously described. It is 
the responsibility of the esEaihfne* ta »ldt& 
certain that the instrument is held in the proper 
position at all times during the test. If the right 
eye is being tested, the examinee should hold the 
instrument, with its handle vertical before the 
ri^f eye virith his left hand. Th^ exaicifler 
a^iists Ihe prism as before. 

fej itestikg With tt^ trM Wam'and Mem; 
Prisms. — ^If no phorometer is available, a trial 
frame should be carefully adjusted on the exami- 
nee's eyes. A white Maddox rod from the trial 
case is placed in the cell before the right eye; its 
Component rods should be placed with their axes 
horizontal if lateral heterophoria is to be tested 
first. Once the examinee has located both tfce tftii 
and the light, the ea^iner should select a 'W«afc 
prism and hold it before the Maddox rod wi^iiB 
base either in or out. Care must be taken to fceep 
the base of the prism exactly vertical if lateral 
heterophoria is being tested or exactly horizontal 
if vertical heterophoria is being tested. Several 
j^^lmoi w^ ^^hly need m tried (both bttse 



in and base out) before one is found which 
causes the line to PUn through or bisect the spot 
of light. The cest pi the i>rocedwe should be 
carried out ^ctly m tm feeefl dfe«Bi6e!d pt^ 
yiously. 

(f) Checking the Maddox Rod. — Two 
defects may be found in a Maddox 

rod: 

(1) The lim 0 ilght may be indistinct 
cath^ than sharp, 

(2) There may be a prism effect which 
acts to deflect the line of light istm Iw Eitee 
Jjosition. A Maddox rod which is 'fbuad to have 
either of these defects should be discarded. If the 
line of light formed by the rod is sharp and 
clear, any prism can be readily detected by hold- 
ing the rod before one eye so that a horizontal 
line of light is seen while the other eye sees a 
sppt of light. The position of the line in relation 
jtQ the H^t is obserted. The rod is then rotated 
trough a full 180° and the line and light rela- 
tionship observed again. If no prism is present^ 
the relationship should be identical itt tWtl 
observation positions described. 

(g) CkeeM»gP^sms.~^ 

(1) If a phorometer with a Risley roSat^ 
prism attached is not available for heterophoria 
testing, it will be necessary to use loose prisms. 
These may be available either in a trial case or in 
a special box (prism set). The strength of each 
ISisDi should be etched u^oa the ^fism itself in 
iihits ef pfhiH diopters, titis^i$m»tu: unit being 
one used throughout the armed foices. Unfortun- 
ately, not all prisms are marked ill these units, 
some are not marked at all, and still others are 
marked incorrectly. It therefore becomes neces- 
sary to check the strength of each prism before it 
is used in the measurement of heterophoria. This 
can be vei^ easily aod' veiytrffiiljify d*^ 

(2) A diagram (see drawing) is made oo 
a white sheet of paper 8V2 X H inches in size. A 
heavy black line is drawn about 1 inch frotn and 
parallel to one edge. A second, lighter line is 
tbawn perpendicular to the heavy line in such a 
way that it WBghly bisec^. ifc Using a meter 
stick, units 1 tin. sire latd off &tt tt® se«aM 
line. These units should be numbered consecu- 
tively, the mark closest to the heavy line being 
numbered "1". This chart or diagram should 
then be tacked in place on the wall in such a 
tiiatmlif that the hesh^ blaefe line is vertical while 
the line with the centimeter markings runs to the 
left of the heavy line. A series of arrowheads 
added to the heavy line below the point of the 
intersection will facilitate die checking. 

(3) The prism to be che^d k lasU «* a 
distance of enaetly 1 meter frOm the dii^graffl oa 
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The appearance of the test 
ehort H^ft ^iewid tKrat#i 
a prism whose strength is 
Z diopters, at a distance 
df exactly i meter. 



the wall and in a plane pitAtlel to the plane of 
ibe wall. The base of the prism sbouM be^ held ux 
th« Wiical, toward the right, an^ piraijfel to ^ 
heavy black line on the chart. The examiner 
should then place his eye at a distance of about 4 
indies from the prism in such a position that he 



can view the heavy black line through it. As 
shown iti the drawing, the top ed^ge of ths prism 
siiould be held so i^at It is fant below bat almost 
coincides with the lighter notarked line on the 
diagram. The position of the heavy black line 
above the intersection of the two lines should be 
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such that it strikes the prism's upper edge at 
about its center. If the left eye is now cSosed and 
one looks through the prism, held in the position 
described, the heavy black line will appear to 
break at the prison ^nd cpntinm its dqwri- 
Wafii coorse in a pbsttfoii to tlfeie left of its ©rigj- 
nal one. The centinieter marking to which the 
arrowheads on the displaced portion of the heavy 
line point is a measurement of the strength of 
the prism in diopters. If the arrowheads point to 
a Spot between two markings, the appropriate 
fraction can be easily estimated. If the test is 
carried out as described and the displaced portion 
of titg ieavy line intersects the marked liiie at 3^ 
foi e^aiple, then the prism being tested has a 
strength of 3 diopters. If the displaced portion 
intersects the marked line at 5, it is a 5 diopter 
prism, etc. 

(4) Two things must always be known 
ft&etitaprism: 

•(ft) Its ^tcettgth ift wisjcH. dippters. 

(b) Tfee positioa <il % base* 
In testing heterophoriai {?ci^ fes(Se ij? placed 
in the following positioilSt. 

For exopjicuiti^ f Jsase in (mwm^ 
the nose). 

For e»i^rfai ifiSs© &at i^sei^^ 
the teinple), 

for hyperphoria, prism !jase dtfwtt 
{td'Waj-d the cheek). 

For hypophoria, prism base up (toward 
the eyebrow). 

(2) TESTING PRISM DIVERGENCE AT 
NEAR {13 INCHES).— A test of prism diver- 

feflce is essentially a test of fusion. Tests for 
eterophoria depend upon breaking up fusion as 
much as possible. If prism divergence is tested 
before heterophoria is measured, the h etero- 
phoria measurements will be affected. It is there- 
iote itaformat alws^ys J» tKSt hetexophpria beforf 
testing prism dliverg^ce. 

(a) Equipment. — The equipment for testing 
prism divergence is the same as that described for 
testing hti£eOf>hojia in $ prevloBS section dt ^ia 
article. 

(b) Procedure for Testing Prism Diver' 
gence at Near. — The procedure of seating the 
examinee and adjusting the phorometer is also 
identical with that for testing heterophoria, pre- 
viously described. The only difference is that the 
M&Mxm irod is mt used. The Risley rotary prism 
is rotated into position before the right eye. The 
baiulle of tlw nOtBcy pf ism should be rotated to 
thev^tical- (SfO°). By meaaa of tWs same handle, 
the line Itfdicating the posill&sa of the prism base 
should be set at 0 on the scale. 

(1) The Muscle Ugbt.— This is a May- 
typt opfatbalmosGppe with the bead cetnoved. It 



should be held in the midline between the exami- 
nee's eyes in a depressed position (below the 
horizontal) at a distance of 13 inches from the 
eyfes. An easy and practical method for securing 
the prope* distance is to use a string tied to the 
*;ente{ of the phorometer which is 13 inches long. 
The free end, of the strigg sh<xiid have a loop 
tied in it. The Stem tif the opluhalmoscope 
(which contains the bulb) can then be slipped 
through the loop and the string drawn taut. This 
insures a 13-inch testing distance. The light 
should be held in the midline at such an angle 
below the horizontal that the corneal reflection 
of the ligfct is just able to form by rays passiiig 
&vej* fbe botfom of the phorometer trial framfe ff 
the examiner holds the light in the tsidline Ofi % 
level with the examinee's eyes, a corfaeaf reflec* 
tion of the light will be seen located roughly 
over the center of each pupil. If the light is now 
slowly lowered, still being kept in the midline, a 
point will be reached where the phorometer trial 
frame will prevent rays of light from reaching 
the corner the corneal reflex will suddenly 
disappear ffsra both ^es. The desired position of 
the light is one of depression below the borissoa- 
tal, in the midline, to a point just shtwrt ot'Oittfe 
producing disapjpeatftacB of the coriieal reflec- 
tion, 

(2> Testing Procedum-^ 

(a) With the Risley rotary prism in 
position before the right eye as described, and 
with the muscle light held in the proper posi- 
tion, the examinee's attention is directed to the 
light. He is told to watch the light carefully and 
to inform the examiner at the instant that the 
light appears to double. He is warned that the 
light may blur before it doubles. It is not the 
point of Bi'tirring but the point of fia^Mitig tfeaf 
is jilted. 

(b) The examiner then grasps the 
handle of the rotary prism and turns it in such a 
maj^inej- that the zero mark on the prism moves 
iftwai^ toward the examinee's nose. The rate of 
inOvement should be smooth father than ietky 
aind lairiy slow. The examinee % taUtitMied to 
fVOiduntlue blinking, if this is present. 

(c) The rotation is stopped at the point 
where the light appears double to the examinee. 
A teading is then taken from the calibf 9te4 scale 
oa ''&t» iSWy prism and is recorded "as ' pttstt 
divetget*^ at 13 Inches. The average normal 
figure !n this test is around 19 prism diopters. 
The examinee must have a reading of 12 prism 
diopters or better to qualify. 

0) TESTING PRISM DtFERGENCE AT 
FAR {20 FEET).— The same precautions noted, 
imder testing for prism divetaence vt X3 inches 
ear lief in this sectioa shall he obseivedi 
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(a) Equiptnent. — The Risley rotary prisms 
of the phorometer already described in tiiis 
aftfele and a stiagaiiliis ligjh;t 1,0 cm ia diaajeti* 
shaE fee«gmployed. 

Ilsj Vyocedure. — The examinee is seated 
facing the spot of light 20 feet away. With the 
Risley prism set at zero on the scale, the exatni- 
nee should see but one spot of light. As the prism 
is slowly rotated, base in, diplopia will ulti- 
mately be produced. The number of prism diop- 
tets which produces diplopia is read from the 
seale and recorded as the prism divergence for a 
20 foot stimulus. In most subjects the prism 
divergence at far is approximately one thif^ tbe 
value of the prism divergence at near. 

(c) Vrecau^mtf-r^Ths test can ■sot fee wmle 
if the examinee- segs iwo sjiots of light with the 
prism set St Zero on fhe scale. If this condition 
exists, the examinee has diplopia in the primary 
position of gaze. Such finding should be 

(1) General. —The Armed Forces Vision 
Tester (AFVT) has been approved as an alter- 
nate method for the testing of vision of naval 
aviation personnel. The standards for the various 
categories of personnel and various training pro- 
grams are the same as the standards for the sasm 
item tested by any other method. Wor a more 
4«.t|tiled description of this instrument refer to 
fliie "Manual of Instructions: Armed Forces 
Vision Tester" (FSN 7610-721-9390). The 
Manual may be obtained by MILSTRIP requisi- 
tion to: Defense Personnel Support Center 
(DPSC-ASI), 2800 South 20th Street, Philadel- 
phia, Pa. 19101. Replacement parts are available 
only from Bausch & Lomb, Inc., 635 St. Paul 
Street, Rochester, N.Y. U602, or their local rep- 
resentative. The light source bulb is carried 
under the catalog number 71-71-93 and the 
scoring card key as number 71-2164-139. 

(2) Illustratian^The illustration shows the 
instrument feaiB the' teSt ft&m. the cdth^onents 
of the instrument are as follows: (1) f^head 
test, (2) eye pieces, (3) occluder, (4) lever for 
changitig from far to near vision testing, (5) 
door for checking bulb, (6) handle to rear drum, 
(7) handle to the forward drum, (8) setscrew 
for locking the instrument at a given height, (9) 
plastic bar for demonstrating the stereopsis 

(3) Description.— The AJVT causkw of 
fottfting drums holding illutnlciSted slicles for me 
testing of various facets of vision. The examinee 
observes the distance slides looking slightly 
downward with the instrument set as shown in 
the illustration and he observes the near slides 



dies on the side of the instruoieos rotsie the 
drimis to change lie slides. BeaeaA tl^& eye 
pieces there is a lever which operates an occluder 
so diat each eye can be tested separately; or, as in 
the case of the slides for muscle balance and 
stereopsi; the two e}'es can be tested together. A 
scoring key is provided with the ilistruinent. The 
following slides are available: 

(b) Re^tr Drum (Distance Testing). — 

(1) Slide 1— Vertical Phorias. — The right 
eye sees a set of numbered steps, the left sees a 
dotted line. With both eyes open the examinee is 
asked which step the dotted line intersects. Inter- 
pretation: Step 1, 2 prism diopters of left hyper- 
phoria; step 2, 1.5 left hyperphoria; step 3, 1,0 
left hyperphoria; step 4, 0.5 left hyperphoria; 
step 5, orthophoria; step 6, 0.5 prism diopters of 
right hyperphoria; step 7, 1.0 right hyperphoria; 
step 8, 1.5 right hyperphoria; step 9, 2.0 right 
hyperphoria. DETECTION OF MALINGER- 
ERS: It would be possible for the examinee to 
fiL-.gn a normal phofia if he knew that a score of 
5, for example, is normal, To avoid this, a pair of 
VARIABLE PRISMS is provided, by means of 
which the examiner can raise either the right or 
the jprisms aie mounted 
within the viewing box. TBe extent of prismatic 
deviation is governed by the position of each of 
two control handles. These handles are not visi- 
ble in the illustration, but are clearly visible to 
the examiner when he looks down on the top of 
the instrument. The correct score — and the only 
score recorded — is that obtained, whefl, fr^pw 
control handles of the VAtUABtS PEIIiMS are 
pushed inward as far as they will go- This is 
inown as the SCORING POSITION. Moving 
the left handle outward from this position moves 
the left eye image downward and outward. Simi- 
larly, moving the right handle outward moves 
the right-eye image downward and outward. The 
maximum amouat of downward ^ift |»eovi^M 
iby each control corresponds to four se^^ 
JifOVing the right handle outward ro its extreifle 
position therefore will change the apparent loca- 
tion of the dotted line from step 1 to step 5, for 
example, from 6 to above 9, etc. Moving the left 
control handle outward to its extreme position 
similarly will change the apparent location of 
the dotted line from step 5 to step 1, or from step 
8 to step 4, etc. The examiner varies the location 
of the right or left cpottol biwdte, each time 
asbltig tlie exminee to t^tt tbe location of the 
dotted line. One of these answers only, i.e., the 
oae obtained when both handles are in the 
SCORING POSITION, gives tbe eaat)!^^ 
score on the test. 

(2) Slide 2~Horizontal Phorias.— The 
right eye sees a rqw of jnuaifeered dots, the Mt 
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&mmiiaee is asked what is the number of the dot 
ta .whieh the aiit^w is poioting. Interpretation: 
The" report t^alue ttiiftiis 11 etlB^s prism diop- 
ters of exophoria; 11 minus the legott^d value 
equals the prism diopters of esophoria. tJEflC- 
TION OF MALINGERERS: By means of the 
VARIABLE PRISMS previously mentioned, the 
right and left eye images can both be shifted 
outward a maximum of seven dots. To produce 
this outward shift without a downward shift, in 
this test both control handles are moved outward 
sinitlltafiiiotislf by about the same amount. When 
both handles are shilted as far out as they go, the 
apparent position of the arrow is mmmmvea 
dots to the left, giving a score seven below #e 
true score. As in previous test, the correct score 
and the only score recorded is that obtained 
when the control handles are in the SCORING 
POSITION; i.e., when both stfe pushed inward as 
far as they will go. 

(3) Slides 3 and 3 A — Visual Acuity. — 
With both eyes unojvered the examinee sees a 



jumble of letters. With either eye blinded, the 
uncovered eye cannot see the letters intended for 
the opposite eye. An examinee cannot read the 
left ey* letters wiA his right eye and then repeat 
them ffom j^ematry «h€© his Irft eye is being 
tested. A scofiflg key sealed in plastic comes with 
the itistFBmemt ap^ is lilse to be found in the 
AFVT Mafliual df lastructioos. 

(4) Slides 4 md iA^Visttd Afuity, 
Large Letters.— $epa.Tstt& charts for the left and 
right )^e. See scoring h^. 

(5) Slides 5 and 5 A — Steregpsis. — Six 
groups of three horizontal lines, five circks to a 
line. The groups are numbered A to F. In each 
horizontal row of circles, one circle stands out 
closer to the examinee. The degree of difficulty 
increases from A to F. The examinee calls the 
circle which stands out. Passing score: There 
must be no jnisses in groups A through D. 
Caption; The estaminer mast i»suie thait tneith^ 
eye is inadvertently left occluded when this test 
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is beJiig given. Both eyes amst be able to see the 
Etixjes in ordet for any ^ered>psl& t& mme. 
(b) Front Drum (Neai- Testing). — 

(1) Slide 6 — Vertical Phorias. — Same as 
*i»de 1, only this is a near test, 

(2) Slide 7 — Horizontal Phorias. — Snips. 
as slide I, oaly Mm the interpretation is: ^ftfe: 
reported value tnitous 13 equals prism diopters of 
exophoria; 13 minus the reported value equals 
jpfism diopters of esophoria. 

(3) Slide 8 — Near Visual Acuity, — This is 

^ Slide ^i^ear Vkud Aeai^ 
letters. — 

15-87B. Depth Perception 

(1) When the Armed Forces Vision Tester 
(AFVT) is unayailable, the Verhoeflf stereoptef 
may ^md to test depth perception. This is a 
binoculat (est. As a preliminary, target #2 (the 
second target down when the instrument is 
upright) is presented at about 40 centimeters and 
brought nearer if necessary. This will acquaint 
the examinee with what he is to observe and at 
the same time deteEmine wbetibgjE thejre is at least 
aiilstance, however ijiOft^ at'wfiith he can judge 
*<^^l5f» One or two positions are shown at 
rf6se taige to the examinee to clearly demon- 
strate that one rod is always at difference from 
the other two. It is pointed out that the size of 
the rods is not a clue to the relative distance. The 
examinee is now ready for the test. The appara- 
tus is held 1 meter it&m lie examinee. Eight 
different rod relations; are possible and all eight 
are showUr The device should be kept centered as 
a {eontal plan^ normal to the subject's binocular 
visual midline. To avoid helpful extraneous cues 
it is highly important to hold the device steady, 
and particularly not to rotate it on its vertical 
axis. It is also important not to permit the 
subject to move his head. The ta^rget wi^ow 
should not be exposed white tfie J^icft fe belof^ 
^bced ill pelitioia the sets are changed. A 
Cenv^stienf lft«tk|i»i «f manipulation is to grasp 
the device ovef' target window with the left 
hand, place the desired set into position with the 
right hand, then grasp the device below with the 
right hand and expose the target window by 
moving the left hand up or down. Thus while 
the target window is exposed, the device is 
ported by both hands of the examiner, "fw^ 
4iiStaiEi|ans to the subjects are: "Report the near- 
est Steip aftd the farthest strip, unless they all 
appear to be at the same distance, referring to 
the strips as 'left,' 'middle,* and 'right'." Only the 
report concerning the one strip out of plane (far- 
ther or nearer than the other two which are in 
the mote plane) is m be considered. 



15-88. Examination d£ W^m aod Blood 

(1) (a) General. — The applicant should stand 
before the examiner with direct light falling 
upon his chest. He should stand at ease, with the 
arms relaxed and hanging by his sides. lie 
examiner should mat pei^ft tfH ajpftiieaett W 
■mme-im body ttcm side to side or twist it in an 
eifidteavor ta assist in the examination, as these 
maneuvers may distort landm.irks and increase 
muscular resistance of the chest wall. The heart 
should be examined by the following method; 
inspection, palpation, percussion, auscultation, 
when considered necessary, by mensuratiofi. 
Bl0od-pressure readittjjs and palpation of the 
pulse are required for "candidates for commission 
and for applicants for enlistment. Electrocar- 
diograms and X-rays for cardiac mensuration 
Sbauld be made in doubtful cases. 

(b) Inspection, — Begin from above and go 
downward, with special reference to the foUtft^*. 
ing: condition and color of skin and mui^b^ 
inembranes; eyes for arcus senilis; visible p^k^ 
tions of the vessel^ of the neck; enlargement of 
the thyroid glaHd; the shape of the chest, for any 
malformation which might change the normal 
relations of the heart; pulsations in the supraster- 
nal notch, and in the second interspaces to right 
and left of the sternum; character of the pre- 
cordial impulse, and the location and character of 
the maximum impulse, epigastric pulsations or 
pulsations in the hepatic ce^Oes, and any pulsa- 
tions or retractjooit io the bacjc. 

(c) Palpation.— 'Pal'pAte. first for the detec- 
^tMj of thrills over the carotids, thyroid gland, 
suprasternal notch, apex of heart, and at the base. 
Use palms of hands in palpating and use light 
pressure, as hard pressure may obliterate a thrill. 
To locate the maximum cardiac impulse, have 
the applicant stoop and throw shoulders 
slightly forward, thus bringing tfte Sqart iftto 
clo^ieit possible relation with the chest wall. Pal- 
pa*e b©i3i radial arteries at the same time for 
equality in rate and volume. Run the finger 
along the artery to note any changes in its walls. 
Place the palm of one hand over the heart and 
fingers of the other over the radial artery to see if 
all ventricular contractions are transmitted. Pal- 
pate to determine the degm of teamotx ix 
compressibility of the poise, Iti m estimate of 
pulse rate, the excitement of undergoing a physi- 
cal examination must be considered and a rate of 
90 may be considered normal, provided the heart 
responds normally to the exercise test. A rate of 
50 or below should excite suspicion of heart 
block and be made the subject of further investi- 
gation. Rates liO or over should be investi- 
gated with a; *jbBf! to exclusion of heart 
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(d) J?«rf)Kfsfo«.-^Light jwediste jpereussipn 
should be used. The right afld Mtt tSS&Wc hot-- 
ders, as well as the diameter of the transverse 
arch, may be determined by percussion. In doubt- 
ful cases in which it is important to determine 
the actual cardiac boundaries, teleroentgen- 
ji>^;a)^hy should be employed. 

Menmmtion. — Draw a line down the 
litidsternum, from the suprasternal iitit^ 10 
dp of the ensiform cartilage. MeasQuTSnii^ts are 
made at right angles to this line, at the secbJjd' 
interspace (aortic dullness), at the fourth inter- 
space to the right for any mcrease in the right 
border, and at the fifth interspace to the left for 
any increase in the left border. The following 
iH^^tejga'teits may be considered normal for the 

at fourth interspace, 3 cm. 

(2) From midsternal line to left border 
along fifth interspace, 8' 2 cm, 

(3) The normal aortic dullness at the 
second interspace to the Jtight «i»d feft of the 
midsternal line is b\h cm. 

(f) Auscultation. — In auscultating the heart, 
iJiie esomitier shojujd beat jttjgipd the four points 
Wteb the Dibriii^l sotiiids or the heatt are heard 
with maximum intensity: 

(1) Aortic area, second interspace to right 
of sternum. Here the second sound is distinct. 

(2) Tricuspid area, at the junction of the 
fifth right rib with &e steiB«ria, Here t6ft %M 
Sound is distinct, 

(3) Pulmonic area, second interspa# tqi 
left of stS£eiHif& He^e the second sound is inqst 
distinct. 

(4) Mitral area, fifth interspace to left of 
Sternum. Here the first sound is iCost clearly 
heard. 

No aoscaitatory examination is to be considered 
complete unless the .subject is examined in the 
upright, recumbent, m^ %h lateral recumbent 
positions and after exercise, and in the different 
phases of respiration. The examiner should ascer- 
tain whether the applicant has had any of the 
following diseases; scarlet fever, diphtheria, 
chorea, rheumatic fever, tonsillitis, hemolytic 
streptococcal infection, syphilis, or tuberculosis. 

(2) (a) BxamtHotioH After 'Kwrme.— Ixafla- 
iners shall use judgment and discretion in a|tply? 
ing the exercise test to those who present evi- 
dence of incompetency of the heart. An exercise 
test is required in order to determine the 
efficiency of the heart muscle. The applicant 
shpulid be lequifed to hop 20 times on one fool 
•not iasSgr #aQ oee iiop per second, clearing the 
4£tor aBoUt i iocii at fa^ hop. Record sitting 
pulse rate and failood pmmre before exerci^. 



Immediately after exercise, record pulse rate, and 
2 minutes sftftj exercise record pulse rate and 
blood psessi«;,.its«mdiat^^^^ after the exercise 
a^ife^tatmii fl^aldi scepeated^id^ p*ticukr 
^^*«^t3e to the detection of 3»ie*ttfS f jfeyiowsly 
iriaiSiifele. Note should be madfe t*f ffie degNfi of 
dyspifea and other syttptonns of drcaktory fail- 
ure. 

(b) Consideration of Blood Pressure, — In 
(&>nsidering the blood pressure, the examiner 
should give due regard to the age of the appli- 
cant and to physiological causes, such as excite- 
ment, recent exercises, loss of sleep, and diges- 
tion. The condition of the arteries, the tenseness 
of the pulse, and the degree of accentuation of 
the aortic second sound must be taken into 
.CQQSjideration, as well as the relation between the 
^tQ)Ht and diastolic pressure. No applicant shall 
be rejected as « result of a single ceding. When 
the blood pressure fe!*iJrt{(tion *t the fifst ffiEasii- 
nation is regarded as abnormal, or in case of 
doubt, the procedure shall be repeated twice 
daily (in the morning and in the afternoon) for 
a sufficient number of days to enable the exam- 
iner to arrive at a definite conclusion. For those 
individuals with elevated blood pressure an aver- 
age of the readings taken, with the individual as 
free from stress as possible, should be repo^:^ 
rather than the results of a single high Of msi 
reading. However, a representative sample of the 
highest and lowest readings shall also be 
f^corded. 

(c) Resting Blood Pressure. — The resting 
Mood pressure is to be taken with the examitiee 
comfortably relaxed in a sitting position with 
legs uncrossed and the arm placed on a test at tfce 
horizontal level of the heart. The systolic blood 
pressure reading is to be taken as the level at 
which the first clear tapping sound appears 
during slow decompression of the blood pressure 
cuff. As the blood prelSBJH Cuff is further decom- 
pressed thi? auscultatory sound becomes murmur- 
like, then it Irecomes clearer and louder, and 
finally it becomes muffled in character. The dias- 
tolic blood pressure reading is to be taken as the 
level at which this fourth phase (the muiHed 
sound) abruptly drops in intensity or disappears. 

(d) Interpretation of Abnormal Signs and 
Sympfoms^^The following principles are laid 
^kma for the guidance of examiners in ti^fe 
istte^l^et^on of abnormal signs and SjfXOJ^W^- 
It shotird be coflstantly borne & 1^ 
excitement of the examination may pftjetft^ 'HO" 
lent and rapid heart action, often associated trfth 
a transient systolic murmur. Such conditions may 
erroneously be attributed to the effects of exer- 
tion; d»ey mmSiy diisappear promptly in the 
recumbesafc ^nmnkst liut ibfi eacanuner must 
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take measures to eliminate psychic influences 
from the test so far as possible. 

(e) Hypertrophy and Dilatgpion. — ^An apes 
beat located at or beyond the left dipple line, or 
|>e}ow Jcbe sixth rib, suggests an enlargement suf- 
fiefient to'disqualify for military service. Its cause, 
either valvular disease or hypertension in the 
majority of cases, should be sought. Clear cut 
radiologic evidence of heart enlargement is cause 
for rejection. A horizontal position of the heart 
must be distiilguished from left ventricular 
enIar.gsEaaent. Fiuqroscopy aflsd tfiieroent^gen- 
c^raphy a*e iHiportant adjtmcts iti the diagnosis 
of enlargement of the cardiac chambers, particu- 
larly the left auricle. The left oblique position 
may reveal early enlargement of the latter 
chamber. Enlargement, however, should not h& 
made a primary diagnosis unl^ <£atefiE^ ^Stai^iOjl- 
tion fails to reveal a cause, 

(f) Physiological Mufmms, — Cardiac mur- 
murs ate the most certain physical signs by 
which valvular disease may be recognized and its 
location determined. The discovery of any mur- 
murs demands diligent search for other evidence 
of heart disease. Murmurs may occur, howevef, 
in the absence of valvular lesions or other catdiM 
^iseaise. Such physiological murmuES are ti6t 
causes for rejection. The following, characteristics 
of physiological murmurs will enable the 
medical examiner to differentiate thein ftom 
organic murmurs; 

(1) The/ A£fi af!H*ays fipioKcIn itmi&. 

(2) They are usually heard over a small 
atiiga, the most common places being over the 
f ulciKintc valve and the mitral valve. 

(3) They change with position of liw 
body, disappearing in certain positions. They siffe 
loudest usually in the recumbent positioa ^ii^^tf 
sometimes heard only in that position. 

(4) They are transient in chaeape% isfi* 
quently disappearing after exercise. 

(5) They are usually short, rarely occupy- 
ing all of a sysfol^ and are «>ft and erf a blowing 
quality. 

(6) There is no eviifence flf IlSSCt diK^ 
or cardiac enlargement. 

The tsmst frequent types of physiological mur- 
miusare; 

tl) Those heard over the second and 
third left interspaces during expirattdllj d!afl$»< 
pearing dnriag forced inspiration. These are par- 
ticularly common in meit isiA% chests, 
who can produce extreme fo|c«d expiration. 
Under such circumstances, murmtijt^ may be asso- 
Ctated with a vibratory thrusts 

(2) Cardio-respiratgry murmurs 
jOcca$io.ned movenieitts of the Wet ogaiiut aie 



in a part of the lung overlapping the heart. They 
usually vary in ditterent phases of respiration, 
and at times d^piie^ conmletely when the 
brrathisrheS. 

(3) Prolongations of the apical first 
sound, which are often mistaken for murmurs. 

15-89. Examination of Range of Motion 

(1) The applicant sRall be ptit ffarough a 
series of movements similar to those described 
below, which will bring into action the various 
joints and muscles of the body. The purpose is 
best accomplished by requiring the applicant to 
follow the movements as made fey the esEaminef 
or an assistant, 

(4) Bring the elbows firmly to the sides of 
■irtie body with the forearms extended to the 
fifont, palms of the hands uppermost; extend and 
flex each finger separately; bring the tips of the 
thumbs to the base of the little fingers; close the 
hands, with the thumbs covering the fic^giEi^ 
extend and flex the hands on the wristjy l!otate 
the hands so that the fingeraaife will first be up 
and then down; move the hand from side to side. 
Extend the arms and forearms fully to the front 
and rotate them at the shoulders with the fists. 
Extend the arms at right angles with the body; 
place the thumbs on the points of the shoulders; 
raise and lower the arms, bringing them sharply 
to the sides at each motion. Xet the arms hang 
loosely by the side$^ $wing the right arm in a 
tifcle rapidly f roifla^e shoulder, first to the front 
and then to the rear; swing the left arm in the 
same manner. Extend the arms fully to the front, 
keeping the pakns of the hands together and the 
thumbs up; carry the arms quickly back as far as 
possible, keeping the thumbs up, and at the same 
time raise the body on the toes. (Question tlie 
candidate regarding any previous dislocations of 
rfie shoulder.) Extend the arms above the head, 
locking the thumbs, and bend over to touch the 
ground with the hands, keeping the knees 
straight. Perform two push-ups from the floor. 
(Question the candidate as to wrfat itijiiry; for 
possible scaphoid fracture.) 

fb) E«end one leg, lifting the' heel from 
the floor, and move all the toes freely; move the 
foot up and down and from side to side, bending 
the ankle joint, the knee being kept rigid; bend 
the knee freely; kick forcibly backward and for- 
ward; throw the leg out xo the side as far as 
possible, keeping the body squarely to the itm^ 
repeat all these movements with the aiAaes Joot 
i^iiwi l^i:strike the breast first with one kneo aild 
theft with the other; stand upon the toes (rf bo& 
feet; squat sharply several times; kneel upon 
both knees at the same time. (If the matt comes 
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to suspect infirmity, such as injury to menisci. 
Ql^tion the candidate as to previous injury.) 

(<:) Take the posiuQp "to fire kneeling"; 
Sistftd etect, present mfr toatfc to ifj*^ ejcaminer, and 
tl^n hold up to view the sole of each fpoj^; ll^ap 
directly up, striking the buttocks with h&tii heels 
at the same time, hop the length of the room on 
the ball of first one foot and then the other; 
make a standing jump as far as possible and 
repeat it several times; run the length of the 
room several times. 

(21 WHile the exercises presaibed mav emm 
some breathtfessness and accelecaie^ i8ifeboHig; or 
the blood vessels, tJiey should not Cause manifest 
exhaustion or great distress in a healthy man. 
Lack of ability to perform any of these exercises 
indicates some defect or deformity that should be 
tifi'e^S^ted futtfter. 

iS^MA. Orthopedic Examinafion of Mafae 

Joints 

(1) The Shot/lder. — With the patient stripped 
to the waist, inspect both anteriorly and poster- 
iorly for asymmetry or abnormal configuration or 
muscle atrophy. Froni the back, with the appli- 
cant standing, observe the scapulo-himieral 
rbythffl as patient ^^tes the arms from the 
sides directly overhead. Carrying the arms up lat- 
erally. An)' arrhythmia may indicate shoulder 
joint abnormality and is cause for particularly 
careful examination. Palpate the shoulders for 
tenderness and test range of motion in flexion, 
extm$i0tV ftbduction, and rotation, Compare each 
shouISef ilB #iis wSpect. Test muscle power of 
abductors, adductors, flexQf $ ^sd «acteo.so|s of the 
shoulder, as well as pcwer ia tetemaf and 

nal rotation. Have the patient attempt to Ii& a 
heavy weight with arm at the side to estsfiiS^ 
integrity of the acromioclavictilftF j^iftt' 

(2) The Back.— 

(a) With the candidate standing stripped, 
iiote the general configuration of the back, the 
^lometry of the shoulders and hips and any 
iibnofmal curvtWre ioctedine scoliosis, abnormal 
dorsal kyphosis vft ejftesstvis lumbar lordosis. Pal- 
pate the spinous processes and the erector spinse 
muscle masses for tenderness. Determine absence 
of pelvic tilt by palpating iliac crests. Have 
patient flex, extend spine and bend to each side, 
noting ease with which this is done and the pres- 
ence or absence of pain on motion. Test rotary 
motion by gripping the pelvis on both sides and 
havitig tiie mtient twist to each side as far is 
possi&ie. l^asure chest expansion. "With ;ttie 
patient sitting on the examining table, test ftaselr 
lar and ankle reflexes and fully extend Ae knee, 
noting complaints of pain. (This corresponds to 
a 90-degree straight leg raising test in supine 
jpdsitioEh) With die patient ^pltti, test dorsi* 



flexor muscle power of the foot and toes, with 
particular attention to power of the extensor hal- 
lucis longus. Weakness may indicate nerve root 
pressure on SI. Flex hip fully on abdomen with 
keee teed agd del^rsni»e presetice or absence of 
pain on le^ttifiies oi e0tati<»K of each hip with 
hip flexed to 90 degrees. Frequently, in lumbosa- 
cral sprains of chronic nature, pain is experi- 
enced on these motions. Place the heel on the 
knee of the opposite extremity and let the flexed 
knee fall toward the table. Pain or limitation 
indicates either hip joint and/or lumbosacral 
sKnormality, With the patient prone, have him 
„e*tend back (arch the back) and test strength in 
extension by noting degree to which this is possi- 
ble. 

(b) If pain is experienced on bsek mdtfoiis 
in association with these maneuvers or if there is 
asymmetry or abnormal configuration, back X- 
rays, including the pelvis, should be obtained. 
These should include an anteroposterior, lateral, 
and oblique vi^^Si 
(3) TheKam-^ 

(a) With tfOBSets, lihoes, and Socks removed, 
observe general muscular de^flcifKlient of legs? 
particularly the thigh muscalattire. Have pafieiit 
squat, sitting on heels, and observe hesitancy, 
weakness, and presence or absence of pain or 
crepitus. With patient sitting, test for ability to 
extend the knee fully and test power in extension 
by making pfCSsofe on lower leg with knee 
S'^nd^ Coft^re equality of power in each le^. 
With kttqe l^ed, tm Se* hacistring ptsw % 

attemptii^ to -^ll Ifg ioto extension; CQl^^l* 
equality of Strength in each leg. Palpate efltife 
knee for tenderness, 

(b) With the applicant still sitting on the 
tj^e'S Mjgej S^t and grasp his heel between the 
knees; then test for cruciate ligament stability by 
first pulling the tibia anteriorly on the femur and 
by then pusbiag tibia posteriori;^ jjn tb« 
femur (the sp-adJed "Di^twer sign**), Wi^ the 
patient supine, mark on each leg a distance 1" 
above the patella and 6" above the patella, 
making sure this is done with muscles relaxed. 
Measure circumferences at these levels and note 
presence or absence of atrophy. Test the medial 
and lateral collateral ligaments by placing varus 
and valgus strain on the extended knee. Manipu- 
late the knee through a complete range of flexipi^ 
and extension, noting any difference tietwcen ti&e 
sides and any abnormal restriction, 

(c) In the presence of any history of 
"locking," recurrent pjffqsfOti Of instability, as 
well as when atrophy measured is more than Vs" 
or when liBSitatloh of motion ot ligamentoiMi 
instability is detected, suitable X-rays should be 
obtained which should include an anteroposter- 
ior, latetalj and intercondylar view* 
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(4) The Elbow. — With the candidate stripped 
to the waist and holding the upper arms against 
the body with the forearms extended and fully 
supinated, observe for presence of a normal 
carrying angle. Have the patient 6,^ thft elbows 
to a right angle and keeping the ^ifcowff agajost 
the body note ability to fully supinate and pron- 
ate the forearms. Test medial and lateral stability 
by placing varus and valgus strain on the joint 
with the elbow extended. Test the power of the 
flexor, extensor, supinator and pronator mtisc&s 
by having the patient contract these muscles 
against manual resistance of the examiner. If indi- 
cated, X-rays sbmdd, imhids m anteroposterior 
And lateral viewf. 

(5) The Wrist and Hand.— 

(a) Palpate the wrist for tenderness in tbe 
anatomical snuflf box often present in undis«5*¥'» 
ered fr^ctufes of the carpal ^^avicular. Observe 
and cQitafajM! taage of tnotibtfof the wrists In 
flexioii, extension, radial deviation, and ulnar 
deviation. Test muscle power in each of these 
positions. 

(b) ISL^pect the palmt aod !|«tejjdfei #©gets. 
for ?xi^^ perspiratioti, ablierteal toldt Or . 
a^J^l^^fieej and tremor indica^j^^ possible 
tiifderryiiig organic disease. Have the candidate 
flex and extend the fingers making sure the distal 
interphalangeal joints flex to allow the finger 
tips to touch the flexion creases of the palms. 
Observe the contour of the palm for possible 
atrophy of the thenar and hypothenar eminences, 
have the candidate touch the thumb tip to each 
finger tip a.M test the strength of pinch between 
the thumb and forefinger. With the hands pron- 
ated observe the contour of the dorsum of the 
hands for atrophy of the soft tissues between the 
metacarpals seen in disease or malfunction of 
peripheral nerves. With the fingers spread, test 
for strength, and interosseous muscle function by 
forcing the spread fingers together. Test also by 
pulling apart adjacent MM^rs against the resist-, 
attee ttf candidate'; ibdicated, anteropostef. 'J 
im And lateral X-rays of the wrist as well as 
lahteroposterior and oblique views of the hand 
lihould be obtained. 

(6) The Hip.—Wixh tite saadidaie stripped 
and standing observe (tea jfecItJHd fef symrnetry 
of the buttocks, the iatei^imt^al cleft, and the 
mfragluteal fold. Palpate the iliac crests and 
greater trochanters for symmetry. Have the 
candidate stand first on one foot and then the 
other, flexing the non-weight-bearing liJip and 
knee and observing for ability to balaaeS miwsH 
as for possible weakness of hip muscles or iam^ 
bility of Ihe Jsittt, as indicated by dropping 
downwapi of ^e ifeurtock and pelvis of the flexed 

acm-wefi^rt.beati^) hip. This, if pm- 



ent, is a positive Trendelenburg sign and necessi- 
tates X-ray evaluation. With the patient supine 
have patient flex the hip, abduct, and adduct the 
hip and rotate the leg inward. Observe for hesit- 
ance in performing these motions, incomplete 
range of motion or facial evidence of pain on 
motion. Test muscle strength in each positjon. 
With candidate prone test for ability to extend 
each leg with knee extended and test for pow^ 
in each hip in extension. If abaOfiaaUtifis .m 
-detected requiring X-rays, m siStBl^SStetibr 
ji^- of, eof^ Mp and a lateral view of each hip 
«hoti!c[ be obtajfled so that the abnormal hip can 
be compared with the normal for p^dbh Evi- 
dence of disease or abnormality. 

15-90. Roentgenographic Examination of Chest 

ii) Whenever practicable, roentgenographic 
€itaaiination of the chest shall be made as a part 
of the physical examination to determine physi- 
cal fitness for original entry into the service and 
for active duty, and of candidates for entrance to 
the Naval Academy as midsh^men o* (^tjdidlates 
for officer training, either as a part of the exami- 
nation to determine their fitness for training or 
weQ;<f^^;ii^>|^, to School. If it is impractica- 
ble to tmtaiii tihe foeiltgenographic examination 
or to have the examination read or to send the 
examination with the Standard Form 88, a state- 
ment to this effect shall be made on the SF 88 
with an explanation of why it is impracticablej, 
with a request .l...t roentgenographic examina- 
tion be obtained if and when the applicant 
reports for activfe4»l%'.'l!lbe follovving entry shall 
be made on Standard Fot.ln 600 of the individual 
concerned: "Chest X-ray study has not been 
conducted in this case. It should be conducted at 
the first opportunity and a report thereof entered 
on block 46 of SF 88, and on SF 600." A recruit 
who has received roentgenographic examinati^jj' 
of the chest during his physical examination fi^'' 
enlistment or indwctjori with negative findings 
does: not require fO^ifber roentgenographic study 
3pm ajdval # ^ n*yai trainijtig stetion or Marine 

(2)fa) Chest examinations of active duty per- 
sonnel are required, annual^ aw/f; fot tho^e -isgi^ 
positive tuberculin sfcijft 'tests' as S^h^ to 
l5-91(3)(c). Causes for further clinical study to 
determine the significance of lesions noted shall 
be thpse listed in article 15-18; such clinical 
stiidy is best accomplished on the chest service of 
a naval hospital. Personnel who have X-rajf Sgidr 
ings of possible future significance shall iM^'we 
this examination every 6 tmatU^ irrhetB pos$ib£e, 
using l4- X 17-inch film. 

(b) Those Navy and Marine Corps person- 
vn^ positive tuberculiii aJcin tmt. 
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have roentgenographic chest examinations prior 
to return to the U:^l«a' B^tm 'M this is imprac- 
ticable, then X-ra^ ^mmimtiom shall be per- 
for med at the point ef debarkation Of af thfe first 
duty station upon arrival -within the Uflilied. 
States, This does not include shipboard persoiiflel 
not home ported in the Far East. 

(3) Roentgenograph ic examination of the 
chests of all Navy and Mntioft Corps personnel 
shall be made and the interpretation entered in. 
the Health Record during the physka! ieSettmJaai* 
tion at the time of release from active duty or 
discharge from tlie service except in cases involv- 
ing release from active duty with a view to 
immediate recall to active duty or discharge for 
immediate reenlistment. In those cases X-ray 
examination need not be done if made and the 
interpretation entered in the H^Jitb Mecofd 
during the previous 6 months. 

(4) All Navy and Marine Corps activities with 
the necessary X-ray equipmetit shall be consid- 
ered as available for these examinations, and 
wiienever practicable, the examinations shall be 
niade by the photofluorographic technique for 
convenience and economy. Photofluorographic 
units are lg«att^ 4ft ti^e j^aval ihtgyar^s fo<" the 
examination of the persohrtel d# iiaval vessels wo 
naval personnel of the shipyard, and at other 
shore stations where the number of such exami- 
nations is sufficiently great. 

(5) Individuals in whom the photofluoro- 
gfapftlt Msa. discloses abnormal conditions or any 
recruit or mids|v|>tQa9 "WboSf tvib^Oiiifi 
reaction, done ih 6iDdCfrdaftce %^th iritGlte f S*#J, 
is positive shall be reexamined by means of a l4- 
X 17-inch film prior to final action in their cases. 
The interpreter of such reexaminations shall be 
informed of the reason for the reexaminations. 
Transfer to a naval hospital solely for this reex- 
arpLfnatlon i$ JtiQt necessary if means for obtaining 
t<,4jf O^litwhie available. When individuals are 
tt0t 9ti$Uaihit for reexamination, their command- 
iag officers shall be notified by letter making 
reference to photofluorogram number, name in 
full, service or file number, and date and place of 
birth, with the request that a reexamination be 
made at the first opportunity. The results of the 
teescaminatton shall be entered m ihe Health 
Record or Jacket iu. miCQtMW^ with article 
15-90(6) (d) and (e). 

(6) The results of photofluorographic and 
roentgenographic examinations of the chest shall 
be recorded and reported as follows: 

(a) Idendpf^mn mi Sorwwdin-g. 9f FhatQ' 
fluorographic ^Upoft efsdi piGt6flil<Srci- 

,gcsun must appear the following data: 

(1) Station symbol of the station (or of 
^ inobile tmit) i»a #bidi ejcamioatiofl i$ tt>^- 



(2) The film number (place capital "C" 
after film number when a civilian employee is 
examined; capital "D" in case of dependents; and 
capital "O" to indicate other military)- 

(3) Date of examination. 

B^ampls5.—[1} (2) W 
or 

Miri2/99,999C 3-5-71 

In order that films filed in the rolls may be 
quickly found upon request, it is essential that all 
photofluorographic film be numbered in consecu- 
tive numerical order. Numbering shall progress 
from 1 to 99.999 and then repeat. The rolls 
should contain approximately 500 70-millimeter 
films or 1,000 35-millimeter films. Splicing shall 
be done with a view to permitting ready passage 
of the finished roll through the viewer. Splicing 
is easily done by usi$tg omjtowr Strips of cello- 
phane adhesive tape on fetwh sidi^s of the splice. 
Films which show positive findings or which are 
considered to be technically unsatisfactory shall 
be left in the roll. Technically unsatisfactory film 
shall be defaced by crossed lines made with a 
colored wax pencil or other means. Entries shall 
be made in the Health Records and Jackets as 
ffidiCa«^& B-^{^fd) and (e) below. 

(b) Reviewing Photofluorographic Films. 
— Photofluorographic films shall be reviewed and 
read twice where taken, when personnel trained 
in interpretation are available. Photofluoro- 
Jjj^hic films taken by units which do not have 

fg^sopnel |rajned in interpretation available shall 
(fr ^iv/ink^ to an interptetatj&n center desig- 
nated by the district, river command, or fleet 
medical officer, as applicable, Photofluorographic 
films taken in naval training centers or Marine 
Corps recruit depots shall be viewed and read 
twice. Those taken elsewhere shall be viewed and 
read twice when feasible. Hospitals or other 
itcti.v'ities designated by the district, river 
command, or fleet medical officer to interpret 
photofluorographic fihns shall do so -^vithin a 
period not exceeding 10 day# ioltewing receipt oi 
the films. 

(c) Identification and Filing of 14- x 17- 
Inch Roentgenograms, — When 14- x 17-inch 
roentgenograms a«e JffiTa^i, same data shall be 
enter«l, and wij^e!^ possible the same film 
number shall ts^ lised -vpifeich appegjs on the corre- 
sponding photofluorogram. The 14- x 17-indi 
roentgenograms shall be disposed of in accord- 
gnce with SECNAV Instruction P5212.5 series. 

(d) U^th JKeeor^.— Tte place, date, film 
number, and ^ report sf interpretattoiJ shall be 
entered on SF 600 and in block 46 of SF 88 if the 
purpose of the examination requires the prepara* 
tion of SF 88. The station xai £lm ttvunhef 
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mentioned above must be entered without fail, 
for T^ithout this infofffla^oni the Mm cannot tee 
located in the files. 

(e) Health Jacket (Civilian Employees). — 
The place, date, film number, and report of inter- 
pretation shall be recorded in the health jacket in 
the case of civilian employees. When reexamina- 
tion by 14- X 17-inch roentgenogram is made of a 
civilian employee, the report of this reexamina- 
tioj} sbaU alsQ be £le{i in tbn healtl? jajcket of the 
IfldiVidtial. 

(f) Logs and Films. — Hospitals or other 
activities designated to review photofluoro- 
graphic films shall upon completion of thoir 
review forward the logs, together with the pho- 
tofluorographic films, at 90-day intervals (quart- 
erly during the calendar year), to ihts Navy 
Branch, Military Personnel Records Gefl«et,:970Q 
Page Boulevard, St. Louis, Mo. 63152- 

(1) NAVMED-1161 (Photofluorographic 
Log) and NAVMED-n61A {Following She^i 
as Necessary. — The log shall contain the photo- 
fiuorogram number, last name, $i£St niiWS and 
middle initial, rate or gcad$, service of file 
number, date and place o^%ttli of Ae individtml 
exajQioed, ship or duty station, the interpret^;* 
tij«i^ and upon each sheet the name and signature 
of ijle roentgenologist. The examination of all 
personnel shall be recorded in the same log and 
be included in the same serial numerical number- 
ing, except that films on other than Navy and 
Marine Corps persoimel will be identified in 
aszcordance with article 15-90(6)(a)(2). At 
t&ose activittes makiag^ routine roentgenographic 
examinations of the chests of recruits and mid- 
shipmen, the following statement shall be 
inserted on the log: "All recruits (midshipmen) 
reported above have received a tuberculin test 
and provisions of subarticle IJ^iOd) and (5) 
have been complied with." 

(2) Copies of the Reports of 14- x 17-Inch 
Roentgenograms Made of Service Personnel 
Whose Photofiuorograms Are in the Roll. — 
These reports shall contain the date and place of 
examination^ the JL4- x 17-inch film numbec^ the 
CQrrespon^^ ffejDtefluorograra numbe*. tfee 
&a.ayt i# i^t examinee in full, the service 
tratafeefj rate or grade, ship or duty station, date 
and place of birth, the interpretation, disposition 
of the case, and signature of the roentgenologist. 
In order that appropriate followup procedures 
can be initiated in the case of service personnel, 
every effort should 1^ tmSs 'to re^araine by 14- 
X 17-inch foentgenogtam those pers©nS; whose 
photoftuQrQgimms disclose suspicious iSn^ings. 
Forward report of reexamination to custodian of 
Heglieh I(e<%r4 for entry on current SF 600. 



ing Oncers as prescribed in subarticle 15-90(5). 

t4) NAVMED 6224/6 (or Old 618), 
Report of Photofluorographic Chest Siirvi^f 
MED-6224-5. — A separate report summarizing 
the photofluorographic and roentgenographic 
findings shall be prepared and appropriately 
identified for military personnel, civilian employ- 
ees, de|>etuieatSj^ and other personaeJ. It is je^eav 
tial that ttnits Jffepar fng the report enter Otr -^bt 
reverse side the photofluorogram numbers of per- 
sons who are reexamined by \i- x 17-inch films, 
and place an asterisk before the appropriate pho- 
tofluorogram number when the reexamination 
resulted in a recommendation for further clinical 
study or disqualification. The ie|)orl sbaU be for- 
warded to the interpretation' cifitesf ^ot|g "Wiiit 
the films and logs for review. 

XS-9X. Tnberculin Testing of Navy and Marine 
Coirps Personnel First Reporting for Duty 
in Excess of 30 Days 

(1) Personnel To Be Tested. — ^All personnel 
first entering for duty m the Regf(itot avy, the 
Naval Reserve, the Marine Corps, or Marine 
Cof^ iteserve for periods of duty in excess of fO 
'dfty9, ,inci«ding duty for training, shall be tuber- 
cuiiii tested by the Mantoux method utilizing 
intermediate test strength purified protein deriva- 
tive (PPD) of tuberculin (0.0001 mgm per test 
dose). 

(2) Recording and Reporting. — 

(a) Health Record Entry, — The result of the 
test shall be entered in the Health Record on SF 
601 under SENSITIVITY TESTS. The entry 
shall contain the place and date of test, the mate" 
rial and strength of dilution used, and the resold 
recorded 'm '^Vix^m' «f m4iW^a At tifeb 
widest diameter transversely across the arm. The 
entry shall be completed in accordance with 
article 16~50, 

(b) Tuberculin Testing of Recruits, Mid- 
shipmen, and Other Special Personnel, 
MED-6224-i, Report, — A record of all such tsssfs 
perforiKtei a* Hki/y-- Ab4 Marine Corps recriiif 
training centers and depots, the Naval Academy 
at Annapolis, and officer candidate schools of the 
Navy and Marine Corps shall be maintained and 
reported by letter to BUMED after the end of 
each calendar year, giving the number tested and 
the number of negative and positive reactors. A 
negative reaction is one with 0 — 9 mm. of indur- 
ation while a positive reaction is one of 10 mm. 
or greater induration. Tests are to be read from 
48 to 72 hours after injection of the antigen.. 

(3) The Tuberculin Test.' — 

(a) Materials, — (Stock munbers are from 
the Fedtr?^. Smpfy Catalog^Mentificaxian List.) 

Wm^dWi*fim&&f^^Be Test Kits. 
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—(Stock No. 6505-153-8290, 50-test size.) Solu- 
tions shall be prepared according to directions in 
the kit. Solutions shall be stored in a refrigerator 
(not frozen) for not longer than 4 days, after 
which they ttmst l?e discarded. When properly 
prepared, l/l© Cd test dose contains 0,0001 
Hlgm. PPD. 

(2) Syringes. — (Stock No. 
6515-282-9600.) Syringes shall have been used 
for no other purpose, and shall be tightly fitted, 
diemically deaOj and sterile. They may be 
tetised, wifb pfP^f ptecautioiis as to cleanliness 
and stfeHHif, litese tests isj e^iifer jHirK&ses* 
Once used for any other purpose, however, thgy 
shall not again be used for these tests, 

(3) Needles.— {StocV. No. 
65 15-349-5900.) A chemically clean and sterile 
needle which has been used for no other purpose 
sbMl be uspd fot each test. Needles may be reused 
fsr these tfests, after cleansing and sterilizing, */ 
^ey have not been used for any other purpose. 

(b) Technique. — The testing and interpret- 
ing shall be performed by a medical officer or by 
adequately trained personnel of the Medical 
Department under the supervision of a medical 
(j^cer. Following aseptic prepgf ation pf the skin 
iah intiradermal injection of one^tehA eutnc centi- 
meter of the tuberculin solution shall be made 
upon the volar aspect of the left forearm. (The 
point of the needle should be plainly visible just 
within the outer layers of the epidermis.) The 
result, immediately after injection, should be a 
definite wheal, pale and sharply demarcated. 
<©jffe9t care must be exercised to avoid subcuta- 
ft«f®*ji ijaie0oa J^iVo/e. — When the tuberculin 
test ft' r^a "the iforearm should be in a good light 
and flexed a little at the elbow. Tautness of 
underlying muscles ma}' be sufficient to obliterate 
the redness and edema. It is well, also, to look 
across the forearm rather than down upon it. 
Pass the finger over the test area; the induration 
caused by Ae edema can be felt even when it 
does not produce an elevation that^ cao 

(c) Result of Test. — The test shall be exam- 
ined after an interval of not less than 48 hours 
nor more than 72. Redness without induration 
does not constitute a reaction. Response to injec- 
tion is classified according to the extent of the 
induration measured in millimeters at its widest 
diameter tratisversely across the arm. The r^ufig^ 

j:«CQrded in the following tatm "Dati& ^....i. 
Ti^rculin test {state matettM dnd sffisnp% or 
dilution used) (results) mm. induration." 
Absence of induration is reported as "zero mm." 
When induration is present, the widest diameter 
n^easored tcajosyersely across the arm is recorded, 
mitig Jmhtt. mttai^n e.|;.j 
iRt^B#4 6 nam. indtttation" or "S^lTHSi! 0;6001 



mgm. PPD zero mm. induration." Induration of 
10 or more mm. will be regarded as a positive 
test, while that of 0 through 9mm. will be 
regarded as negative. 

ti^iMti tes® Ate i^Ti&otiH i%^t flBe' jnterp&dlate 
iteist strength for this prpgram is five times as 
pbtetrt as the usual "First l^t" tuberculin test, 
and one^fifti'eth as po^nt as the "Secofld Test" 
test. 

15-92, Testing Intraocular Tension 

(1) General, — Approximately 2 percent of the 
.general population, age 40 and over, have 
dbeoioic sihiple or open angle glaucoma ia^ ace 
without symptoms. Routine sottometty per- 
formed annually on the age 35 afld older individ- 
uals will detect hitherto undiagnosed glaucoma. 
This examination shall be performed by a physi- 
cian, optometrist, or a technician who has 
received instruction in the proper performance 
and interpretation of this test. 

(2) Instmment^'Xk^ Scbiotz. Tonometer esti- 
uaates die tettaoeolar pfessttre or tension 
by the amount its plunger iiiieflts the eottm 
with a standard plunger weight. ] 

(a) Standardization. — A new i^Strttmebt 
with its case, testing plate, and weights should 
contain a certificate stating its correctness by a 
tonometer resting station approved by the 
Committee on Standardization of Tonometers of 
the American Academy of Ophthalmology and 
Otolaifyngology. 

(b) Care. — The Schiotz Tomm6f^ shouW 
be kept in its case, being protected ffora iftlst atldi' 
injury. The standard weight and plunger should 
be removed and cleaned daily or between use ofl 
patients. Ether solution and a pipe cleaner can be 
used to clean the plunger column and the 
plunger. Thorough drying should be p^fllitted 
pjtiQt 10 usiiig oa a patient. 

i^j T-mi»g.-^WMi the instrument setting 
vertically on its individual test foot plate, there 
should be a scale reading of zero. If the plunger 
is not sticking and is freely movable and the test 
plate reading is not zero, then the instrument 
should be returned for repair attd calibrattoil. 

(3) Technique. — 

(a) Anesthesia. — One to two drops of pm^ 
paracaine hydrochloride ophtbaknic soiotioii, 
0.5% (FSN ^505-753-^2) fl*e instilled into the 
eye by having the patient look up and by pulling 
the lower lid down. The patient is instructed to 
keep the eyes closed and to tell the examiner 
when the irritation from the topical anesthetic 
drops has ceased. Neither the patient nor the 
exa]n|s.er should press on the eye at any time, 
^(1 Matting of excess drops ihottid W ait thf 
outer corner of the eye over boae; 
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(b) Patient. — Each patient should be 
informed that this is a test of the "water pres- 
sure" in the eye, that the anesthetic drops 
numb only the surface of the eye and will not 
affect the pupil or vision, and that the procedure 
is painless. As relaxation is essential for the valid- 
ity pf the test, the patient should be. dining m 
a comfortable position, Collar loosefied, and Witik 
both e^^es open, fixing straight up on a target on 
the ceiling or looking at his own extended 
thumb. 

(c) Use of the Schiotz Tonometer. — The 
individual's lids are spread with one hand of the 
examiner so as to exert no pressure on the glojbe. 
The tonometer is brought in from the si^fe and 
placed vertically on tihe E:^nter of the cornea in a 
Sfee-riding position arid the tonometer reading 
noted, first right eye (TOD), then left eye 
(TOS). At no time should the examiner obstruct 
the fixation of the patient nor touch the eye 
Jashes with the tonometer. A satisfactory reading 
is obtained when the needle fluctuates with the 
pulse. Routinely, the 5.5 gm. weight of the tono- 
ifteter is wsed for t6e lOP. U «he |}»tJfe)»t is tm 
i0ix&A Of squeezes his lids ^'aflog & »iiO(»|a«(s, 
the readings are inacctiraie and mould 
repeated again or at another time. 

(d) Calibration Scale or Conversion Table. 
— The scale reading in units is converted into 
mm. Hg Schijptz by usinj" ^e convejrsictn; ta]Ue 
and is recoti^^d -as ^&f3—^mttL 1% iieMd^ 
(5.5), TOS mm. Hg Schiotz (5.5). 

(4) Nor?nal Schiotz Intraocular Pressure. — 
The upper limit of normal lOP is between 20 to 
25 mm. Hg, or an average of 22 to 23 mm. Hg 
Schiotz, Thus, a tonometer reading of 3 with a 
5.5 gm. weight equals 24.4 mm. Hg,, or a tonojme- 
ter reading of 5.5 with a 7.3 gin^ wf^ht ea^ittils 
23,8 mm, Hg, As a check on me accuracy #f 
tonometer and the reading, the pressure witiiia 
5.5 and a 7.5 gm. weight on the same eye should 
be very nearly the same. When the 7.5 reading 
gives a higher pressure than the 5.5 reading, 
there is rigidity of the sclera present, and the 
lOP is lowesc than eithe* iftf jdlfe-tWo; when the 
7.5 reading gives a lower priSssure than the 5j.5 
reading, there is a decreased rigidity of' t6e 
sclera, w4 the is maJ^^ )m0»s thfin either of 
<h€ two. 

(5) Conditions for ^^mi^ ^ 'Q^ifihahm' 
logic E-valuation, — 

ual, 



(b) An individual with known sensitivity to 
proparacaine. 

(c) Consistent elevation ID? p| giMI^ 

. Stg S^Gfat in e?tfeet Bye. 

(d) Consistent differences of lOP between 
the two eyes of 5. mm. Hg Schiotz or more, even 
#bei^ p.i;eswtfe8^jK below 25 iniii* U% Sch^^ 

15-^3. Eusrachian Tube Patency %mi^s^^S^ 
Maneuver Modified) 

(1) Generd.-^^h» *'WlsaIva'sr Matieover 
Modified" is a test to evaluate the Eustachian 
tubes. A retracted tympanic membrane, a history 
of aerootitis media, or abnormalities about the 
ostia of the Eustachian tubes make it necessary to 
determine their pstefflff. 

(2) Technique. — With the tympaaic mem- 
brane in view of the examiner, the examinee 
pinches his nostrils closed with the fingers of one 
hand, shuts his lips tightly, and tries to exhale 
forcefully. Positive pressure is produced in tlt6 
nasopharynx and air will enter the middle eat 
cavity, if the Eusta^hlttB tube is patent. The 
j^Eaminer is able to note a movement of the tym- 
panic meiribrane caused by the increased convex- 
ity in Shraphell's area and the postfefiooc superior 
quadrant of the membrane. 

(3) 'itiiet^^tation. — 'An individual who is 
unable to perform the "Valsalta's Maaewer 
Modified" idkovi]^ not be assigned to duties 
involviii|f fiyiog. 

1S^94 Special l^TB^m^im R^fp&temenl^ 

(1) This article establishes guidelines relati'^ 
to the additional medical information often 
required in connection with the physical exami- 
nation of applicants for appointment to commis- 
sioned grade, enrollment in officer candidate 
tr^aing programs, or entry into various special 

(2) All naval rnedical examining facilities 
and/or medical examiners are directed to insure 
that reports of medical examination (SF 88 and 
93) are complete and contain adequate evalua- 
tion of each defect noted, prior to submissiotl <if 
the reports to cognizant reviewing authorities. 

(3) The following enumerates certain condi- 
tions, defects, and items of personal history 
which require thoroi^^h evaluation and sets foct^ 
the special test, ^tiaiaatio% t}£ <epott ll^e^ iQ 
each instance: 
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i^t^ittif^.aaA inlqtmtt^On desired 



AtSfiMN, 0a4iDgs or fei^ety 
ASTHMA, history of mlm- 



BACKACHE, back Hmfy o£ 
wearing of back kii- 
tory of. 

BLOOD PRJiSSURE, elevated, 
figg^jogs Qt histaty of, 

mum PERCE PTIOtf d^ei*v 

.GONCOSSION 

C<SNVULSIONS or 
SEIZURES, history of. 

DIABETES, family history of 
ta parent, sibling, or .^idze 
than one grandparenti 



DIZZINESS or FAINTiNG 
SPELLS, history of, 

jMtJSBSIS or history of into 
late childhood or ftdoles- 

GLYCOSURIA, finding or his- 
tory of. 
HAY FEVER, history of. 



HEAPACHESi frequent or se- 
history of. 

HlEAD INJURY te«s Hi 
consciousness totAh I f^OS^. 
history of. 

HEMATURIA, history of ta* 

JAUNOX^ WmiS 9i in past 
5 yeaw. 

JOINT, KNEE, internal de- 
rangement, history of. 



|0INT, SHOULDEB, disio«»- 
tioii, history of. 



■J^o daily specimens of urine for i days tested for a4buH)iii.o(ilx, Kpprt of. The 
1st specimen to be collected upon arisin£ and ^ 3si ie ^e afterto^fi. ItfiiKJtt 
positive findings of albtunia in nigm%. 

Detailed report of aMiAJS and Other allergic con^fiiMis and a statement from 
cognizant physician on (1) number and approximate dates of attacks of asthma, 
asthmatic bronchitis, or other allergic manifestations^ (2) signs, symptoms, and 
dftration of ^ch attack, aad (J) type and aniount of broncho-dilating drugs 
|^gjf^ficj|> »ieeMiiAf Biihf^&0^^ IIHS fi^&t^^ylline. 

-fieaaiiBt orthopedic consultation and report on strength, stability, mobility, and 
ftjiOCtibnal capacity of back. Report of appropriate X-rays to be accomplished 
hy a qualified physician. Transcript of any treatment from cognizant physician. 

Repeated pulse and blood pressuse tsittt»S RtolitefOj readings in tiie a,m. and 
paa. fe* i-f Aim without f»olci»Ke4 sest »r any sedation. Cojnpktioa of aU 
lections of SS* 88 fee«s |7 an* 58. 

|ii8?nsworth Lantern ejcaminatton atitj Peport pf color pertegtion. 

See HEAD INJURY. 

Neurological consultation aB(i etectfoaa^ephaltiicrain. sny aEatmetit 

from cognizant physiciat}. 

Standard single-dose oral iOOGM glucose tqteranc^ test (after assurance that 
sabject's carbohydrate intake has been libe^ fof sevjei^ dsgiS before the tes^ 
with notation of the fasting, '/z-hour, 1-hottr, 2-thout, BbS S-^Sour tilood g^taSH^ 
values and concomitant tests for glycosuria. 
OR 

Tolbutamide response test (after assuring that the subject's carbohydrate intake 
has been liberal for several days before the testj Willi jB^lllEiim 6f tfe* ff»tinjj| 
20-minute, and 30-minute blood sugar values. ^ 

NOTE: When either of the above tests. Is coa4«Qt^l Wdte^ ftr met ee|KWt .W 
medtod of blood sugar determination sad' leteeei^ ittStn^ id tfe; fe^.ft^- 

Neurologies] coti^uttatiott. 

Comment on applicant's affirmative reply to ijttestl^ "bed WOit^ to iiwlwdf 
QWnber of incidents and age at last episode. 

Cerent orthopedic consuhation with detailed report oa steeaj|tfa, ^ability, nw- 
bility, and functional capacity of foot. Report pf itirjif&jsmte XlmW S<l be 
accom^shed by a qualified physician. 

See DIABFTBS. 

Detailed report of hay fevef HaS other allergic conditii^q^ and a statement froni 
^ cogabsaat j^eeson^ jnhystcian on (1> nipibacj ^V^t mA durattQn of 
attacks of hay fever or any other allergic «fifinpeSfililOfil, mm tfPi Upa 
amount of drugs used in treatment thereof. 

Neurological consultation, 

Elet^pencephaJograsi; oeurological consultation; clinical ^.hsttifX of treatment 

Medical consultation *il6 evji|t>«tiOB reporti including appropriate laboratory 
oaAm *BA/m eOi^^m^ ^)t^g^&l evttlttation if ejtamijMng inhysaati feels 



yB.kiibin and btomsulphatein retention. 
^ittm bllMaUtt and brotalul^alein xeieatloQ. 

Current orthopedic consultation and report on sfctiiDl^ stability, mobility, aildt 
functional capacity of knee. Report of appropriSifr 3&tays together with coni- 
iwtative mensuration of die thighs, knees and itgs, to b« accoinplished by » 
qualified physician. 

Current orthopedic consuttiition and report on strength, stability, mobility, and 
functional capacity of shoulder. Report of appropriate X-rays to be accom- 
plished bg ft qitatUSed l^jvieian. 
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Examination and mformation desired 



MALOCCXUSION, TEETH. 



MASTOIDECTOMY, biiateraj, 
of. 

KASAi mm^s, tdmtf of.. 



SKULL FRACTURE, in past 5 
years, history of. 

SLEEPWALKING, beyoad 



^dt^ er histoiy of, 

TRICK KNEE, history of. 

VERTEBRA, fracture or dis- 
JocatiDa, MsfOff of. 



Report of examination by a dentist with comment as to whetlief iticisal and 
masticatory function is sufficient for satisfactory ingestion of the ordinary 
diet, and stetement as to presence and degree of facial defotnuty Willi io 
natural position. 

W^^^^ ate*** ^ ^ mmm^^' m^t^stf. sSSaess; i'^if^ as air, tntiti, sea, swiitg^ 
eaiW^il-niie), rSffiid ffle agfe at tfjiefe df (Ke fait cKJciiflreace. 

Ear, nose, and throat consultation, with comment as to date polyps removed if 
no longer present. Detailed report by cognizant physician on allergic history 
and manifestation to include reguiced aedicatioiii 

See HEAD INJURY. 

Detailed conuiiect by phygieian. Cotnment on applicant'^ affiimotive ifipif .tt 
question "b^ii a sleepwalk^'* to ini;lbde. numliec iticideiitt abd itgp 4e 
episode. 

fil^mioation for degree of strabismus Ka4 presence at complete and coatinut>us 
3d degtee binocular fusion. Regueffi ^e^eletioil of SS 8S i^m 62 and 65 
atid notadoa of degree of si^l^!teli& 

K^IQlit of leadiliir Afeod Test ia art. lS-2lH)ti). 
See JOINT, 

Current orthopEdk tEonsitl^tidn and report on strength, stabUin^, mobOit^, «nd 
functional capacity pf spilje* M0^^:M il^]lmi^k^ %4$^$ ^^^ 
by a qualified pkf^cisa, 



(4) It is desired that a detailed report of a 
consultation by a qualified neuropsychiatrist for 
evaluation of maturity, emotional stability, and 
suitability for comiiiissiotted serv^ be obt^ijaed 
and submitted with tile* SF M ami ift ^ 
following instances: 

(a) When any one of the following ques- 
tions in items 9 and 11 on the SF 95 Is checkeil in 
the affirmative by an applicant; 

9- Have you ever — 

Attempted suicide. 
11. Have you ever had or I;iive''f1l4,Q@SI'<~-^ 
Loss of memory or anjacHaf, 

(b) When any combimtida of two ©f flioce 
Of the following questions in items 9, 10, and 11 
0tt flie SB 93 is answered in the affirmative and 



questioning by the examiner reveals that any one 
of the conditions was present beyond early child- 

10, Do yott— 
Stutter or staiain«JC Hii^ljajMfy. 

11. Have yon ^«t$ timd <a^%!in@ |^ 



Have f0ia fesftt tunl <a^l 
Bed weftitiBr^ee^ge Ije^ 
|c) When the examining physician fieels 
that the individual's response to further quest^iEE«- 
ing is inappropriate to any of the foIUmitl^ 
questions in item II on the SF 93: 

ii. Have you ever had or have miWr^ 
Frequent trouble sleeping. 
Depression or excessive worry. 
Nervous trouble of any son. 
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Chapter 16 

HEALTH RECORD 
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VI, NAVMED 6150/3, Sick Call Treatment Record 4-, , i,„, ...... 16-30 through 16-36 
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Section I. GENERAL 



Cddteiits Of HEalth Kecord 



16-2 
16-3 
1&-4 



Verification of Healdi Record 

Release of Information 

16-1. Purpose of Health Record 

(1) The purpose of the Health Record is to 
provide an individual" chronological record of 
medical and dental examinations, evaluations, 
and treatment afforded members of the na^al 
service. The record has sigai&iEsat medicol^d 
Value to the (tiiptlier concernedj fseti^aarl^ 
&ad the Govfnamem. Accuracy is of the tttmost 
itB^t&ttffi^^ £be jcetxirditig of all entries, 

16-2. dtmfents^ ot Hiedilk Bec^fil 

(1) Each member's Health Record shall consist 
of the DD 722, Health Record Jacket, with the 
following dental records on the left side of the 
jacket, and with the following medical records 

Sequence; 

(a) Left Side, Dental. — 

DD Form 722-1 Dental igoWst^ ^aatflhasm *he 

Standard Form 603 .... Dental 

NAVMED 6600/3 Dental Health Questionnaire 

NAVMED 6600/4 Navy p^iio^pnt^l Scteening 

(b) Right Side, Medical. — 

NAVMED 6150/3 Sick Call Treattnent Record 

Standard Form 88 RepoEt of Medical Exailiination 

Standard JFofoi 93 , . Rtf ert MsiKBai Miiif^ 
$i&ni^tti fettm ^ .... C3^£^^q$iiEiit Rimvi iat: 

cal Care 

*Standar(! Form 502 . .Narrative Summary 

* Standard Form 513 . . .Consultation Sheet 
♦NAVMED 6100/1 . . .Medical Board Report 
JHJi,yiim 4t$S^4 , , > .Abstract of Servl^ abd mM- 

cal History- 
Standard Poem ^1 , . ..Iisinumzation Record 
tRJAV^O §158/3 . . - .Spwial Duty WedkaO. JOjjftciict 
•^IteJitfSi 1$^ r - , Syphilis Ktcewri 
fSg Wpfia tilt t .Record of Exposuis t^ifim^ 

Radiation 

fffAWMD 6*20/1 » .Report of All Diving Atdiient* 
(See art. 2-146.) 

* W tfidaSsA Ha authorizEd by Section XVI. 



Qt) Other tibift the abpye q$cM bam^^ ms^ 
^tt^Oa^mi docbmeQits shall 'fee {H^oiHtiehtty 
incorporated in a Health Record except baseline 
audiograms or baseline electrocardiograms (see 

(3) Cumulative official Health Record forms 
shall be hied in their assigned sequence, and the 

mm neem pteced on mp <d ^gid^. ^prn'^sm 

(4) All dates recorded on the component 
forms of the Health Record shall be entered in 
the following sequence: day (numeral), month 
(in capitals, abbreviated to the first three let- 
tecs), iuid year (nutnerall^i; mit-4 }AK 71. 

16-3. Verification of Health Record 

(1) When practicable, verification of the 
Health Record shall be conducted in conjunction 
with that of the Service Record and Pay Record. 
In addition, verification shall be accomplished 
upon reporting, at the time of physical examina- 
tion, and upon detachment. Annual verification 

M^mK! CocBs Reserve Health S^cprds shall be 
aecdriiplilked Ibf Clais II iesfef^^ tn conjunc- 
tion with the audit conducted concurrently with 
the annual screening of the Ready Reserve. 

iff B^di rescord Shdll lie eartefoUy reviewed 
and any errors or discrepancies noted shall be 
corrected. Special attention shall be given to 
insure the accuracy of the name; social security 
QUtnljSt; designator or military occupational Spe- 
tiafiy; mit and place of birth; Mciod group ^aiA 
Rh factor; and recording of any newly acquired 
murks or scars. A signed entry to the effect that 
the verification has been accomplished shall be 
rerotded i» the ^lesigpate^ s|>ace of the left inner 

16-4. Release of Information 

(1) The policy on release of information ttomr. 
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Iltl «atAftElt 16- HEALTH 

SfCrion II. OPENING THE HEALTH RECORD 

0£SC€I^ , r *" t - -^^ i s:*..!..*. . .i'; ^-t- »- i k k ■ ■ >i + 1 ; * * A i *'i • -i'^ SI- ir,. « > ■ .I V'^* « i ^ i r k ■ ■ ^ ^ ^.^ * 'jt^*^ 

Naval Academy l^iIshipinEn, Officer Caadidates, and Student O&ceii ..... . .vi ^^s.;.^,. . i>,,i .1,.- 

Enlisted Members , ,. 16^ 



16-5. General 

(1) A Health Record shall be opened when- 
ever an individual becomes a member of the 
naval service, whenever a member on the retired 
list is returned to active duty, or in the event the 
original record has been lost pr destroyed. All 
ap|>llcable spaces on each m 'th& component 
l0ril|$ designated for personal identification d%m 
shall be completed. Official abbreviations of 
grade or rating shall be used. The social security 
numbers of officers shall be followed by the des- 
ignator code or MOS, as appropriate. 

(2) If an individual is appointed, enlisted, or 
teenlisted with disqualifying defects which have 
been wat^d by SUPERS or MARCORPS, the 
description of each defect with authority for 
waiver shall be entered on the SF 88 and SF 600. 

(3) When the initial Health Record is opened 
it shall consist of (a) DD 722-1 (Dental Folder) 
cpiltiiin^iig the original SF 603, and (b) DD 722 
(H^Itii Retord Jki^e<^ .^ntaining component 
forms assembled in ttD»t(^%Dttom sequence as fol- 
lows: NAVMED 6I50/3, ST 88, SF 93, SF 600, 
NAVMED 6150/4, and SF 601. For retired mem- 
bers being recalled to active duty, the NAVMED 
iSl5U/2 and 6150/4 and the SB 601 ^feiJl be 
requested from BUMED. 

(4) See article 16-26(2) for procedures for 
reconstruction of Health Record for inactive 
reservists who desire to affiliate with Ready 

16-6. Officers 

(1) A Health Record shall be open€4 W tbe 
tiispe of acceptance of appointment f&r iadw^M^ 
al$ appointed from civil life, and the record sball 
be forwarded to the initial place of active duty. 

(2) If tbe member is appointed and retained 
on inactive duty, the record shall be disposed of 

ia}. Ckss II Marine Corps' jf<^?vist — for- 
ward to or retain at the Organiz^tf Mkf ine Corps 
Reserve unit to which assigned. 

(b) Class III Marine Corps reservists — for- 
ward to BUMED (Code 3342). In addition, a 
&ipfy o| the ^icance SF 88 and SF $9 shall be 
£^Wa£(led ^tfe' the service reeded to Marine 
Corps Reserve Forces, Class III, l|0Q l^st Bannis- 
ter Road, Kansas City, Mo. 64131^ 

{t} Ngval reservists assigned to % isiiSiag 



unit of the Selected Reserve in pay or nonpay 
status — ^forward to unit to which assigned. 

(d) Nayal reservists ^i^p^ed to a specialist 
or Composite tmlit— deliver to commanding 
officer for transmittal in same package with 
service record to cognizant naval district 
commandant. 

(e) Naval reservists assigned a 19XX desig> 
nator — deliver to commanding officer for trans- 
mmi ia sams i^acfc^ge ^ith, the service jt^cord to 
th^ tagtat&nt district: eommaridiant. 

(f) Naval reservists not included in (c), 
(d), or (e) above — forward to BUMED. In addi- 
tion, deliver a copy of the entrance SF 88 and 89 
to the commanding officer for transmittal with 
the service record to the Commanding Officer, 
Naval Reserve Manpower Centeii Bui^sid^ 
Md. 21905. 

(3) When a midshipman or enlisted member 
is appointed to commissioned or warrant rank, 
the existing Health Record shall be continued in 
use. The activity having custody of the record at 
the tisie of ICi^c^tance of appointment shall (a) 
make n'gspsil^ ^entries to indica^te the raols 
and Me and mitM security miitibers and d<es> 
ignator or MOS and (b) prepare summary infor- 
mation entries on SF 600 and NAVMED 6150/4 
to include dite., place, and rank to whidi 
appointed. 

16-7. Naval Academy Midshipmen, Officei 
Can^dal^^il Student OHeH 

(1) Health Records of civilian candidates 
selected for appointment to the Naval Academy 
shall be prepared at the Naval Academy by the 
Permanent Board of Medical Examiners at the 
tinie of api^intmeat. 

(2) Health Records for civilian applicants 
selected for an officer candidate program shall be 
opened upon enrollment in the particular pro- 
gram. The Health Record shall be opened in 
accordance with article l6-5 except for NROTC 
applicants. In the case cf NROTC applicants: 
(a) the DD 722 (Health Record Jacket) CO^Kltt- 
tog copies of the SF 88 and 93 shall be jpi^gpa^d 
at the time of enrollment; (b) the NaViS^J 
6150/3 and 6150/4 and the SF ^1 i^all he f*e- 
pared and included in the DD 722 by the Profes- 
sor of Naval Science as the needs for such arises; 
and (c) the DD 722-1 (Dental Folder) and orig- 
ieal SF 6CS:^iytl |)$< £9nbteted ei^ef at the time 
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of the precommissioning physical examination or 
She first annual physical examimdim, whidiJtyer 
occurs first. 

(3) The existing Health Record shall fae 
COotinued in use when l*iavy atid Mariiie ikjpjps 
taembers are (a) assigned tt) the I^aval Pre^ta- 
tory School, (b) appointed to the Naval 
Academy, or (c) enrolled in an officer candidate 
program. Entries shall be made by the activity 
having custody of the record to indicate the 

t:bij:j$|^ili4^e m^mbi^'i status, 

(1) The Health Record shall be opened by the 
activity executing the enlistment contract upon 
original enlistment in the naval service. An 
exception to the foregoing would be in the case 
of those mestbers who axe eali^tetj oi; iedactei 
and ordered to immeimtis M;ia:m diiiy afr a eecc»it 
tfaiotag f adK^, In thesis cases ihs itealtili 'MstsM 
shall Ise opened by the naval training ce&te* W 
MARCORPS recruit depot, as appropriate. 

(a) In all cases the original SF 88 and SF SS! 
shall be attached to the enlistment contract and 
forwarded with other entrance documents to 
SUPERS or MARCORPS. Copies of the SF SS 
and SF 93 shall be forwarded to the appropriate 
naval mLmias center qx recruit d^ppt. Th^e 
ii^jrdtt ^iit oilier ag^is^ Bealili ^mmmi Stxtms 



(and the 70 mm, AFEES entrance X-ray film, if 
on hand) shall be incO||K>rated into iht mem- 
ber's Health Record, 

(b) The Healtif l^ijS fif persons t#e 
enlisted or reenlisted in a fieserve component and 
retained on inactive duty shall be disposed of as 
foJilows: 

(1) Class II Marine Corps reservist — ^for- 
ward to the Organized HtfEini @^cps Meserve 
unit to which assigned, 

(2) Class III Marine Corps reservist— for- 
ward to M|irin& Corp^ Msmm iSfm^.^imt 
1500 East tiannlster Head, Kansas City, W>> 

mm. 

(3) Naval reservists assigned to a drilling 
unit of the Selected Reserve in pay or nonpay 
status — forward to unit to which assigned, 

(4) Naval reservists assigned to a special- 
ist or composite unit and Naval Reserve officer 
school personnel — deliver to commanding ofiicer 
for transmittal in the same package with the 
service record to the cognizant naval district 
:^iamandant. 

(5) Naval reservists not included in (3) 
or (4) above — deliver to commanding officer for 
transmittal in the same package with the service 
record to the Commanding Officer, Naval 
j^eserve Manpower Center, Bainbridge, Md. 
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Section UI, CLOSURE OF HEALTH RECORD 

G^QefsU Jnsuiictifins . i . . ... . .,.....,..,..,,».»».* ,,<.^,» . lit- $ 

Diisafp£aranc&, iCssing, dt M!ss!n)? ia Acflsu > . 16-10 

Desettion 16-11 

Discharge oj: Death . . , 16-12 

Discharge of Member Convict^ v.. .,*-.^.t,->,-. .>^^.i,r».»* . .j'/ji. . . .. 16-13 

Release to Inactive Duty ^ .,s j. -. i i j « 16-14 

Retirement v. > 16-15 

DtsenioU^eat of InUdshipaien or NRQTC MembeFS^ v... . , . . , . > . r i ■ . • . , . 

aries ..i,/*,t..^>... .,;.,>,, ... 16-17 



16-9. General Instructions 

(1) Closure. — The Health Record shall be 
closed when a member (a) dies, (b) is dis- 
charged, (c) resigns, (d) is released to inactive 
duty, (e) is retired, (f) is transferred to the 
Fleet Reserve and released to inactive duty, (g) 
is declared missing or missing in action, (h) is 
declared a des^ieri ftnd (t) whm m ^feer 
caadMate or iriidsiiipitiam is aisetifolled, 

(2) Entries.- — Closing entries shall be recorded 
on NAViVtED 6150/4. Entries shall include the 
(a) date of separation, (b) title of servicing 
activity, and (c) explanatory circumstances as 
may be indicated. 

(3) Disposition. — Except as otherwise pro- 
vided in the folkiwing articles, the closed record 
shall be forwarded to BUMED (7424) within 5 
working days after the o£&cial closing date. The 
DD 722 (Health Record Jacket), DD 722-1 
(Dental Folder) and NAVMED 6600/3 and 
6600/4 shall not be forwarded to BUMED. All 
forms shall be securely stapled together with the 
current SF 88 uppermost. Prior to fotmss^^^ 
each form shall be checked for mes^m^i' 
completeness of aame, grade or rate, smd SDcl^l 
security number. Cai e should be taken to insure 
that sick call treatment records and dental 

16^10. Disappearance} Missiia^ of Missii^ in 
Action 

(ij Wheaever a mefnber disappears 'and th« 
available information is insufficient to warrant an 
administrative determination of death, a sum- 
mary of the relevant circumstances shall be 
entered on the SF 600. The entry shall include 
circumstances pertaining to the presumed disap- 
pearance of the individual, as supported by the 
available evidence; i.e^ missing or missing in 
action. The tasoid sihaU (hen be closed aad for^ 
iwarded to BUMlpi 

(1) When a mentbet is officially declared a 
deserter, aft ^plonatory entry q£ this fact shall be 
recorded ^ S» W 600 and NAV*^ 6i5l)/4 



The Health Record shall be retained until 60 
days (in the case of a Marine, 180 days) after the 
iaitiai datte of absence when it shall be forwarded 
to BUMfiD. Gm&tmsiMng oflEcers of ships and 
mobile units, priof 10 sailing from the United 
States and the Canal Zone on an extended cruise, 
shall transfer the Health Record of deserters to 
the nearest receiving/naval station or other large 
naval activity'. A copy of the letter of transmittal 
of these records shall be sent to BUMED with the 
envelope' cteafly aiadced "'Deserter — Attention 
Code 742." 

(2) A deserter shall be physically examined at 
the first activity assuming jurisdiction of the 
member following his surrender or apprehension. 
A statement shall be prepared by the medical 
j^Biniaec setting forth the purpose and findings 
of the exaffiination. A specific opinion about the 
member's physical fitness for confinement, and 
ability to perform active duty at sea, on foreign 
service, or in the field, as appropriate, shall be 
included in each case. The statement shall be 
recorded on SF 600, for mclusion in- tfee ^11^ 
ber's Health Record. 

(3) Upon apprehension or surrender of a 
deserter, the commanding officer of the Jurisdic- 
tional activity shall submit a request for the 
metnber's records to BUPERS or CMC, as appro- 
priate. A separate recjuest to BUMED for the 
member's Health Record is not required. The 
activiw ^oftcerned ^ill be advised if the Health 
iiecord is net on filelnBtlMED. Such an activiQr 
should then submit a request for the record K> 
the ship or station from which the member was 
declared a deserter. Copies of this request shall be 
furnished each interim activity to which the 
member ni.iy have been pi'occ.ssed sHb$i!$Qegt ft* 
his return to military jurisdiction. 

16-12. Discharge or Death 

(1) The Health Record shall be closed afid 
forwarded to BUMED (7424) upon discharge. 
However, upon discharge and immediate reenlist- 
ineiit of enlisted members, the SF 88 and all 
other gortjqns of the mexuber's Health Record 
Shan be «it«i|*eii m Ml i«M Ito^Idb Ibcord. No 
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part of the Record is to be forwarded to BUMED 
upon discharge aod immediate reenlistment. 

(2) The Heal& t^Aoprd shall be closed upon 
death of the service vti^her. Proper c^smg:, 
entries shall be made and the Eecord, alopg^ wiitb 
a copy of the dsath <xniB.ciit^ shall be fofwaeded 
to BUMED (7424). 

16-13. Discharge of Member Convicted by 
Civil Aufliorities 

(1) When discharge of a member o»mete4 % 
civilian autfaOfities is directed by Chief BtJPlRS 
or CMC, arrangements for the physical examina- 
tion and report thereof shall be made by the 
commanding ofliccr or the area district comman- 
dant in which the member is confined. In the 
interest of precluding the incurrence of unneces- 
sary travel by the examiner with attendant 
expense and loss of time from his f^egtilm* 4tities, 
the physical examinawn inay be conducted and 
reported by any of the folfosping: (a) Medical 
officer of the Armed Forces or other Federal Gov- 
ernment agency, (b) penal institution physician, 
or (c) in the absence of the services of the fore- 
going listed physicians, a certificate signed by the 
official in charge of the penitentiary reflecting an 
Oj^ioicin about the ^sesetxt ^me of hiealsh gt the 
to fee dEi^aigedl will otMoAttfy ioffiee. 
The original SF 88, or the statement received 
from the prison official, shall be forwarded ,to 
BUMED with the elosftdHeaidi Recordi 

16-14. Release to Jtm^ |h# 

(1) The Health Record shall be i^im^ (a) 
whenever members of the Reserve components 
are released from active duty, including active 
duty for training in excess of 30 days, (b) upon 
transfer to Naval or Marine Corps Reserve inac- 
tjve dttf^- from the Regular Nsvy . Ot Mafioe 
G^ypi Stftd (c) upon transfer ftt^ieet Res^S 
Of jpleet Marine Corps Rraerve stod release to 
ifiactive ^ty* 

naval reservists and Marine Corps Class II re- 
servists returning directly to a drilling status 
(see (4) below), the complete Health Record, 
less the DD 722, DD 722-1, and NAVMED 
Mm/S^ni'SmM, wMi m apf g'maf of tlie SF f8 
conducted at the time of release stapled to the 
top, shall be forwarded to BUMED (7424). The 
International Certificate of Vaccination (PH§. 
Form 731 ) shall be given to the member. 

(3) A copy of the release physical eiQiBJhfttidn 
(SF 88) and a copy of the most recent SF 93 
shall be delivered to the commanding officer for 
IransmitM with the service lecajrd. 



(4) For naval reservists and Marine Corps 
Class II reservists returning directly to an 
ac^ve idtiWmg status, the DD 722^ntaining a 
*opy of the release SF 88 and most recent SF 93, 
the SF 601, the NAVMED 6150/2, and the 
NAVMED 6150/4 shall be delivered to the 
commanding officer for transmittal in the same 
package with the service record to the cognizant 
Reserve unit. Particular attention must be given 
lit tttis tjme to insure that all treatment records 
are removed and are included in the portion, of 
the record tff lie foifw^tded to BIJMSB. 

16-15. Retirement 

(1) When, for any reason, a member of the 
naval service is placed on the retired list and 
released to inactive duty, the Health Record shall 
be closed and forwarded to BUMED. Upoti 
release to inactive duty of a retired member pet- 
forming active duty, the Health Record shall be 
closed and forwarded to BUMED. Closing entries 
on the NAVMED 6150/4 should indicate that the 
member is being released to inactive doty on the 
retired list. 

l^^liS. iOlseiirflilnieiif of Midsiupmen m NROXC 
Members 

(1) When for any reason a midshipman's 
connection with the drvsI servioe is xe^mim^, 
bis Health Record shall be dost^sj and I'di^wardbd 
to BUMED (7424). This includes midshipmen 
who graduate from the Naval Academy but do 
not receive commissions. In the case of midship- 
men who retain a status in the naval service after 
disenrollment from the Naval Academyj "^6- 
Health Record shall be forwarded to the l^m* 
ber's prospective commanding officer. 

(2) When for any reason an NROTC mem- 
ber's coonect^pn witii the cavgl service is terrot- 
flated, his HeaWi ftecord shall lie forwarded by 
the commanding officer of the member's NROTC 
unit to the area district medical officer for closure 
and transmission to BUMED (7424). In tlWI feaSe 
qf merobefs of the NROTC who retain a status 
in the naval service after disenrollment, the 
record shall be forwarded to the member's pro- 
spective commanding officer. 

16-17. Sapernumeraries 

(1) When a patient itt a naval hospital is 
separated frcftn the naVal isfrvie^ b** isnbse- 

quently retained in the hospital f fprt^iei: t^^t^ 
ment and hospitalization, the Health iEciCord 
sh^U be dosed on the ^ective dace of ths sep^- 
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rion and forwarded to- BO^ID (7424). In such 
eases a new Health Record shall not be prepared. 
However, the medical history shall be continued 
on SF 600, and forwarded StJMfiD (74f4)i, 
Rpon 4la|*3smpn of the former la^wfeer the 
liospimL 

(2) A copy ef a eltnfcal siiiamary prepsfed 



incident ro the hospitalization of a meflftber 
whose name is carried on the T^Hi^mty Bisabit 
M ^^^i*^ list shall be forwarded tfi BUMED 
m24J lipott termination of hospitalfieation. All 
forms, in each case, shall show the individual's 
birthplace in addition to other personal identifi- 
cation data «q|Bit#4itt tHefettsu 
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16-18. Responsibility for Custody 

(1) The Health Record shall be retained in 
the custody of the medical officer of the ship or 
^tksB. wljich. the i&embex is attached. When> 
ths niemB^r is attached tb a ship or statiott 
having a dental facility, the DD 722-1 contain- 
ing the SF 603 shall be placed in the custody of 
the dental officer. On ships or stations having no 
medical officer, the Health Records may be 
|)laced in the custody of the Medical Department 
ee|iresentatjve at the discretion of the commsad- 
ing o^et. In those cases where ft^ical Depart- 
ment personnel are. twf assigned, it sbftU Jwe 
responsibility of the commanding o^tet of the 
Medical Department facility providing medical 
support to assume custody of the Health Records 
of the members assigned to such activity. 

(.2) Health Records shall be subject to inspec- 
tion at any time by the commanding officer, his 
superiors in the chain of command, the fleet 
medical officer, or other duly authorized medical 
inspectors, Otherwise, the Health Record is for 
official use only and adequate security and 
custodial care are required. 

(3) When a Health Record is received, it shall 
be cafefiiily examined to determine that all errors 
are corrected and that no omissions exist. Appro- 
priate corrective action shall be taken if addi- 
tional data is required. 

(4) A Health Record Receipt, File Chargeout 
and Disposition Record, NAVMED 6150/7, shall 
be maintained for each Health Record by 
Medical Department personnel having custody oi 
Health Records. 

(5) All signatures in the Health Record shall 
be signed in blue-black ink. The name, grade, or 
rating of Medical Department officers and other 
authorized Medical Department personnel 
mstking entries in the Health Record shall be 
r^iedf printed, or stamped raider ^ii signaturet 
Stamped facsimile signatures shaE OQt bt 'Qsed Oft 
any medical or dental forms of the Health 
Record unless so authorized by BUMED. In sign- 
ing, the individual assumes responsibility for the 



(6) The senior medical officer or his desig- 
nated representative of the ship or station shall 
approve or enter reason for disapproval of all 
m^m.m^ to. tJie forms (excejitiife (5.03) of the 
fl6altli Sigger^ii^ln his custody. 

(7) If an erroneous entry is made in a Health 
Record, it shall not be stricken out. An addi- 
tional entry shall be made showing wherein and 
to what extent the original entr^ is erroneous, 

(8) Mselt ittttsdital oflSksr at ^fefliiMl Bfipart- 
ment representative is responsible for the 
£!om^Ieteaess of any required Health Record 

16-19. Cross-Servicing Health Records 

(1) Peilie^, — TJbie Afmy, Ait pQrce» and Coast 

In general, their procedures for fll^ilitaining and 
transferring the records are sir&naf to those of 
the Navy. Full cross-servicing of Health Records 
is intended. However, when Army, Navy, Air 
Force, and Coast Guard procedures differ, Navy 
custodians of Health Records shall comply 
Navy instructions. Similarly, Army^ Air Sbrce, 
and Coast Guard will follow their procedures. 

(2) Procedure When Army and Air Force Per- 
4B^nel Are Treated At Navy facilities. — 

(a) When Army and Air 'Smue personnel 
are attached to Navy facilities' fbr primary 
medical care (sick call) or dental care, the Navy 
medical facility will assume custody of their 
iJSiealth Records when appropriate. 

(b) When Army and Air Force personnel 
are treated In naval hospitals, ^mmanding 
officers sh^lj: rgtp#{St tbA| die i^fien^' Health 
Records be forwarded whenever they'are needed 

in connection with treatment. 

(c) When Army and Air Porce personnel 
are treated in Navy facilities, and their Health 
Records are not available, commanding officers 
rfiali fbjfward the doctuments oidjnarily Included 
in Navy Health Records to the appropriate 
commanding officers for insertion in the Health 
Records. 



(3) Procedure When Navy and Marine Corps 
Personnel Ah Treated at Army i$nd Air force 
Facilities. — 

(a) Commanding officfefS sha!l forward 
Navy Health Records to Army and Air Force 
medical officers concerned when (1) members of 
the naval service are attached for primary 
medical or dental care to Aj-my or Air Force 
facili^s, or (2) the records are fffil^iwd Itt 
^QHliection with treatment, 

(b) Health Record documents received fop 
Navy personnel from Army and Air Force faaJfc 
ties shall be inserted in Navy Health Records. 

(4) When Active Duty Coast Guard Personnel 
Are Hospitalized at Navy Facilities. — 

(a) When active duty Coast Guard person- 
nel are hospitalized at Navy facilities, command- 
ing officers shall request the patient's Health 
Records be forwarded whenever chey figged 
in connection with treatment. 

(b) When active duty Coast Guard person- 
nel are discharged from a Navy facility follow- 
ing a period of hospitalization, the original 
signed narrative summary shall be inserted in the 
Health Record and the Health Record returned 
to the unit or station where the member is 
assigned. If the Health Record is not available, 
the fiatrative summary shall be furnished to the 
iljall dj' stlttiQii where, the wember is assigned for 
lipletioii in liiie HtSlth Retfttrd. In either case, a 

of the narrative summary shall be furnished 
the Commandant (PM), U.S. Coast Guard, 
UC%$hington, D.C. 20226. 

16-20. Transfers to Ships or Stations 

(1) Ii is not intended to prescribe specific te^- 
ulationl aj^jpifcabte l^ itU^ctivities for a standard 
filing sequence of component forms in the Health 
Record during custody; however, when a record 
is transferred, the forms shall be chrCBiologically 
assembled as set forth in 16^2(1). 

(2) When a member is transferred, the 
tf^dicfA officer or Medical Department represent- 
A^Si^e ^ill ascertain that all necessary entries 

teeorded in the Health Record, and 
that iBife memt*f Aas fceeil p^o^jssed in accord- 
ance with the provisions of article: 15-50. When 
the Dental Folder and NAVAflED 6150/3 <or 
other component forms) have been maintained 
on file elsewhere than in the Health Record, they 
shall be included, prior to transfer. 

(3) When an officer is ordered to active duty 
or transferred to another rfiip at staticia, lie fifi^y 
be allowed to deliver his Health Biecc»rd fn 
person; otherwise, the record shall be forwarded 
via official channels. When an enlisted member is 
transferred, the Health Record shall he for- 
warded with tile service record and ^ reeofd 



the receiving command, except as noted below in 
(4) and (5). 

(4) When a member is ordered to participate 
in a foreign service expedition and the possibility 
nl jps^ seisBce of tM record oiakes it inadyisa.- 
bie that file recfird accompany hilrii It skali be 
retained in the staging area. Interim entries shall 
then be recorded on an SF 600 or 693, for subse- 
quent insertion in the Health Record. 

(5) If a member is ordered to independent 
duty where there is no Medical Department rep- 
resentative, or if the duty destination is not 
obvious, the Health Record shallbe fitjrR'Str^ed to 
BUMED with an explanatory letter. - 

(6) When practicable, the Health Aiecurd shall 
accompany any member conveyed by the Military 
Sealift Command. 

(7) In cases of unauthorized abseuCg prior to 
departure of a ship Of other qn af f^ctended 
cruise, the HeatthB^fd M'^Heiib^^i^ihilr 
forwarded to the neai^I i^^eJyifl^, '-Sl^ttQa. &x 
na^al activity. 

(8) Upon receipt of notification concerning 
the apprehension or voluntary return to naval 
custody of an absentee who bec:iuse of circum- 
stance^ c;!t^^,t. b$ peta^rted \q his unit, immedi- 
ately rraasifer lie Hejiltfe It^sdi tc> the intense' 
diate activity of advise 3^%t location of the 
record. 

(9) When a patient is received aboard ship for 
the purpose of transportation, the medical officer 
or the Medical Department representative shall 
liig^p^io jjie £kaUb Record. It is essentjai that 
the record of the cliaift of events reniain unfero* 
ken; therefore, a patient received from transfer 
must be taken up as "From Transfer" with the 
same diagnosis under which transferred. Any 
subsec^uent entries or changes of diagnosis shall 
:ijie i«C0«ieJi tn *he fteiaS'ifee^ partner. 

1^21. Hospitalization at Ksival Mli^Cdi 
Facilities 

(1) When a patient is transferred to a naval 
medical facility the Health Sec«?rd shall be d^Uv 
ered with the patient. 

(2) la ^Vettf of emergency, if a member on 
active duty is admitted directly to a naval 
medical facility wMte ^ay from his du«" sta- 
tion, the Health Record shall be forwarded aS 
soon as practicable to the admitting facility. 

(3) Upon completion of treatment, the Health 
Record shall be returned to the member's duty 
station. However, the member rsliafll not be 
routined after completion of treatment solely for 
tfie completion of any pending entries or adjunct 
repDrts. In such instance appropriate information 
will be included on the transfer authorization to 
itidicate that the member's Health Recocd or 
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related reports will be furnished as soon as prac- 
ticable. 

(4) When a inember is discharged (toin. tteat- 
ta^oi at a rtaval hcspital and is directed' to 
jffo^ed home and await final acttoQ Ott the 
S^tH^mm^nded findings of a physical eyalisiation 
hmtsd, m entry to tMs effect ^ail b& recorded to 
the Hfealth Record. 

16-22. Hospitalization and Transfer to Federal 
Medical FacSities Other Than Naval 

(1) Upon tr^i^^er of a Nayy et Mftfifle Cosji 
patient to any ffederal fli^diCai facility to which a 
naval medical unit or Navy liaison officer is 
attached, the Health Record shall accompany the 
patient, or be forwarded as soon as practicable. 

(2) Upon transfer of a Navy or Marine Corps 
patient to an Armed Forces or a Federal medicAl 
fadUo' to which no naval medical anit, qc Naw 
liais0% A^ggp IS imdiMi ioi^xmms Smi 

fi) Afmy or Air Force Facilities. — The 
Health Record shall accompany the patient, or be 
forwarded as soon as practicable, for direct cross- 
servicing (see art. 16-19). The Health Record is 
returned to the member's duty station upon dis- 
position of the case. 

(b) Veterans' Administration Hpspitals,— 
The Health Record of a patient transferred <e ? 
VA hospital shall be forwarded to the coniniaci- 
dant of the naval district in which the hospital is 
located, or in the case of Marine Corps personnel, 
the commanding officer of the activity designated 
by the effective edition of MCO 6320.2. The 
activity receiving the Health Record shall take 
lip the record and continue maintenance thereof 
W-til lihp^^tioa of the pa.tient is accomplish^dt 
Prior to forwarding the re£3^r4 m entry shall ^ 
recorded on SF 600 to indicate the name and 
location of the VA hospital to which the patient 
has been transferred. If the member has appeared 
before a physical evaluation board, the recom- 
mended findings shall be recorded on the SF 600. 
The VA hospital shall be furnished with a dupli- 
cate -Or photocopy of the current SF 600 for 
inclusion in the member's Clinical Recprd ^t that 
activity. Upon completion of treatmeBt i8* «e|)^-i 
tion from the naval service, a clinical summary 
will ordinarily be forwarded by the VA hospital 
to the activity maintaining the Health Record. In 
such instances the Health Record will be for- 
warded by the Cognizant activity to the member's 
amt duty station or> if closed, to BUMED. (See 
art, 

IIS— 23. Emergency Hospitalization and Direct 
Adm^sioii # Federal Mfdical Facilities 
Other Viiais Armed Vnmm 

(1) "Whett it k expected tlsat bospi«alij«aiiott 



will not exceed 7 days and the unit to which the 
member is attached is not scheduled to depart the 
area, the Health Record shall be retained bj fSe 
activity having Cusltodj*^ (Sit art. 16-19.) 

(2) When the parent command is not 
^pected to reihain in the area during the period 
of ho$ipitalization, or when it is anticipated that 
the hospitalization will exceed 7 days, the Health 
Record shall be forwarded to the commandant of 
the naval district in which the hospital is located 
or to the activity designated by the Commandant 
of the Marine Corps for Marine Cotjps |>atiefl^ 
The ictivity receiving the HeaJ^ |S®!rd l4>all 
take up the case atid cootiefie "it #«posija0n 
is accomplished. 

(i) Upoti return of a patient to duty where 
the Health Record is retained by the custodial 
activity, the clinical records received from the 
medical facility shall be incorporated in tJie 
Health Record or a summary x^tdin^ htis^StaH* 
2ation shall be reaue^ed and entered 10 $^r4' 
ance with article 16^*f, 

16-24. Hospitalization at Non-Federal Medical 
Facilities 

(I) Whtti a member is admitted direptly 1© a 
tt&n-leierst! niedieal facility for treatment tevolr- 
^ef periods of hospitalization, the Health 
Record shall be retained by the activity having 
custody. However, if it is apparent that the 
period of hospitalization will exceed 48 hours or 
the cognizant activity is a vessel or unit sched- 
uled for deployment, the Health Record shall be 
transmitted to the commandant of the area in 
which that hospital is located or to the activity 
designated by the Commandant of the Marine 
Corps for a Marine Corps patient. The activity 
receiving the Health Record shall take up the 
case and continue it until disposition is accom- 
plished. Upon return of the patient to duty in 
those cases in which the Health Record was 
retained by the patent activity, the procedure in 
article pertaining to recordi»g of informa- 

tion in the record, is applicable. 

16-25. Admission to Hospital of Foreign Nation 

(1) When a member is hospitalized at a 
medical facility of a foreign nation, an entry of 
this fact shall be made in the Health Record; 
however, this entry shall not be designated as an 
ofKcial transfer to that hq^pii;^ Th^ J|ea% 
Record shall be retained on biiar^ an3 miStitltie^! 
until the patient either .fe^rns to duty or is 
transferred to another U.S. Navy vessel or U-S. 
military activity. Upon departure of the vessel 
from the port, the member shall be transferred in 
a patient status to any other U.S. naval vessel 
remaining in the port. The medical department 
of tli# vessel to which the |i«it>iest is transfecred 



Ckeinge 69 



shall assume responsibility for custody of the case 
and continue the Health Record. If, upon depar- 
ture, there is no other U.S. naval vessel remain- 
ing in the port, the cognizant medical depart- 
m$m Qfi&d^^ihflll forw^d tfee Health Record ^ia 
die cbitiminAiag officer to titt MedreSt UM'. 
embassy or consul. The letter of transmittal shall 
contain information and instructions that the 
Health Record must accompany the patient in 
the event of transfer or be forwarded to the 
Commanding officer of the next U.S. a&yal vessel 
which arrives in port. Upon arrival of a U,S. 
naval vessel in such a foreign port, th£ ,^fij|^?S 
medical officer sballi if 0:amic^Uii ^Siioie 
flaedicsJ cogniaance ©f Jjie. mi C&tt*iaae 

16-26. Reserve Members Not on Active Duty 

(1) Health Records of members of the Naval 
Bi^fveii Bleet Reserve, Marfne Corps Reserve, 
aod Fleet Marine Corps Reserve NOT OH activ* 
duty shall be maintained as follows: 

(a) Naval reservists assigned to a drilMft^ 
unit of the Selected Reserve in pay, nonpay, or 
nond rill status — by unit to which assigned. 

(b) Naval reservists assigned to a specialist 
or composite unit and Naval Reserve officer 
school personnel — by the cogniisant naval dMrict 
Commandant. (The commandant is\b^ im\s^%e 
maintenance responsibility «» $4 af>ffQ|)|^til 
training center or facility.) 

(c) Naval reservists holding appropriate 
duty orders, with or without pay — by the train- 
kig iceti'^ or 1^1% ta-^MdiaMi^sm. 

(d) Other naval reservists and fleet reservists 
— by BUMED; additionally, a copy of the most 
recent SF 88 w/i 9$ is; |t» b& fyfed in ihe service 
record. 

(e) Class II, Marine Corps reservists — by the 
Orgaai^Eed J^farine Cor^ Reserve wsii ja w&icfe 
assigned. 

(f) Fleet Marine Corps Reserve members — 
by BUMED; additionally, a copy of the most 
recent SF Si and ^ is to be fiJfid ii. the secvice 
record. 

(g) Class in Marine Corps reservists — by 
BUMED; additionally, a copy of the most recent 
SF 88 and 93 is to be filed in the service record. 

{2) For inactive reservists %ho desire to affili- 
ate with Ready Reserve units, the NAVMED 
6190/2 and 6150/4 and SF 601 can be, if needed^ 
requested from BUI^m} (3342). These pa&e$ 
along with the SF 88 and SF 93 filed in ffie 
member's service record shall be used to construct 
a Health Record. The Dental Record is not neces- 
sary unless the member receives dental treatment 
after affiliating. Additional pages may be added 



Unidentified, Lost, Damaged, or 
D«st»jyect Wami^ 

(1) When a Healrfi W»^iS, is lost t« 
destroyed, the cognizant custodian shall notify 
BUMED (Code 334) by speedletter or by a copy 
of the search message, giving the name in full, 
social security number and file or service number, 
grade or rating, and- circumstances such as 
destroyed or activi^ Ojf gfttloi i#S 
record and effort, ^#5^' thi? leepjfS* A 
replacement Health Recdrd ^all opened: Tlie 
designation REPLACEMENT shall be promi- 
nently entered on the jacket and all forms 
replaced. A synopsis of the circumstances requir- 
ing a replacement and date accomplished shall be 
set forth as a note on the replacement SF 600. If 
the missing record is subsequently recovered the 
additional information or entries contained in 
the replacement record shall be Inserted in the 
original record. Since BUMED does not maintain 
a copy of current Health Records, it is unable to 
furnish replacements for original records either 
lost or destroyed. 

(2) A Health Record or any portion thereof 
shall be duplicated whenever it approaches a 
state of illegibility or deterioration which Jifiay 
possibly endanger its future uSe or value as a 
permanent record. The duplicate Health Record 
or duplicate portion thereof shall be a like repro- 
duction of the original insofar as possible. Partic- 
ular attention to detail shall be employed in the 
actual transcription. When an entire Health 

is ^pUcibted the desigt^tioa DUEU- 
CATB shairtse.pto»mently entei-ed dh the fatket 
and all forms d^j^I^iated. When only component 
forms are duj^ltcated, the new forms shall be 
individttal% ilfentified as DUPLICATE. The 
circumstances tiecessitating the duplication Hiid 
date accofflplished shall be set forth as a note 0a 
the SF 600. The original Health Record, or any 
portion thereof, which is replaced by a duplicate 
ihall be forwarded to BUMED as an enclosure to 
ail lexjphijiatoty letter pf trao^iijitt^. (for e*cep» 
1^, see art; Ifr-Jg.t 

(3) If a Health Record or component form is 
held for a member of the Armed Forces whose 
present duty station, status, or location cannot be 
determined, it shall be forwarded to BU-MED 
(Code 3342) with an explanatory letter <sf trans- 
mittal. The DD 722 (Health Record Jacket) and 
DD 722-1 (Dental Folder) shall not be for- 
warded to BUMED. All forms shall be securely 
stapled together with the current SF 88 upper- 
most. Prior to forwarding each of the component 
forms they shall be checked for accuracy, 
completeness of full name, grade or rate, and 
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Section V. DD FORM 722, HEALTH RECORD JACKET, AND DD FORM 722-1, 



FYe|«fatkta . ,. . , . .. » . . , , . r . - - . . . ■ ., — . 

(1) A new Health Record Jacket (DD 722) or 
Dental Folder (DD 722-1), in addition to being 
prepared upon the entry or reentry of a member 
into the naval service, shall also be prepared 
when either the existent jacket or folder has b^a 
4affl^f d or because of deterioration is approach- 
ing , me point of illegibility. In the latter 
Ifi&tance, the old jacket or folder shall be 
de$tiroyed following replacement. (See art. 6-109 
iox additional data c>Il^^£liB f ^Z'-l^ 

16-29. Preparation 

(1) Where To Place. — The data noted below 
shall be entered on the lip of the DD 722. The 
sa«ae data, less blood croup and Rh type, shall be 



(2) lF*(a*#=SBi3ter full name (last, first, and 
middle name, in that order)^ The name shall be 
followed by the member's Social security number, 
dace of birth, and, only on the DD 722, the blood 
group and Rh type. If there is no middle name, 
me effltjy 'V* or "NMN" shall not be ased* If ifee- 
member uses initials instead of first or middle 
names, show this by enclosing the initials in quo- 
tation marks; e.g., "J" "C". Indicate JR, SR, III, 
etc.j following the member's middle name, or in 
the disem& of s nmm tmm. 

(3) Haw. — The information may be typed, 
printed, stamped, ot attached by gum kbel or a- 
combinatioQ thereof, 

i4) Fotma^ Weampl^r—^ 



JONES, HARRY WILL, SSN 111-22-3333 29 ¥AR 1923 O NEG 



%WSl 111-22 



JONES Harriet Marie SSN 11 1-22-3334 23 Mar 1929 Blood Group BNeg 



JONES, "T" "X" III 

SSN U 1-22-3335 1 Apr 30 O neg 
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Section VI. NAVMED 6150/3, SICK CALL TREATMENT RECORD 



General 



Article 



Ptepaiation and Entries , ' ■ . - 



Line-of-Duty and Conduct Entries 

Maintenance of File 

Transfer Action 

UoavailabiJity of Health Kecord 
St^s^ea 



16-30. General 

(1) The pui^ose of the NAVMED 6150/3, 
Side Call Treatment Record, h tp provide a 
C!Oitt|>lete dironoiogical record all' outpatient 
medical treatment and associated examinations 
received by a member at sick call. The record 
shall include conditions or complaints presented 
by the member regardless of whether or not 
teeammt wsfsad^inhls^^ 

16-31. Preparation and Entries 

(1) A NAVMED 6150/3 sh^ be prepared 
simultaneously ^Im opening ttf the Health 
Record. Entries in the personal-identlficatton-data 
section at the top of the form, whenever possible, 
shall be typewritten; if ink entries are neceswyj 
they shall be printed. 

(2) Sufficient space shall be reserved at the top 
of each side of the form to record information 
relative to the menifeifc%.8ensitivity to any drugs 
or chemicals, Wbett feojrding this informatieo, 
the entry i^Il h& Aade in bold type or prfnlei 
letters and underlined in red ink. 

(3) Entries shall be made in acoirdance wiih 
the block captions on the loim. as sni^Meii itfc 
this section. 

(a) Treating F aciHty. -^The name of the 
treating facility shall M entered in the 
portion of the same liO^^io lviif# i&e tl^ltt^iti^ 
iscecorded. 

(b) Complaint — Treatment Administered, 
— Entries shall contain each complaint or condi- 
tion presented, and any treatment rendered. 
Information pertaining to treatment of disease or 
injury should also describe the nature and perti- 
nent history. In the case of injury or poisoning, 
the dut^y m!ts& of th§ indiYidual at the time of 
oecur»eiw^, mA i9ke' €iiaiimstftoces oi ^mH'^Bm 
shall be recorded in accordance with the proce- 
dures in current BUMED directives in the 6310 
series governing reporting and fKXW^ifi^ patkat 
statistical information. 

(c) Signature and Grade/Rate of Person 
i^miniiteripig Treatme»t^Ti^ shall be 
aRgewd^ 6i» the Mm below each entry on the 
•^g^t side of the form. 

(d) Miscellaneous. — Abbreviations and sym- 
bols dl ^neissl \mg& in medicine a$ "well as any 
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16-34 
16-35 

i6rm 



official abbreviations authorized in military 
records may be used. Legibility of ink entries is 
essential. Both sides of each sheet shall be used. 

16—32. Line-of-Duty and Conduct Entries 

(1) An entry on the NAVMED 6150/3 
SOACeming line ol duty and misconduct shall be 
iQlade in each casfe fa which a member of the 
naval service incurs an injury which might result 
in a permanent disability or which results in his; 
physical inability to perform duty for a period 
exceeding 24 hours (as distinguished from a 
period of hospitalization for evaluation or obser- 
vation). See JAG Manual chapter VIII. 

il^Wbm m enti^ is msdfe on the JCA^I^KD 

filiO/ie?fl*«ri»MiS^ line of duty and misconduct, it 
shall include facts specific as possible concerning 
time, place, names of persons involved, and a 
brief of circumstances surrounding the incident 
leading to injury. 

(3) Line pf duty and misconduct entries 01* 
NAVMEB ^iSG/3 are not recLuired if lUf 
member, even though first seen ift Sick Call, |s 
admitted to the sicklist, (See art. 1#-4S(2)-) 

t^f. UsMemnm of' filfe 

(1) Generally, the current NAVMED 6150/3 
will be located in the outpatient treatment record 
section at the medical facility to which members 
report for outpatient care. Completed forms may 
iiAeiF fee *^sdi*ed to the Health Record in the 
respective se<^uence, wiife. the in©st f««nt efle 
top, or attached to the 6Wi*t»t fonH 
in the' outpatient treatment jreCOi?d secdoft* 

16-34. Transfer Action 

(1) The current NAVMED 615Q/3 shall be- 
fastened as the top sheet in the i^tUll BilCOfd 
upon transfer of a member. 

16-35. Unavailability tteMt Keeotct 

(1) Whenever outpatient t«esN3»ent is fur- 
nished to a member of the Armed Forces whose 
Health Record is not available, the information 
shall he pelted on a DD 689, Individual Sick 
Slip. ffestBBCttbn* eaiacerning use and j^fe^iara- 
tion of this form are in section XVIL) 

(2) When a DD 689 is received m ibs Ixm- 
meat fadiity that provides medical cate tor the 



16-17 
Chmge 69 



16-36 MANtJAL OF tllE MEDICAL DEPARTMENT, VS. MAW 16-36 



member, the facts and treatment date(s) shall be 
transcribed to the member's NAVMED 6150/3. 
This entry should include name and status of the 
individual who administered the treatment, and 
signature and grade or rate of the person respon- 

smiB tot tbe ^amcriptiQu. 



16-36, Disposition 

(I) The NAVMED 6l50/3's shall be for- 
warded to BUMED together with other desig- 
nated forms upon closure of the Health Record 
(art. 16^). 
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Section VII. STANDARD FORM 88, REPORT OF MEDICAL EXAMINATION 

General ' . . . . 16-37 

Preparation . , , . .»v.i./ 1 16-38 

I^iSaniilsting B©^y M^tks ....... •. ■ : = f . . . . . •. : .- . . .. . -. , , i. ,.. -. „i . ...|:,e;,, %$-$9- 



(1) SF 88, Report of Medical Examination, is 
to be prepared whenever a complete report of 
physical examination is required by the Bureau 
for Health Record purposes. When not otherwise 
ittiSicated, each pHyiSieal exanainatioa sfaa^ fee 
recorded on SF 88. 

(2) Entries on the SF 88 shall not be pretyped, 
preprinted, or otherwise entered or reproduced 
in advance. Past experience has shown that such 
advance entries often resulted in the inclusion of 
observations or judgments not actually made by 
the medical examiner, or in failure to iixcorporate 
data noted during the conrse (jf <^ ejca^lgation, . 

16-38. Preparation 

(1) Specific requirements for submittal and 
disposition of the forms in the niajojr cat^OJ^S- 
are tabulated in article 15-82. 

(2) Details of Entries. — 

(a) Item 1, Last Name — First Name — Mid- 
dle ^^(SW?e):^*nie surname shall be recorded in 
ca|jitals, The Christian name(s) shall be recorded 
in fiili without abbreviation. If the individual's 
first or middle name consists only of an initial, 
each initial shall be enclosed with quotation 
marks, Designations such as "JR" or "11" shall 
appear after the middle name or initial. In the 
absence of a middle name or initial, and if "JR" 
or "UW is s^plicable, the "JR" or "11" shall be 
entei'eid IB tfee space. 

(b) Item 2, Grade and Component or Posi- 
tion, — Use official abbreviation of current rank 
or rate, branch of service, class and status; i.e., 
regular, reserve, or retired and if active or inac- 
tinte. For officers also shew the assigned designa- 

tmm Mos. 

(c) Item 3, Identification No. — Enter the 
SPCial security number, 

(d) Item 4, Home Address. — Enter the 
official home address as reported in the iSiW^fit 
service record Of enlistment contract, 

(e) Z^f»: %f Purpose of Examination. — Use 
phraseology similar to that contained in the 
second column of article 15-82. Avoid use of 
nonstandard abbreviations. When neces^lff 
continue under "Notes." 

(f) Item 6, Date of Examination. — Actual 
date of examination is to be written in the 
format of 5 JAN 59. Abbreviations for months 
shall consist of the fttst diree letiera of the month 
Ottly, 



(h) Item 8, Race, — Entries shall be confined 
to one of the following five classifications: 

(1) Caucasian. (Puerto Rican (White) 
shall be recorded as Caucasian.) 

(2) Negroid. (Puerto Rican (Negro) 
shall be recorded as Negroid.) 

(3) Mongolian... tQuo,ese^ J,ajjaQese,. 
Korean, and Esleittid shall tse f#Q|;d6d/'As 1^8- 
golian.) 

(4) Indian (American). 

(5) Malayan (Filipino, Samoan, 
Chamorro, and Hawaiian shall he recorded as 
Jifelayan.) 

(i) Item 9, Total Years Govefftment Serv- 
ice, — In "Military" block enter the time (ex- 
pressed in years and months) served in any branch 
of the U.S. military services, to include both 
active and inactive service; i.e., USAF 3y 3m, 
USA 3y 3m, USN & USNR 3y 3m. The "Civilian" 
block shall ordinarily be left blank, 

(j) Item 10, Agemf^ — Leave blank fpt |6fll?= 
tary personnel. 

(k) Item 11, Orgctnization Unit. — List name 
of ship or station to which examinee is attached. 

(1) Itm Mi # B*riK&.— Use fotfltta^-©£ '& 
JUN40. 

(ra) Item 13, Place of Birth. — ^Enter city, 
town, or village; and Sfat^. If rural, the name of 
the county may be used, foreign born, entei? 
the name of countf|f :!i$-feil^S!aft'Sif. 
individual's birth. ■ 

(n) Item 14, Name, Relationship, and 
Address af Ne)(t €?/ K>«.r— list reported on the 
member'is cttraefi^ Stesad Iftlergency Data, 
DD93-1. 

(o) Item 13, Examining FacHiiy or iBxam* 
iner, and Address. — Record official title and JCX^ 
tion of the activity or office at which the exami- 
^tion was conducted. 

(p) Item 16, Other Information. — Religion 
^Sall be shown in this block as "P" for Protes- 
tant, "C" for Catholic, or "H" for Hebrew, The 
specific denomination of any of the religions 
(i.e.. Baptist, Lutheran, Methodist, Presby- 
terian), although desirable, is not required, 
unless requested by the individual. The religion 
of persons belonging to other religious faiths 
{hall be fully recorded. If a person does not 
d^ire to stais his xelMpiis jaref syrence the space 
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used Q&ly when the person dalms QO .religiQU^ 

(q) item 17, "Rating or Specialty. — 'Use only 
for designated aviation personnel and for quali- 
fied submarine and diving personnel. For avia- 
tion personnel enter type (for example, NA for 
Naval Aviator, and NFO for Naval Flight 
Officer). Following type, enter date of designa- 
tion as naval aviator or class 2 aviation person&el 
and anthropometric size code. In block "Time in 
T^is Capacity" enter total flight hours. Hours of 
flying time in last 6 months shall be entered in 
the appropriate block. For submarine and diving 
personnel, record respective specialty for which 
qualified; i.e., "Qualified for Submarine Duty" or 
"Qualified Diver 1st class." 

(r) Items 18-43 (Inclusive), Clinical Evalu- 
iiirfeM.— Check each item in appropriate column, 
Elttesf "ft^" foe any i.t«iBS not evalnaMd. The 
medical examiaer shaM dbsctibe eadi abnormality 
in detail in the space designated "Notes" on the 
face of the form; if additional space is required, 
continue in item 73. Marks and scars indicated in 
block 39 shall also be shown under "Notes" 
using descriptive ^/^ii^l^tfofiS tli$> 0^j|te4 if> 
article 16-39. 

(s) Item 44, OefeM— If a dental oMtix % 
not available, the examinee's dental qualifica- 
tions, other than of candidates of the U.S. Naval 
Academy, shall be determined by the medical 
officer and entered under "Remarks" of item 44 
with the statement, "Examination net performed 
by dental officer." Also under "Remarks" show 
Type of E«aiHination (sefr art. ^tOO} and Ikmkl 
Classification (see art. 6-101). 

(t) Items 45-50, Laboratory Findings. — Re- 
part findings of laboratory tests or other exami- 
nations required incident to a physical examina- 
•(I^ insert in item 47 the date of any serological 
'^i^S^%van% of th^ blood, and in 49 enter ^ 
ia£:torS^^'f^Iii^^^^ group by use of interna 
tional*ip^S»tibB letters O, A, B, or AB. In the 
absence 6i proper facilities to accomplish any of 
the foregoing examinations or any other portion 
of the physical examination, a notation to this 
effect shall be entered in block 73 of the form, 
followed by the stipulation that the examiqa- 
tion(s) shall be cotdif«£eied at the member's &m 
active/training diity stgttioai 'n^here adeawnfe 
medical facilities are ava£bi|f)e Titie tmik m mf 
special tests conducted ineitlent to the physical 
examination shall be continued in item 73 or on 
additional sheets if necessary. Specify any tests 
which are listed but not required and those 
which are required but not accomplished. 

(u) Item 31, Height. — Record in inches, to 
4fhe one-half inchj except for aviation plt^ailcid 
mma&^km wjbii^ it shall be to the oeai^ 
cfhe-teHOi to^/ TJie flitting height and the liflSC- 



tock-Ieg length shall be recorded to the nearest 
one-tenth of an inch. The sitting height shall be 
recorded in jKurentheses and the buttocJ^r}^ 
length in th6 margin above. See Wtlcfe \or^4, 
illustration 2 A. 

(v) Item 52, Weight. — ^Record in numerals 
fOihe nearest pound, 

(w) Item 53, Color Hair. — The color of the 
hai^ sh^U fee entered as flaxen, sandy (yellow- 
ted), l»»b»rn (red-brown), brown (light, 
mediiim^ Qt dark), black, gray, etc. Race classifi- 
cation shall not be ijs^d in connection with eolm 
description. 

(x) Item 54, Color Eyes. — In entering color 
do not use race classification with color descrip- 

(y) Item 55, Build. — Indicate by X in 
afj^ropriate block, 

(a) Item 5<5i Temperature. — Record degree; 
KithcefllteJt seale. 

(aa) Item 57-72, Physical Evaluatio»-~To 
provide uniformity and completeness in the 
recording of information in these items, refe* 
ence shall be made to chapter 15 or current direc- 
tives which prescribe the nature and scope of 
each jjhysical examination and the application of 
ikems to the particular program and ¥ate» 
£ai^ eic grade involved. 

(bb) Item 73, Notes and Significant of 
ttfterval History. — 

(1) Indicate any pertinent medical his- 
K>ry; include resume for any condition which is 
likely to recur or cause more than minimal loss 
of time from duty. An :f Restate and comprehen- 
sive history com he of g^t value in poituiag *P 
filiUfe d&gnbssis. Also ihdude any fefotelitfea 
acquired incident to special referral or consulta- 
tion. On all aviation posthospitalization physical 
examinations, give a resume of hospitalization 
and include name of hospital, date of admission 

discharge, diagnosis, and a brief summary of 
tfiestmenti also, prognosis if not completely 

(2) For all aviation physical eastmipi^ 
tions, a space 4 inches on the tight >idEK 4f|t^ jbc 
reserved for the required BUAtilP eQ^>l$£ffiiAt 
(see art. 16-74 illustration 2A). 

(!) All defects and diagnoses found must 
be recorded and desaril»d adequately. The 
defects shall be listed in the summary in the 
order of their importance. The irremediable, dis- 
qualifying, and permanent defects shall be listed 
first. All minor defects noted shall be recorded to 
protect the Government in the event of future 
claims for disability compensation. When an 
individwd has a disease or other physical con^i'; 
tioli ifo^ tslthough not disqualifylaf, pi^^^^m 
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medical treatment, the nature of the condition 
and the need for treatment shall be clearly stated. 

(2) For all aviation physical examina- 
tions, a spaes 4 in^bes cm she wglil si^e sb^U be 

(see wi. illustration 2 A%. 

(dc}J Item 75, Recommendations. — Indicate 
any medical or dental recommendations, Specify 
&m ipartfcwtac of a&y further medical or 
tliea^I sj^otsmilt exsMtittaiKon indicated (eoitfiAtie 
In item 73 or use additional sheets if necessary). 

(ee) Item 76, Physical Profile. — There is no 
requirement for the physical profiling of Navy 
and Marine Corps personnel except for the initial 
physical profiling accomplished at Armed F&fli^ 
Entrance and Examining Stations (AFEES). 

(ff) Item 77, Examinee's Qualification. — Re- 
gardless of the pmpose M tits- examination, a 
determination about an examinee's physical abil- 
ity to perform active duty at sea, and/or on for- 
eign service, or in the field, as appropriate, and 
suck other information as may be required by 

(gg) Item 78, Disqualifying DeficM^litdi- 
cate item number only, 

(hh) Hems 79-82, Sig^t^iR.-^t^ name, 
grade, branch of military service, and status of 
each medical and dental examiner shall be type- 
written, printed, or stamped in the left section. 
Each examiner shall sign with blue-black or 
I^Bt^ iak in the right section. Facsicaite sigUa' 
tiire stamps shall not be used. When attachment 
sheets are used as a supplement or continuation 
to the report, they shall be serially numbered 
(both sides); however, only the actual number 
of attached sheets shall to {^oi^^iedt tb« 
bo«om right block of SF 88. 



16-39. Identifying Body Marks 

(1) The medical examiner .shall make a 
careful inspection of the body, fjxnltt SOi'£Mr^>.fi<i^ 
eftch side of (he naediati Ipe separately, .iK^* 
rtfteftrfsgwidi i3ie s<;al;p aftfi ending at the feet, 

and record under the "Notes" section of the face 
of the SF 88 all body marks, tattoos, and scars of 
value for purposes of identification. If no marks 
or scars are found, this fact shall be stated. 

(2) Hie sisses of scarst mares, warn, "feirth' 
marks, etc., shall be indicated in inches or frac- 
tions thereof, except in the case of pinhead moles 
for which the abbreviation "p.m." shall be used. 
Pinhead moles are those presenting a diameter of 
less than one-eighth of an inch, When recording 
the location of a tattoo mark, a narrative descrip- 
tion of the design shall be included. Tattoo tran- 
scriptions of words or initials shall be recorded 
in capital letters. The size of a tattoo need be 
described only regarding its general dimension. 
A statement relative to color or pigment is not 
required. Amputations and losses of parts of 
fingers and toes should be noted, showing the 
number of the particular Indeed add the 
extent or level of absence. 

(3) The following are authorized abbrevia- 
tions for the description or conditions indicated: 
amp, — amputation, f, — flat, fl. — fleshy, h. — hairy, 
Ir. — linear, m. — mojB5,.,Ji'.*-^g&^dj..p.m. — ^pinhead 
mole, r. — raised, s.-^^? or slnooth, var^^gfi- 
€d^ veins or vartcocele, ^^a; — ^vaccination sear, "Sp. 
— ^wart. Combinations of the above abbreviations 
are permissible; such as p.s.Vid. — pitted scar V2 

inch in diameter, f.p.s. 1 x 1/2 flat pitted scar 

1 inch long and V2 inch wide, r.h.m.i/id. — raised 
hairy mole V4 inch in diameter. Abbreviations 
shall not be used Itl description of tattoo inarks 
since they «jee 't^lf m hs ^^fefen -as aipiKjf&ig 
tattooed ietters tm. die tf;diivl4ti^l% hoAf, 
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16-41, General 

(1) The purpose of the SF 93, Report of 
Medical History, is to provide a complete per- 
sonal medical history report and a source of 
" * information supplemental to that reported on the 
SF 88. Siace the Healtfe JRecprd is not prepared 
iiata the pepSDfl enters the ^rvice, the SF' 95 
provides a current, concise, and comprehensive 
record of a member's personal medical history, 
prior to entrance into the naval sesvlss aad aoy 
subsequent change in his status. 

16-42. Preparation 

(1) The personal-information items 1 through 
8 of the SF 93 shall be copij>kted (ink;, .indelible 
pencil, Of ty|jiew|i)fii^ ^• «m«d&ski wiik tihs 



instructions applicable to mstiStp&aiS^3& itegtns of 
the SF 88 (art. 16-38(2)). 

(2) Every assistance shall be afforded to the 
examinee in order that he may fully and cleajrly 
comprehend the terminology appearing in items 
9 through 24, thereby enabling him to proVidf! a 
taancise and accurate history. 

(3) Item 25 (Physician's summary) shall be 
Itc^^ared at}d sig|gied by tlie oiedlcail emtaines 
aad in m fnstafide shall tMs hem be leiftfiilsmk. 

(4) Preparation of carbon copies is authorized 
subject to the requirement that all copies bear 
the signature of the examinee and the medical 
examiiioer and that complete legibility is main- 
'taii^ 
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Other Entries , 

Disposition ..<,< 
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16-44. General 

(1) The SF 600, Chronological Record of 
Medical Qife^ ^tovides a airrent, concise, and 
comprehensive record of a member's military 
medical history, Properly maiotaiaed, the SF 600 
should facilitate the evaluation of patiefti's 
physical condition; greaffy reduce correspbtld- 
ence to obtain medical records; eliminate unne- 
cessary repetition of expensive diagnostic proce- 
dures; and serve as an invaluable permanent 
record of medical treatment, care, and physical 
examinations received. 

(2) Jgntcies shall be typewritten when practic- 
able shall include the name and address of 
the activity responsible for the entry. Each entry 
shall be dated and signed by the responsible 
medical officer or Medical Department represent- 
ative, Care shall be taken to number each page 
(front and back) consecutively and to enter the 
full neime, grade or rate, s^dal seQuritf SLvupber, 
flifi^' d'Aie.^jf'wiSfi'. 

(3) The SF 600 shall be continuous and 
include information pertaining to complaints, 
duration of illness or injury, physical findings on 
admission, clinical course, results of pertinent 
laboratory and special examinations, treatment 
(to include ejieration^), jpl^ical fitness at time 
of dispositlilittiNlfiiiti^kUi^^^ 

l<MSj Bbwsde List ^dv^Mcl^ IMtes 

(1) When ft member's name is placed on th^ 
binnacle lik for treatment, an entry shall be 
made on the SF 600 showtng: .dE^ 4^agii^^4gi|' 
a resume of treatment. 

(2) When a member is admitted to the sick- 
Jis^ entries shall be mad^ on the 5F 600 05 SF Jtyij 
i^Ofwit^ ^ mtiii^ of 'iltiease, 'Iflaekr' t^ 
iniur;^, Jlten^timm feistory or circumstances of 
incurrence, treatinettt rendered, and disposition. 

(3) Upon admission of an active duty member 
to the sicklist, the medical officer or the Medical 
Department representative shall enter informa- 
tion on the SF 600 or SF 502 regarding whether 
the disease or injury was or was not suffered in 
the .Uoe of duty and w^ ttOt^dlte to member's 
own misconduct (see chati. VlII, JAG 
MANUAL). 

(a) Whenever the cause of admission results 
ha. ttue SK^aeSiSs^ vi m Mfagf Of iosiestl-' 



gative report to JAG in accordance with the 
guidelines in the JAG MANUAL, an entry 
should be made, if practicable, on the SF fiffll 
reflecting the final determination of JAG. 

(b) lu any case not reported to JAG by an 
iolwyv mpQtt or .io^fis^^tiv^ ffsjport, the Health 
jRecofH ^try Shalli^cdnrafia tacts as specific as pos- 
sible concerning time, place, names of psrsons 
involved, and a brief of the circumstances sur- 
rounding the ./iitcident ieadiflg to a di^se oi! 
injury. 

16-46. Physical Examination Entries 

(1) The results of all physical examinations 
shall be recorded on the current SF 600 showing 
the purpose, result, and physical defects noted 
incident to any physical examination prescribed 
in chapter 15 or current BUMED directives and 
conducted upon members of the naval service 
including the Reserve components. Similar 
entries are required for examinations pertaining 
to qualifications for special duty assignment 
(aviation, diving, subiliarifiQ service, etc.) and 
other prescribed pericd^ ^ysical, labora^ofy, 
X-ray, or special examineC»oas e^Mkiit^ 

(2) Each of the above examinational entries 
shall bear the signature of the medical examin- 
er(s) and shall also indicate the date of the par- 
ticular examination, and title of the examining 

litiiod Grouping and Typing Record 

(1) Determination of blood group and Rh 
type on recruits at naval training centers and 
Marine Corps recruit depots shall be MmM' 
plished by specified naval hosplti^ % si^mft* 
tomated mechanical system, known as the Auto- 
matic Blocd Typing AutoAnalyzer. The inter- 
preted machine output shall be affixed to a sepa- 
rate SF 600, which shall be identified as "Blood 
Grouping and Typing Record." When the 
"Blood Grouping and Typing Record" is incor- 
porated in a Health Record, no additional entry 
as to blood group and Rh type is required on the 
SF 601, Immimization Record, for that Healtib 
Record. 

(2) The "Blood Grouping and Typing 
Record" SF 600 shall be prepared with column 
headings to indicate what each respective co^omo. 
^ ^ p«0h|B& mx^iM t^ixmnis. PenOBS 
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knowledgeable in the technique of automated 
blood grouping and typing will be able to verify 
the interpretation of the results at any time, for 
adioinisiradve purposes, merely by readiflg tlie 
macliine output. Tlte specific interpretative info** 
mation provided a© the "Blood Grouping and 
Typing Record" shall ident fy the individual by 
the appropriate ABO group and Rh type (posi- 
tive or negative). Matching the sequential 
number on the machine output with the process- 
ing or blood number near the bottom of the page 
is -verilicatian that the correct machine output 
lias been aflixed to the correct SF iSC^, ''BlOSidt' 
©fOtijE^ing and ItVp^gRecord." 

0y fbs *1mcod ©Kiuping iaad Typing 
Xecord" shall coataitt a syphiUs scpeesiag; test 
and possibly other screening tests for the pres- 
ence of certain disease conditions. These will be 
identifiable by respective column headings deter- 
mined at the processing hospital. In addition, the 
machine output may indicate the presence of 
abnormal blood antibodies. 

The "Remftrks" section on the form 
tscrtitkftt an ^mtf *ljs^ tife^Sfe is agglutinaeiim ia 
channel 8 (O cells) of the machine output. 

(5) This SF 600 shall constitute the source 
document for blood group and type entries 
required elsewhere in the Health Record (i.e., 
DD Form 722, SF 88, ete.) m eo offieial 
ments. 

(6) In the event of machiii& Un^%fj®afuf|i^ ^ 
required determioati^xi oi ^VSif^ £b 
type shall be perfojfiie^ Ifi^iBall^ i^nii eUpied to 
the Health Record as appmpciSte. 

16-47. Other Entries 

(1) When a member of the naval service is 
injured or contracts a disease while on leave, or 
when for any other reason the facts concerning 
an injury or sickness ha^e not been entered in 
t|ie iodlvidual's Health Record, the medical 
t&i^/tst dr Hl^iSidl ©^^s^rttnettt ffepresentative 
Staving custody of ike t&Ssu^ :sfa$ll ascertain the 
facts in the case and malce the hecessary entries. 

(2) When, for any reason, an enlisted member 
undergoing treatment at a naval hospital is held 
in the custody of civil authorities, every effort 
shall be made to ascertain the length of time he 
will he held pending disposition of his case. 
Upon receipt of information that the individual 
Will be retained in the custody of civil authori- 
ties for a period in excess of 7 days, he shall be 
officially transferred to an intermediate naval 
activity. This activity should be the nearest naval 
command which has facilities to receive and 



process personnel discharged from treatment. 
Complete information regarding the case and the 
need for further hospitalization shall be entered 
the Service Record for naval personnel, and 
Service Record Book for Marine Corps per- 
sonnel. A letter setting forth all the facts in the 
isase shall be forwarded to BUPERS or the (*MC, 
as appropriate, and to the intermediate at(&fd[^ 
to which the transfer is made. The current 'W 
600 shall be closed as to D (Discharged From 
Sick List), This procedure prevents charging the 
health of the Navy with the sick days not 
actusi% iwmt^'-mrk-i^m^t of serv'iee conditions. 

(3) Dental treatments shall recorded on SF 
600 as required (art. 6-119). 

(4) Results of laboratory examinations made 
on personnel exposed to radiological hazards 
shall be entered on SF 600, listing attjr^lillQttWilS- 
ties and indicating action taken. 

(5) The prescription for spectacles shall be 
entered on the SF 600 and shall include data 
concerning frame measurements. This can be 
accomplished by (a) transcribing the data from 
the prescription to the SF 600 or (h) securely 
attadiing the prescription forin to the SF <5W' 
with transparent tape. 

(6) When a patient is transferred and radi- 
ographs are transferred with him, a notation to 
that effect shall be entered on the SF 600 or SF 
502, as appropriate, 

(7) Egch ttoe a |)hotofluorographic examina- 
titHi d# ihe ehest made, the place, date, film 
number, and report of the interpretation shall be 
entered on the SF 600 or the SF 88 if the purpose 
of the examination requires the preparation of a 
SF 88. Entries are not required on both the SF 
600 and SF 88 for the same examinatiott. 

(8) Any hypersensitivity to drugs or chemicals 
known to exist shall be? iiodkated on a separate 
SF 600. The "Page No." shall be "special" and 
this SF 600 shall be placed on top of all other SF 
600's. Appropriate entries regarding any hyper- 
sensitivity should be made on this page. Hyper- 
sensitivity to a local anesthetic or other substance 
shall also be recorded on the SF 603, the DD 

722^1, and the nAmMB emM. 

16-48. Disposition 

(1) The SF 600 shall be fotwarded to BUMED 
along with die remainder of the Health Recer4 
when the record is closed for any reason. Excep- 
tion to the foregoing would be in the case of 
discharge and imjtnedi^te; r^fllistment (see Sft. 
16-12(1)). 
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16-49. General 

(1) The purpose of the SF ^ jo record 
ittformation which jpertains to pia^ylasm 
Immaahatitms; setisttivity tests; reatiEfbns^ to 
ttlUlsfusions, drugs, sera, food, and allergies; and 
blood typing, The recordings shall be continued 
on the current record until additional space is 
required under any single category. In such cases, 
a new SF 601 shall be inserted and retained with 
the old SF fiOl's. Concurrently, a thorough verifi- 
cation of the entries shall be made and all immu- 
oketiQAs bco^mht up to d3t«» E^lacement of tke. 
4a*ri!^f SP 601 is not " fecplEea beeatese of a 
change in grade, rating, or st»«iis iQf ^ member 
concerned. All SF 60rs shall te forwarded to 
BUMED together with other parrs of the Health 
Record upon closure of the record, except as pro- 
^HHUm^ 16-14{4}. 

16-50. Entries 

(1) The name of the meclical of&cer or the 
name of the Medical DepaitmeiK: representative 
vdministeritig tke iiiimunasstioo or test, or deter- 
mining the tiatiare of the sensitivity reaction, 
shall be typed or a rubber stamp used. Signatures 
on SF 601 are not required; however, in the 
event of their use, caee shall bc t^m K? fftWPe 
complete legibility. 



(2) The medical officer or the Medical Depart- 
ment representative administering the irnmuniza- 
tjtjas shall be responsible for the completion of 
all entries in the appropriate section m W 601, 
including required entries on reactions. 

(3) ;(iiifo>e£E)itiia CQneeriyjig a deterjrpined 
hypersensitivity to a dfirt^ Or chemical shall Be 
ind.cated under "Remarks and Recommenda- 
tions." Appropriate entries (such as HYPER- 
SENSITIVE TO ASPIRIN, HYPERSENSITIVE 
TO PROGAIJSH) shall be typed in cajE>itals. This 
is in addifiori to a-sirttilar entry required on ihi 
SF 603, the NAVMED 6150/3, and the SF &m 
which is retained in the Health Record. 

16—51. International Travel 

_(1) All military and nonmilitary personnel 
performing international travel under the cogni- 
zance of the Department of the Navy shall be 
immunized in accordance with BUMED Instruc- 
tioQ 6230 series ^nd curt&lit edltioii e£ the pobU' 

their possession a properly completed and 
authenticated PHS Form 731, International 
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16-52. General 

(1) The SF 602, Syphilis Record, shall be pre- 
i^red upon the of a syphilitic ittfec* 

tton, including any cdtaplication or sequek 
diereof. This record shall be retatftfed as a perina- 
aent component part of the member's Health 
Record until termination or closure of the Health 
Record (art. 16-9). The above procedure is 
applicable regardless of whether or not more 
than one SF 602 is required during the member's 
te^m of sepYiceA An entry shall be made covering 



ARicIe 
16-52 
16-53 

each course of treatment given an^ 6acb lltigtitl 
examination or test conducted. 

16-53. Explanation to Patient 

(1) The medical officer shall carefully and 
thoroughly explain to the patient the nature of 
the infection and the reasons why treatment, pro- 
longed observation, and the repeated perform- 
ance of certain prescribed tests are necessary. The 
patient shall then be reqtiested to slgQ' dk< «l%te» 
meat in .secuoQ Jl oi S£ 602. 



stiff jl it H>4 (b*** ■ 1 i t J t 3 t 

16—54. General 

(1) The SF 603, Dental, shall be pr«^aced ia 
accordance with the detaljecl iJsstetocmias M «tf^ 
cles 6-107 through US. 



(2) Article 6-118 contains fUustSES^jas. fif 
markings on dental charts, 
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ilft^l GgArHlR 14 HEALTH Mcpiae t6^f- 

Msmmxnt mrnAm' £15074, abstract or $£;fi:W^g''Af^'''M£i>i6M.' simt^fnr' 



^tiiies . ^ . ... . 1 I ^ . , , i .. v« ix.,i , 

. ^1.4..^.-.. — ti .....*,.....>......,.,. 1 . ... ... ..i ..... ; tfr^S? 



(1) The NAVMED 6150/4 J^swaet of Service 
and Medical History, provides (a) chronological 
history of the ships and stations to which a 
member is assigned for duty and treatment and 
(b) an abstract of m$di£al MStOPf lor «a€h 
admission to the sicklist, 

16-56. Entries 

(1) SHIP OR STATION Column.— Enter the 
name of the ship or actM||f m iftM^ 9tt|idEied 
for duty or treatment. 

(2) DIAGNOSIS, DIAGNOSIS NO., AND 
REMARKS Column, — ^Enter the diagnosis title 
and number each time final dispQSitiSQ fsom the 
sidklist isjmade. 

(3) DATE CeZ«w«.— Indicate in ifce FROM 
and TO subcolumns all dates of reporting and 
detachment for duty, or dates of admission and 



^{St^hatge iim^ tlt^ iiSelelist. Upon transfer for 
temporary duty, an entry shall be made only if 
the Health Record is to accompany the individ- 
ml to ^^ ghte^^i temporary duty. 

16-57. Disposition 

(1) The NAVJMED 6150/4 shall be retained as 
a permanent component part of the Health 

JRectjfd uutil closvwe o4 iim recofd (art. 16-^). 
The eatty itpaa ciosttse #liallJ kt^am^iiB^ ^itte 
of servicing activitj?, amd ^laanatorf drcuflastam- 
ces as may be indicated. 

(2) Upon discharge and immediate reenlist- 
ment, extension of enlistment, or change in 
status, an appropriate entry to this effect shall be 
mdf oa rfie current NAYMED 4150/4? the sub- 
ileqjjietit' <3itbnological ent»es sliafi Isle tioiitinued; 
aofl fh,e NAVMED 6150/4 shafl be tetajaed in 
l&e iHe^th Record. 
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Ssejton XIV. NAYMED 6150/2, SPEeiM* BtJlY M^MGAL ABSTBACT 



Arcicle 

General ....... ^ ^ ......... ^ t .... * . i T-t^ -r mra ^:\^.-£'m.'.;*.f>-*-'^ ■ ■ 16-3S 



16-$8. General 

(1) The purpose of the NAVMED 6150/2, 
Sj^fOal Duty Medical Ajbstract, is to provide a 
eeemd of pfayrfcat qiialifiieations, special traioing, 
and periodic examinations of members desig- 
nated for performance of special duty, such as 
aviation, submarine, diving, and exposure to ion- 
izing radiation. The object of the special duty 
elimination, and the instructions incident 
tiie;sEo, is w select jthqse ii^dliyidiwljl ^hn 
ate ph^ica% md ai6^% fplsftafl ief 
special 4^ty, and to remove imm such statttS 
those members who may become temporarily Of 
permanently unfit for such duty because of physi- 
cal or mental defects. Also, in this connection, 
special money disbursements are often based 
upon the determination of a member's physical 
and mental qualifications or continued requalifi- 
cation for perfojeinaoce _f li(ecial jbsie- 
fore, accuracy afi5 cbfttfetit m Mfmsxdlitfi aw 
essential in the reporting of ittfoitDatfon Apj^iict' 
hie to these categories. 

0.) The intries sibaU weaeM^ ^poa 



completion of eiadl physical examination and 
completion of designated special training. When 
a previously qualified member is suspended from 
special duty for physical reasons the period of 
suspension and reason therefore shall be entered 
on the NAVMSO asO/^. 

(2) The scope of the physical examination and 
technical training prescribed for these special 
categories often differs from the general service 
requirements; therefore, entries reporting results 
which pertain to these particular examinations or 
training involved shall be approved only by 
medical officers or specially designated medical 
service officers aiEfa- fatmliar with their scope 
and nature (i.e., aerospace fdiysiolgists for aero- 
space physiology training). 

16-60. Disposition 

(1) The current NAVMED 6150/2 shall be 
retained as a component part of each Health 
Record. Procedures for di^sition, when a§a^ 
sary upOft ^im& ^ # t&S^it ^ % 
articles 1$^ and 1^14. 
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SectloA XV. ©!0 fOSMf UMi KlCORD OF OCCUPATIONAL 
^OStJRE TO lOmziNG RADIATION 

Article 

General . . »,»,,> ,, ;.,,» ^ ^.m * * j ^ ^r* ». %. ^, j.., » j *■ » »■ j ■ ^ * ■ ■ --t ^ - 1 * t . 16—61 

Method of Re^0)^nf. t«...!,<!,,.^-..,.j.*>*,^«>.,:«ii.«»is.,>.,.>>^ . . , .. , , ,,,,,„,.,.,,, . . 16-62 

DispOSitiOB . r.r. . , : . j , , , .. , . ^, , . . , 



16-61. General 

^ (1) The DD Form 1141, Record of Occupa- 
liQoal Exposure to lonJi^irig Jftadiation, shall be 
initiated when miUtary personnel are Sfft 
exposed to ionizing radiation. (Exception; Ionis- 
ing radiation incurred by patients undergoing 
diagnostic procedures and treatment.) There- 
after, it shal! become a permanent part of rhe 
member's Health Record. 

ltf-62. Method of Recording 

(1) Instructions for preparation of DD Form 
U41 are contained on the back of liie form- Fur- 



ther iastructions concerning the applicability and 
use of the form and the source of necessary infor- 
mation are contained in the BUMEDINST 
6150,13 series and NAVMED P-5055, Radiatioa 

Dfsj^dsHltMi 

(2) The DD ll4l shall be retained as a perma- 
nent part of the Health Record until closure of 
the Record (art. 16-9). Upon discharge mi 
immediate reenlistment, extension of enlistix^it'^ 
or in st»itts, the current iom ^baJI 

iflteorjioi'ated ia tlie new Healih Rieeptd. 
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xm. jimwwit 'mkh'sm- s^cowi forms and repoets 



1 I tt * •'■'^ i •i-'^:X I ». «.■■ ■>> « • I » . * 4 . » ■ r 4 • « * . . J e , , . ■ . T ^ I t 

Standard Form 502, Narrative Summary 1,.,,. ......... 

Standard Form 513, Consultation Sheet -•-^•■i '^••i' .i.^^ t i.. . . 

Medical Board Report (NAVMED 6100/1) I-..,,.., . . 

Mipasiimtt 'eM JtaSimct Sdtmt ^ Si^^am . 



16-65 General 

<]) This sectioft pFOvides instructions for the 
use of certain forms in the Health Kecor(i,u) lieij 
of transcribing data therefrom t6'l^'.SS' ^^fli 
Chronological Record of Medical Care. 

16-^6. StRiidaril Form $02^ N^rt ative 

(1) The purpose of the SF 502 is to summarize 
pertinent clinical data relative to treatment 
received during periods of hospitalization. For all 
members (officer and enlisted), the original 
(typewritten) of the SF 502 shall be placed in 
the Health Reeord in lieu oi umset^ia^ die 
toforiimtiQn tliier«fi!Osa isa th& SF Sw; Ifibr'liertifc 
Gi^Ce^s. and enlisted, the entries concerning 
topilS^es ISO the si'cklut required by article 
sihlclt tie entered oj?. MsLr 

KNSf. Standard Form 513, Consultation Sheet 

(1) When a report of consultation on an out- 
patient is recorded on SF 513, it may be incorpo- 
rated directly in the Health Record, thereby 
eliminating transcription to the SF 6(1©» 

(2) The SF ^1$ ssm fee by dentsil ^Slews 
requesting a ioe<Jfcaf GOMutiatida 0:p ^ (i(il|tAl 
patient. The SF 513 is to l«s isdtrifed io tie 
member's Health Record. 



Article 
16-65 

16-66 
16-67 
16-68 

16^8. Medical Board Report (NAVMED 

<1) Whenever a member of the naval service 
is reported on by a medical board, a legible copy 
of the report may be placed in the Health Record 
in lieu of transcribing the clinical data to the SF 
6O0. A notation shall also be made on the current 
SF 600 to indicate that the clinical d^ta iS 
©cMtained in the copy of the medical tie>3]^d 
re^K which has been incorporated in the Health 
RecbM. When the medical board report is for- 
warded to the Navy Department for review and 
appropriate disposition, a report of the depart- 
taiettt«i ftciloa ifiall lbs eatecet ^ e^uxeat SF 
^00. 

M^9. Disposition ol Aifwct '&t 
Reports 

tl) AH original SF 502's, SF 513's, baseline 
audiograms, baseline electrocardiograms, and a 
copy of Medical Board Reports shall be retained 
in the member's (officer and enlisted) Health 
Record until the memb^j relesised from active 
duty Of discharged; see at^Cie 46-12 for dis- 
charge and iwnaeMiia^ feenfistinent. of enliswfJ 
members. 
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Section XVII. DD FORM 689, INDIVIDUAL SICK SLIP, AND 

CROSS BflEDicAi. SERVICE wmmcAntm 

liiijtfatida 2ft4 CsnsiiaSaft i-.-.., u- .p.„,,.„t..* 1^71 

Use for Army and Air'Batee ^«50nnel ^ ..,^. ,0, i ^, , 16-72 

Use far Naval Personftel „. . ..^^ 16-73 



16-70. General 

(1) The DD 689, Individual Sick Slip, is 
devised for the purpose of cross medical service 
notification between the armed services. The DD 
689 may also be used to exf^^ge information 
bet\^feea tb«; mi^icaL office coiieerned aod mit 
coMmmdet witMh tbe tiiwt esrablishaigtrt. 
When a member, foHowing treatment, is unable 
to return to his organization either for duty or 
reporting purposes, use of the form does not pre- 
clude the immediate notiiication of a member's 
unit commander by telephone or mej^^e, if 
practicable, and considered necessary. 

(2) The DD 689 may be initiated for an indi- 
vidual who has requested and/or received medical 
treatment of a sick call nature. It serves as an 
interim document to furnish information from 
^hich subseqn^t gnMes shall be recorded, io. the 
Heaiffj Secofd. 

(3) The DD 689 is not a record document and 
should be disposed of as soon as it accomplishes 
its primary purpose, except where further use is 
indicated such as in cotmection with line-of'duty 

(1) The DD 689 consists of three sections: 

(a) Personal Identification D«/a.— This 
seetloiEt may be filled in by or for the patient 
^■^er ftt his place of duty or at the medical 
tr^tment facility, depending upon local arrange- 
wents. 

(b) Unit Commander's Section. — When 
cotO^te'^^ by the individual's commanding 
ofBeet, aay additional infofipatkia may be 
entered under "Remarfe^* the -oMt 
commander feels may aid the medical officer, or 
any specific request made of the medical facility, 
or information which may hd of value in deter- 
mining iine-of-duty status. 

(c) M»Mcd Officer's Section, — ^This sectiott 
is to be completed by the medical officer or 
Medical Department representative administering 
treatment. If it appears that line-of-duty determi- 
nation will be predicated on a medical opinion. 



the "line-of-duty" block shall be completed. The 
disposition of the patient shall be indicated by a 
check mark in the appropriate box. An individ- 
ual excused from duty shall be reported under 
one of the following dispositions: 

(1) Sick Bay or Dispensary, 

(2) Hospital. 

(3) Other (specify). 

The ship or station rendering medical treatment 
shall be indicated under "Remarks" of the 
Medical Officer's Section. Any additional infor- 
mation or instructions which the medical officer 
•wM^ to CPttf ey to the patieat's tieit commander 

14$>72. Use %m htwii and Mt Fmamd 
it) Whet^ m Army or Air Fotce member 
reports at a iiaval facility for medical treatment 

of a sick-call nature and action is taken to have 
him excused from duty, a DD 689 shall be 
completed by the naval facility, indicating one of 
the dispositions listed in article 1^71(l)(c), 
and fiamsMei iftiffvlilb^*^ f@^tipaaditiig 

officer, 

16-73. Use for Naval PersonneJ 

iif Mi Afmy W Ak feres MedUd Pa^UHes. 
— ^Naval activities will receive DD 689 for meni- 
bers of their units who receive medical treatment 
of a sick-call nature at Army or Air Force facili- 
ties. When circumstances preclude direct cross- 
servicing of the Health Record, appropriate 
etiiries shall be made on ,the NAVMED 6150/3 
ffOih-^SSiS^i 

(2) At Navy Medical Facilities. — If it is 
impracticable to remove the NAVMED 6150/3 
from the Health Record, as in the case of a 
member who is carried in transient status, the 
information ordinarily entered thereon shall be 
recofded on DD 689. The DD 689 may Ukewjsp 
be used when a member attached to a cotnolAQd 
equipped with several dispensaries recelv^i tj^esv 
ment at a dispensary other than that at whict Ms 
Health Record and NAVMED 6150/3 are on file. 
The information shall be transcribed to the 
NAVMED 6150/3 as soon as passible, aodili aU 
cases prior to transfer of the member. 
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Section XVIII. ILLUSTRATIONS OF COMPONENT HEALTH RECORD FORMS 



16-74. Illustrations 

1. NAVMED 6150/3, Sick Call Treatment 
Record. 

2. Standard Form 88, Report of Medical Exam- 

2 A. Standard Fortn 'j|$^ft- of Medi^ 
Examination (Back). 

3. Standard Hmm W* l^p^- M^^^ Wh^ 
tory {Front) , 

JA. Sfanidar^^ffi 5^, Report of Medical His- 
tory (Back). 

4. Standard Form 600, Chronological Record of 
Medical Care (Front), 

4A. Standard Form 600, Chronological Record 
of Medical Care (Back). 



^. .Standard Form 6Qlx Imm^uuzation. Reco^ 

(Back); 

6. Standard form S^hili^ Eecdtd 
(Front). 

6A. Staar&tr^ ■Wm$ SB^ 
(Back). 

7. NAVMED Al5istfsM:| el Sfeentice wad 
Medical History. 

t. NAVMED 6150/2, Special Duty MedJtal 
Abstract (Front). 

8A. NAVMED 6150/2, Special Duty Medical 
Abstract (Back). 

9. Blood GroumjQA and Tynine Record (usine 
SF6aO). ^ ^ 
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SICK CALL TREATMWi? fifCSJltt 

KftVMtD 6150/3 (tftt.. i^yf.Mm- 

ffcr.frij mi'miMi. 



DOE, 



I* HiST KOttS 

John 



ffMPfiM SS: HEALTH REeOHB 

Vfhen requi red the social 
security number will be 
I entered In lieu of ser\dce no, | 

(TYPE DB PRIIIT lELOW ICE»T1FtC>TIOII P>Tt) I 



James 



123 tig 6? 



9 May 36 



13 D 



DATE 



NAME OF TREATr,G r AC I L I TY , COyPUAr-r 

GaADE/BiTp; OF PER50-. 



TGEATMEM ADMINISTERED, SIGNATURE AND 



This space shall be rooerved to reqord any hyRersensltivit-S!' 



Note! 



NTC, GrtUcs., Til. 

Headache and chills. Temp. 100. APC, force fluids ^nd yest. 



To Binnacle: List, 



5-11-65 



•Tfrc, OrtLks,, Til. 

Conjoin gold. Temp... 99.. APC and PZB aUhi..- .TO-du-ty.. 



R... JSuml Ml* T J5M 



1 SEP 65 



Naval Di.spensary, 'TavS^ia., Nor,, Va. 

Rash on ankles. Tetap. norTial. '"alowlne lot-- on anilied 



Bottle (Ijcc) of calomlne provided with instructions to 
^pply 3 times a day, f » dttty» 



tfSS CARRTER ( CV 00) 
TrSjftecribe d from DP 689 - Pi spenaary. 'IAS.. NorVa. 



Mfn injured right hand when he struck hand on backboard during COKMAVATRIjAW 
league basketball game on 10 Nov. 66. X-ray of rt. hgnd neg.; Inroresaii 



[y, tend neg. ; Irnore: 
sral^davs aftid ASk $i 



an 



contusion of rt. hand; Hx. Hot soaks for next several<,davs ^d ASk Jip^ 
.paifl; To duty, /s/ CDR P.P. QilINN, MC^ IJSN 



Cbc, 12, 66 



US3 CARRIER (p^ 00)' - / y 




6' 



^ - 



^^^==^ (-Over; 

lilHfltwtlon li Siek CalX Trwtmotvt Record, (S«e seoi VI for d»tsils^ 
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StindarJ Form 88 

R«»iMd April I9(i8 

General Services Aiimirifstritiiih 

Jtitexagcficy Comin. on Medicdi Jtlcb$t|^ 

PPMR 101-1 1.809-3 



ilNiRr OF MIOICM fXAlMlNATtON 



I. NAME— FIRST NAME — MIDDLi I 

DOE, John Jame a 



2. aRADE AND COMPQNEHT OB POSITION 

See art. 16-38 (2) (b) 



J. lOtNTtFfCATWK NO. 

See 16-38(2) (c) 



1. KOME ADDRESS (.Kumbit,'Urm4r1IPl)f,i^^tiiil)>i-^^mi ZWtSdi) 
444 West Street 
Bay City, H. Y. 



See art. 16-38(2) (e) 



1 MAY I<f71 



7. SIX 

Male 



I. RACE 

Cau&a«tlan 



I. TOTAL YEARS GOVERNMENT SERVICE 



11. OHGAHIZATION UNIT 



NAVAL STATION. BLANK.V A. 



9 MAY 36 



11. n*tf, Of IIDTH 

Bay City, !I, Y. 



K, NAME. RCUTIOflSHIP. AND ADDRESS OF NIXT OF HN 

Father: John Paul DOE 
444 West Street, Bay Gtfcf» H. Y. 



IS. EXAMININS FACtUTV OR EXAMIKER, AND ADDRESS 

U. S. NAVAL STATION, BLANK, VA. 



If. OTHER INFORMATION 

See art. 16-36(2)(p) 



IT. RATING OR SPECIALTY 

See art. 16-38(2) (q) 



CLIMIGAL EVALJATION 


MAL 


uniB,- cnfBl- "«f If avflwlKf.) 


MAL 


X 


la. HEAD. fMsc. Utejc. imjXUf- 




X 


19. NOSE 




X 


iO. SINUSES 




X 


II. MOUTH kHD THROAT 




X 


StflEHAL ^^,1^ „ 




X 


J). DRUMS (ftf/owUan) 




X 


2<. ETES-OENERAL l!:;;;-;,,'^ tj.^o ."i'"'"" 




X 


25 OPHTHALMOSCOPIC 






ZS. PUPILS {Egttttlitg and ttactionl 




X 


OeUtAlt MOTILITT """'"If^ 




X 


21 LUNGS AND CHEST (/odlllfc IrnXj) 




X 


21 HEART (nriial, I'll, rtiUin, iDundt) 




X 


W. VASCULAR SYSTEM { MrkoiUitl. lit.) 




X 


31. ABDOMEN AND VISCERA (/nrlndr Aergn) 




X 


U ANUS AND PECTUM .W«t*'J 




X 


)3. ENDOCRINE SYSTEM 




- x 


14. e-U SYSTEM 




X 


IS. UPPER EXTREMITIES J^','"',"' '' 




X 


». FEtT 






17. LOWER EXTREMITIES ,'£;,'P1,{^;„,,^,„, 




X 


il. SPINE, OTHER MUSCULOSKELETAL 






If. IDENTIFYING SOOV MARKS; SWW, TATTOOS 


X 


X 


«. SKIN. LYMPHATICS 




X 


11. NEUROLOGIC ir^ki/iAriuH trjr* HKtfir I'IfBt 




X 


it, PSYCHIATRIC tXiHtifrmni fmotMlitKiniitlin 1 






□ VMINilL □ RECTAL 





TIME IN THIS CAPACITY (TWgl) LAST SIX MONTHS 

I See art. 16-38(2) (q) | 



mintnf»- OWiWi(Wl'ii|«tn'naiM«(w«M;tiim^tl»at«JriiiefM 



#39-{ldeotifyt«t Se4y iia¥Hr5 * nfK- i^4l) 

ANT: circ e .; p, s , . forehead; e. lljx^lt knee; 

m.^id.rt hip; s-lxij It cheek; 8.%d. rt thumb 
POST: mult m.Vd. upper It calf 5 mlt «». rt leg l>««k; 

wart It thigh 

(Csnfinw /n i(«ni 7J) 



4it tMTAt f j^Ctrt tffnpritli tfmbclt, limm m txmmplti, digit ll/ou' mmibtr af mfptr and hwir Inlh.) 

0 / 



i-W";::r iHr^-^r- HH^;^^:'' W^^t''" ' ' ^ 



2 3 



30 



I 5 3 rw« 
, , Jtnritfts I ^* J Jrmurri 
II K 13 » B 16 E 



II 



17 f 
T 



REMARKS AND ABMTIMAL eCNTAL 
OCFKH'S AND DISUSES 

ACCEPTABLE - EXAMINATION 
NOT FERPPJIMED m DBfiXAL 
OFFieES, 

See art. i$^38<l)t») 



See arF 



■"f.P (7) ( ~) 



uiaunif niwitt 



URINALVSi , iii ii. GSAii i , 


41. efi£sT x^iMiruii, iim.miitmimit'^mm 


tiALlUHIH (Jgg 


D. MERQSCOPIC 




NAVAL STATION, BLAHlK. m» 
1 MAY 71 - 01756 - NATIVE 


'e. susAR K 








M. EKG 




Ml OTHER TESTS 


1 MAY 71 


NE 




VtfRL - Negative 









i:H<tiftf:¥»tti9ii Ke^rt «rf Itedieat Ex»Mliis£i!6fi tlFreitt>> (See see. Til tar d^ttaila) 



41-11* 



MEASUREMENTS AND OTHER FINBligS- 





12. WEfSHT 


j S3. COtOd HAIR 


H. COLOR EYES 


55. BLtLD: 




5(. TEMPEHATUHE 


7Qk (37.6) 


160 


|Lt., Brown 


Brown 


1 1 SLENDtH 0 MEOIUM Q MEAVr 


Q OlSESt 


98.6 



ti. 




BLOOD PBESSURE (Alffl »< *<iirt lacl) 




St. 


PULSE {Arm il heart (<nl) 






A. 


5YS 


110 


■ ls«. 118 




s"- 108 


* StTTIHS 


B. AFTER EilERCISE 


C. 2MIH. AFTER D, 


becumkntI E 


1 MIN. 


S4TTt((S- 




76 


BENT 




eiAS. 7 4 


80 


120 


t4 1 


72 


96 


H. 




DISTAMT VISION 


M. 


REFRACTION 






MIAB VISION 




Bioma; 20 




COHB. TO 20/ 


BY 


S. 










■V 


1*FT »/ 2Q 






IT 










•T 



3 



SC. 
t*T. 



KBtEROPHOBI* (Spirift diJloict) 

,^ SEE 4Sg:iCLE 16-3fi.^2) (aa)i,«pNGEOTi(^<^^PtETlQir 

ITEMS 57 THRU 72 , _ . , 



*(SC.i3»»»0«f!o(i' 



66. Fie(*-sr«tsj6(ii 



COU9R VISiiptI (Tin iiiiiiii4 rti!t{>i 



(rtX'ittfif'aiiif ii»Fi> 



NE 



UHCOBRECTEB 



B. IHTMOOUlilli TENSION 

Normal 



U3 



70. 






71. 






AUptOHETER 








7Z, nYCHOU3€l»LAttDPSYCHaM0TOIt~ 


BISHT |KV 


iSmsi- 






JW 


tit 


LOOO 
iOlt 


aooo 
aots 


3000 




(fiOCf 


9000 

till 




15yis s« 


/IS 


RISHT 


















m 


~ 

UsFT 








N.E 













•Hi K0tES-.fOliiHilu<J) ANfi'SreWtfiOmtSfl mTBRVALMtSTORr 

SEE ARTICLE 16-38(2) (bb) 



FM all ftVlATlOU 
PHYSICALS, LEAVE 
4 INCHES 



BLANX SPACE FOR 
BUMED ENDORSEMENT 
EXTENDING THROUGH 



Iti SUttKART OF I^ETfCn AND WAQWSfS (£U jilgwa »lM I'm nHlRKn) 

SEE AKTICLE 16-38(2) (cc) 



ITEM 74. SEE ARTICLE 
16-38(2)(bb)(2) & (cc)(2), 



RECOMMENDATION^-^TMTm sKCIALIST EMMMATleilS IKOICATEB 

SEE ARTICLE 16-38 (2) (dd) 





U 




» 


E 


I 


: t 




\ 


1 


1 


1 



n. tXAWmtE (C»/il) 

Jl,0 IS QUALIFIED FOR 

1. □ B NOT aUAUFHD FDR 



SEE ARTICLE 16-38(2) (ff) 



A. PHYSICAL PROFILE 



ARTICLE 

1. PHYSICAL CATEOOBY 

16-38 (2) (ee) 



n. IF NOT OUAUFIED. USf DIsqUAUFTINO DtFtCTS »Y ITtlHH>*lW* 

SEE ARTICLE 16-38(2) (gg> 



71. TTPtO OR PRINTED KANE OF PHYSICIAN 

C, T. BAIRD. LT MC aSIti 




H. TYPIB OR PRINTED NAME OF PHYSICIAK 

R. M. BRIGHTEN. LT HC. USK 



IS.. IKPtB OR PRIIITEO NAME OF BWtTlSr OH nl*SitO*tl.( Jll#Mnl»*t*) 



Illustration 2A. Report of Medical Examination (Back), 

16-145 

Change 69 



STANDARD FORM 93 

JANUARY 1971 
GSA FPMR lOl-ll.B 



Approveil 

.SftlcB of Manogemenl and Budget No. IS-ROISI 



REPORT OF MEDICAL HISTORY 

(THIS INFORMATION IS FOR OFFICIU AKD MEDICAaY-CONflDEffTUL USE ONLY JkKD WIU NOT BE REIIASED TO UlUUTHOfilZED PERUNS) 



1. LAST NAME— FIRST NAME— MIDDLE NAME 

DOE, John James 



1. SOCIAL SECURITY OR IDENTIFIGATION NO. 

512 18 " 



j. KOWEADDBESSfNo. itrttterHFO, city or town. SOU, intf ZJF CODE) 

4AA West street, Bay City, N.Y. 22180 



4. POSITION (Title, gratis, component) 

See art, 16-38(2) 



5- PURPOSE OF EXAMINATION 

See art, 16-38(2) 



B. DATE OF EXAMINATION 
1 MAY 1971 



7. EXAMINING FACILITY OR EXAMINER, AND ADDRESS 
r'nclurfi ZIP Cea»J 

NAVAL STATION, BLANK, VA. 



9. HAVE YOU EVER (Pliasa ehiek «(ch R*mJ 


10, DO YOU {'PIffBSe cheek each ptemj 


YES 


NO 




YES 


NO 


{■Clieck P4ich ItemJ 






Lived with anyone who had tullBrculHU 






Wftar efaKas or contact laniu 






CcLfghed up btood 






Have vision in tuth ayel 






Bled excessively after injuryOf tfliOth HAr'KtfOn 






Wear a hearing aid 






AHemptftd suicida 






Stutter or stammer habitually 






Been a eleepwalliar 






Wear a bran or bacK lupneit 



YES 


NO 


DONT 
KNOW 


fChrick each I'temJ 


YEi 


NO 


DON'T 


{OtxKzK etch rfam) 


YES 


ISO 


DONT 
KNOW 










Scarlet (ever, efysipelaa 






Cramps in /our leas 








■T ricK" Ar IttE)i«<t l|<i«i 






1 Rnaum^tic fever 
















Foot traubta 








SwoUnrt or painful lafnts 






^iL'rna.-h. i>nr, fir mtsSthnil trQUbl* 




\^ 




Neuritis 








Frequent or severe haadache 








G«ii blidtiar trvu£>li 0( eilillflQiitt 




1^ 




Paralysis Onrslud* infantilis 






■ 


Diuiness or falntJnE spells 








iaundice or hepatitlfc 








EpilBfisy or fits 


✓ 






Eye troubTe 








Adverse reaction to ^ifrufn. 
or medicmfl 




l/ 





Car, train, sea or airslcknasl 








Ear, nose, or t^iroat trouble 








Frequent trcubla sleeping 








Hearing toss 








Brakerii bcnes 








Depression or excassiva worry 









Chronic or frequent colds 








Tumor, growth, cyst, cancfir 








Loss of rnemory gr amnasls 






' Severe tooth or gum tmubta 








Rupture/hernia. 








Nervous tn3ubl*ctf«lfy.<4Plt , 






I Sinusitis 








Pr]es or rectal diseaS'A 








Per'KHt» tf anf«|h«^Al)^«» 






j Hay Fever 






1 Frequent or painfuf urination 














1 Head injury 






S«d werting siriC6 affi 12 














1 \ 

1 Shin diseases 






Kidn«y siQnfi or blaad In urinfl 












y 




Thyroid troubl* 








Sugar or slburriin In urine 
















Tubarculoilc 








VD^Syphilis, gGRDrrh^ai etc. 
















Asthma 






' 


Recant Bia.ln or losi of wftlght 
















Shortness or bWth 








ArthHIit, RhB;jmttT«m, or Bunitli 
















Pain or presis^r« in eh«t 








Bona. Joint or Dthar daformlty 
















Chronic cough 
























Palpitation or pounding heart 








Loss of finger or ton 


12. FEMALES ONlT^ HAVE you EVER 








Heart trouble 




/ 




Pimfui or ■ tfjci!" iJiou'dar or ftlbow 








Sean trHted fftr t (emit* diunler 






■ 


High or low blood pressure 








Recurrent back palji 








Hid i ehsnia in maislniet pattern 


















































it. 


WHAT IS YOUR USUAL OCCUPATION? 


14. ARE YO^.{)eit«oi|:aiw} 



9S-U1 



IlluBttAtton 3. Report of Medical History (Front) 
, , . See sec. VIlI for details.' 

16-14.6 

Change 69 



16-7U 



y 



CHECK EACH ITEM V ES OR NO. EVERY ITEM CHECKED YES «C rUUV lXPi*mS» W PUNK SPACEON ftlfiHt 



15. Havcf you been refusad •mt^aymftRbor 
been unable to hold ■ JofcT ^ ffi 
iDhool because oft 

A. Sensitivity to chemtcals, diuf, sun-> 
light, etc. 



B. tnaljility to perform certain rrtotlons. 



C. Inabtlity to assume certain positionis. 



D. Other medM TM^On« </r SiVe 

ressans.) 



16. Have you ever been treated for a mental 
condition? fif yes, spoci/y whan, where, 
and ^ive details). 



17. Have you ever been denied life insur 
ancB? tif yes, etete fSflSQ/i an^ giv^ 
details.) ' ~ ■ 



IS. Haw you hatfj ar have vqu 6«en4 
■rfd ajTB tt whtch tieeQffHtlly 



19. Have you ever been a patient in any type 
of hospita^iT (li yes, specify when, whez-e, 
why, and nsmt of doctor end comp/e(e 
adrfrCBS of Jhosppfaf J 



y' 



20, Have you ever had any illness or injury 
ether than tt^ase already noted? (ff yee, 
rpec^fV when^ wfterej vnd ^fVe dtttffcj 



21. Have you cons^fted or been treated by 
clinics, physicians, healers, cr other 
practitioners within the past 5 years for 
other than minor illnesses? ('/ yes, A've 
comprflte flddrau of doctor, hupTtal, 
cNiirCi and defaf/e.) 



22, HavB you aver bean rajacted for pnllltary 
service because of phyxlcal^ itientaLj or 
other raB9ons7 T'f yae, |/Va data and 
^eeson fo'' rafectron-j 



23. Have yau ever been discharged front 
milrtary service because of physical, 
mentaf. or other reasons? fif yes^ giive 
date, reason, and type dischar^e; 
whether tionorable, other than honorebJe. 
for unr'jfnvM oj- un5U(Mb(Jify.J 



24- Have you ever received, is ttiere peneina, 
or have you applied for pension or 
compensation tor existing disabiUty? (If 
ydffj specify what kind, granted by whom, 
and whet amount, when, wtiy.J 




ei^^ ^ &^ M/. 



V CBttIfy that 1 h>v« revKwad tht fongslna informattan lupplleil by mt and that It li trui and complata to tht btit or my knowtadga. 
1 authorlit any ol tht daoton, hospitals, pr cljnlca rBBnt1«Miil atiova to furnish tht Govarnmant a complata tranacrlpt of my rnadleal raeord tor purpoias 
of piwsaMhtf my *wfi"*l<" 'or tWi ampleiNTiMt m-Mli^mi 


TTPED OR PRINTED NAME OF EXAMINEE 


SIGNATURE 






NOTE: HAND TO THE DOCTOR OB NURSe, Ofi IP l^VIt*© tm«t' fl^ePE gpSim if l*tQ\CK\. OFFICBtfiStyv-" 
25. Physician's summary and alaboratian of »!I ^ftilTBtil data 0>ytliUn shall tmirt^St on »» pofinVa answara (b KaltiS 9 lliroU#h S* Wii*f*(an may 
davalbp by itifa/vraw vny addilionnl rnadlcaf lifstory ha^eams important, mnet racord any ai^nffieant rt/rdmgs hara.) ^ y'' 

^ ....^ M-^-^//- /^^^';^^"- ^^^^^^ 




TYPEU OR PRINTED NAME OF PHYSICIAN OR 
EXAMINER - 



DATE , , 



SIGNATURE / , — 



NUMBER OF 
ATTACHED SHEETS 



Illustration 3A. Bepo*t ef HeSlcal History CB*e1tJ 
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MAmjx w IBs ^lastft^ B»'AR'mB>iep, ■le.s. navy 



HEALTH RECORD 



CHRONOLOGICAL RECORD OF MIPICAL C*« 

^^5, DIAGNOSIS, TREAtMW, WEAtim bn6AMmhp&^ ^ mSj) 



DA1E 



1 mi m 



NAVAL STATION. BLANK. VA. 
Examined this date and found physically qualified for (enltatment 



reenlistment) in the (U.S. Navy - Marine Corps) serology CV0RL) N«gatiV«. 
Cheat X-ray; Film No. 01756 - Negative. 



C. T . BAIRD. LT MC DSN 



15 MAR 70 



NAVAL STATION, BLAMK, VA. 
Physically qualified for 



transfer. C 



1 APR 70 



USS CARRIER (CV-00) 
DIAGNOSIS: Tonsillitis, acute, viral, ICDA Code 4620 
Line of duty. Not due to own misconduct. 
Sore throat developed while on watch during yagfc M hoars. 



Temp. 101. Pulse 
Pharynx injected 



90. 

Tonsils slightly Inflamed. No exudate. 



TREATMENT : Alkaline aromatic gargles; ASA grs X f^. 
Bed rest. 



8 APR 70 



To duty. Well. 



D.A XS 



0. A. BASE, LT MC USN 



21 AUG 70 



USS CARRIER (CV-00) 

dIACSOSISj CoBttffliciR. left g^p^rjact^s refttao^ 



iCDA Code Wt>. 9120 



Lias of duty. Wot Sue to ma MtcmdaiSt. 
While descending hatchway, slipped and fell^ 



hatch combing. 

Patient co mplains of shgrtnesg of br^atli yith pain and dlggomfort in 



left thoracic region. 

Examination indicates ygsgtbility of ittyetna;! itt|iirlee. and as this ship 



is leaving port tomorrow on extended operation, it is deemed medically 
advisable to transfer this patient to a hospital, 



21 AUQ 70 



Transferred to Naval Hospital, BiM,nk^ ^j 

k. k. BAKN. LT MC USN 




APPROVE 



'^REEO 
CAPT MC USN 



PATIfNT'S IBENTIFirATION (Use this Space 
far Micln'aii:4t liaprintj 



PArifNT'S NAME (UsI, First, MuWt HtHM} 

DOE, John James 



SVC OR JOEWtWCATlOk NOt 

MSN: 123 45 6? 



SEX 

Male 



YEAS OF m\H 


RELATIONSHIP TS SPQNSOIl 


COMf>bNEI4T 0« STATUS 


n&mmni or sctvice 


1936 


N/A 






SPOMSOS'S NAME 




RAN</GRADE 




N/A 




HMl, USN 



ORGANIZATION 



CHRONOlOfrlCAL RECORD OF MFDICAl CARE 

Stsndard Form 600 



Illustration 

16-146 

Change 69 



Chronological Record of Medical Care (Front),. Gci«ral Sc^'«rAd,J^5at«i«,«id 

laiccigcnEy Conini. en Media! Becuds 
PPMR toi-11.809-) 



(See ffec. IX for detslle) 



DATE 


SYMPTOMS. DIAGNOSIS. TREATMENT, TREATING ORGANIZATION (Sign Emch mntrr} 


21 AUG 70 


NAVAL HOSPITAL, BLANK, VA. 

DIAGNOSIS: Contusion, left thoracic region. TCDA Code No. 9220 




Line of duty. Not due Co own misconduct. 

Admitted from USS Carrier (CV-pO) where while descending hatchway, patient 




Coraplalsjs pf shortnesfi Of breath add severe pain in area of 4th thoracte 




rib. 

X-RAY: Examination of entire r'^ht and left thoracic reglpna, reveals 




no evidence of fracture or bone pathology. 
TREATMENT; Heat application and bed rest. 




Slight pai^ with motioa. Discomfort subsiding. 
Oft 24 Aag ?0 pitlfeiit <jte<ii:et(>p«d aeate ser^ thjfpftti 




Temp. 101.2', pharynx injected, tonalLs inf lamed. iEjtutlate culturea. 




DIAGNOSIS CHANGED oft t6 Aug' 70 hy reason of intercurrent aifteBOBiSj 
Tonsillitis, Acute, Strepfcococcal, ICDA Gode JTo,.. 4630 




Line of, duty. Not due to own misconduct* 
Placed on an antibiotic therapy. (Penicillin. V 




Alkaline aromatic gargles ()4h. 

On 5 Sep 70 Temp. 98.6; all medication discontinued. Slight discomfort and 




tenderness remain in left thoracic region. Ward privileges authorized. 


8 SEP 70 


No complaints. 

To duty. Well. ^crrT< ^^^i^L — — 




APPROVED: Edw. D. EDSELL, LT MC USD 








CHIEF, SERfifi 


15 KGV 70 


USS CARRIER (CV-OO) 

Annual cheat X-ray; Pittt fl23A5 - Negative 















































logical Record of Medical Care (Back). 



16-74 



Scand&rd Form BOl 
Fromuliltsd Not. ItSl 
Br i>oi«u gl.tlui Bu4g|lt 



HEALTH RECORD 



IMMUNIZATION RECORD 



An ontritf in ink to bm 



VACCtNATION AGAINST SMALLPOX iHumbtr at pnrloui Taocinmllon woMtmi 





DATE 


ORIGIN 


BATCH NUMBER 


RESULT* 


STATION 


PHYSICIAN'S NAME 


2-1 DAYI 




, 


5JAN56 


Ell Lilly 


L 292 856 


Vesicle 


Primary 


MTC Bainbridge,M<^ 


. J, A. Jonea 


I ' 


fnFEBS? 


Parke -Davis 


A L(>1 25 


Accel. 


Accel. 


(JSS GOOD SHIP 


T. P. Brovn 


9 




VM Lillv P ITil Z.21 


Imnune 


Iwimma 


US3 GOOD SHIP 


T. P. Browa 


4 
















S 
















« 

















'BUTER RESULTS ^S,- IMMEDIATE REACTION lot itnatttnity): ACCELERATED REACTION (VicCiHoicO; TYPICAL PRIMARY VACCINA 



TRin-E TYPHOID VACCINE 





Date 


DOSE 


UNTOWARD REACTION 


PHYSICIAN'S NAME 




DATE 


DOSE 


UNTOWARD REACTION 


PHYSICIAN'S NAME 


1 




Nona 




















Sons . 


J. A. Jones 


■ 
















Nona 


J. A. Jonea 


9 










4 


BMAfiS? 




UnA.3,jatemia 


T. P. Brown 


ta 










« 










11 


















It 










TETANUS TOXOID 




MTC 


DOSE 


UNTOWARQfeMMN 


PHYSICIAN'S NAME 




DATE 


DOSE 


UNTOWAHpRewnON 


niVSICIAN'S HMK 


i 






Nona 


J. A. Jonao 


4 










i 




J3.5CC- 


Mod. Local 


J. 1. Jonas 


■ 










i 


7 JANS 7 


0 .5cc 


Mod. Local 


A. M. D.Oft_ 


• 










SCHICK TESTING AND DIPHTHERIA IMMUNIZATION 




DOSE 


REACTION 


t>HYSIClAN'S NAME 




DOSE 


RElipTlON 


PHYSICIAN'S NAME 


TEST 


n.icc 


Poaitiva 


A, M. Doe 


























1 






A. M. Doa 


• 










X 

a 




0.5CC 


Nona 


A. M. D?e 


t 
















A. M. Doe 


7 










* 




l.Dtsc 


Hod* 




» 










TYPHUS VACCINE 




DATE 


DOSE 


REACTION 


niYSICIAN'S NAME 




DATE 


DOSE 


REACTION 


FKY«)CMH'S NAME 


1 


9JAH57 


l.Occ 


None 


A. M, Doe 


4 










z 


30JAN5* 


n.,occ 


Nona 


A. H. Doa 


% 




















ft 











CHOLERA VACCINE 





DATE 


ORIQtN 


BATCH NO. 


PHYSICIAN'S NAME 




DATE 


ORIGIN 




PHYUCIANt! NAME 


t 


7JAII';7 


Ladarla 




4ji..tf>..PQ9 


T 










*. 




Lsdarla 


A 'mm ' : 




I 










-1 










* 










"* 










10 










« 










II 




















II 











tkit 



STATION 



PHYSICIAN'S NAME 

A, M. Doa 



aejAN5fr National Drug 



I 0101 



Go. 



nCX I RACE QRAH, RATINS OH POSITION | OROANIZATION UN!T | COMPONEW 011 aRANCH 

Mils GAU mi, USN 



•tnviBc, Dci*r. OR Mtucy 



PATIEHT'S LAST NAME— FIRST NAME— MIDDLE NAME 

DOE, John James 



DATE OF BIRTH CDAY-H9NTH-VUR) 

9 KAY 36 



IDENTIFICATION NO. 

123 j|5 m 



Ilii«lti>A%ii««t $* imunixfttion Reeord (Front)< (See sec* X for cteiaili*) 



Changn 6$ 



OTHER IMMUNIZATIONS 





DATE 


TYPE 


DOSE 


REACTION REMARKS 


RHYSICIAS'S HAHE 


1 


2mC5 


:3 rpilomyeiixia 


i..UCC 


Hone lit ■mj 


fit IK Ih—TtiW LmXXXJ 


J, Aa Jones 


1 






1..UCC 


Jtoae.lrt, en") 


f A Alll-iill Liiiy 


A. M. Doe • 


— 

■ I. . ■.! 

4 




7 P ffllfeMyWlfl 




Nona (it am) 


fP 4321 -Ell Lilly 


T • P • Brown 














t 

« 
7 
• 








Nona 




T» F. Browj 














3 PlaeM,, „ 


0.5cc 


Koae 




T. P. Brown 




B..J.l«e»* ■ ; 


JI,.Occ 


NOM 




T. P. Brown 






























t1 














II 














11 














n 














i( 














SENSITIVITY TEST»(>V6«HilUD, •*«.) 




MTi j rm 


DOSE 


ROUTE 




PHYSICIAN'S NAW 










Intsfioiitftinwaa 




3, A. Jones 
















































































































Id 















REACTIONS (To tranm/umlonm, drutfi, Mra, focdM, mti^rgeM. mtc) 





DATE 


ASENT 


we 6f SEAcnos 


SEVEfiOT 


mTSCIAH^ NAME 






















... -~ J 









































.OOO TVP1N& 



I DATE 



mm 



TYPE <Jn<>r>>^tA>in«>} 



Negative 



PHYSICIAN'S NAME 

J, A. Jonas 



REMARKS AND RECOMt^^tVtlii.'f'rl^NS (liHtluattil IMitorf^ af dfttrw lar wlueh mfv of fHawM tatm^iutiilnt vnfs ^Arsn nrfCh^Mr 

and p/«o« of MtMcA) 



•tahduimRin am 

nvmollkled Not. 1U3 
St Bwma ansa BndKt 



HEALTH RECORD 



Jl. 



SYPHILIS RECORD 



SECTION I. HISTORY OF PAST VENERJEJVU INFECTIONS OH TREATMBN7B 





DATS 


DISEASE 






TREATMENT . 






Ye" 






,1 




























NOHK 








'4 






















INFORMATION FROM (Pa(/an(, fporJm, alo.) 














I 








a 








4 









SECTION II. HISTORY OF PRESENT INFECTION 



CAME TO MEDICAL ATTENTION BY: VOI-UNTARV 



CONTACT REPORT Q 



PHYSICAL INSPECTION Q 



FOOD HANDLER Q 



fNCIDENT TO HOSPITALIZATION Q PREMARITAl- Q PRENATAL Q OTHER (SpeciYy) OUTPATXEI^r TREATMSKT 

DATES: ONSETT BYMFTOM3 7 J^N 57 "lfi|«aJC»nei3 TR^ATM ENT ^X) JAN 5? DlAGJ«>SlS eSTABLISHED " .^f^ J^' 



OLAQNOSIB {/nc/uda jfAjIfl ancf dingnoait no-} ^ 

SYPHILIS, primaiT-, seronegative #0210 
(chancre, glans penis J. 



LIST VD com* ACT FORM seittAl. t 

B 126696 



□ lAGNDSTlC CRITERIA [Bntoe reflu/ra tatta) 



bhancre on glana penis. 
oKsemm^ to SM ft^n u^fiit^ WSL - Hag 



OTHER PAacEDURES 



CL,1NICA1, DATA ^Include chiBf crfinplaint . physical Hndings — eyst oardiovawiular and netvous Jiyafem, itven in earlj Myphilia} 

Bard "sore" on penla for 3 days. No other synptonia. In addition to a 1 cm. ulcer 
with markedly indurated base on glans penis has slightly enlarged, non-tender, hard 
inguinal Ifmph aodea. 



». 'tI hatch, lt, mc. 



FSCOMMENDEDTBEATMEMT AND FOLLOW-UP 

Paniclllin Therapy - Standard 2-y9ar followup. 




KIN 



DATE 

18 JAN 57 



I HAVE BEEN INFOHMED BY THE MEDICAL OFFICEH THAT I HAVE BEEN DIAG- 
NOSED AS HAVING SYPHILIS A3 INDICATED ABOVE: THE NATURE OF THIS DtSEASE 
HAS BEEN EXPLAINED TO ME: I UNDESSTANO THAT MY COOPERATION IS NECE5- 
SART IN THE TH^TMEm- AND PROLONQEO OBSERVATION {InctutHnf curtain ptf 
Ksribtd testa) FOR THE CARE OF THIS DISEASE. 



18 JAN 57 



TREATMENT 




NavSta, Blank, Va, 



TRBATMEKr niMSTIOMS <0^« AM, trpt, tm'fritr mndtllvKltlliaiti 



BIONATURE OF PH VStCIAH 



SECTION IV. IDENTIFICATION DATA 



ARMANENT HOME ADDRESS iSlnmt or SFD, citf, St* t*) 

^9 Flower St,, As^ Towa, ISA 



ON (JNIT 1 COM 



Male 



PLACE 



GRAnt::, rat im-- of? po?? 



PONETNT C-FZ Rn:,.7M^ 



SERVICE. rvFFT, OR AOENCY 



FATIEKT'S LAST NAME— FIRST NAME — MIDDLE NAMC 

■DOE. John Jama a 



DATE OF BIRTH t!W-(lW«m««») 

9 MAY 36 



IDENTIFICATUONMO. 

123 67 



IlluBtratiOtt 6. Syphilis teoord (Front). (See sec. XI for details.) 



16-52 
Change 6^ 



16-74 



OHAPTEB 16. HEALTH BECOBI} 



16-74 



ygnjewy. cumulative laboratory summary 



ncsuLTsof BiUiKPieLD examination 





DATE 


RESULTS 






NAME OF COJNFJRMING OFFICER 


1 




PnSTTTW 




NS, BItANK.VA 


W. T. HATCH, LT MC USN 






HBGATIVB 




ITS. BSASSf f i 


It f i ^. HATCH. 












, 4 












I 













RESULTS OF SEROLOaiCAL TESTS fOH SVPH lUIS 





OATB 


TYpe 


RESULT </nc. liltr'i 






DATE 


rypc 


RESULT (Inc. tlttr) 


LABORATORY 


1 


10JAN5 


7 VDRL 


Negative 


NS, Blank, Va 




;DEC57 


VDRL 


Negative 


NS, Blank ,Va. 




15FEB57 


VDRL 


Negative 


N3, Blank, Va 




)MAR53 


VDRL 


Negative 


NH.Blank.Va. 


s 


L5MAR57 


VDRL 


Negative 


NS, Blank, Va 




)JDNE5S 


VDRL 


Negative 


NH, Blank, Va. 


4 


L5APR57 


VDRL 


Negative 


US3 CARRIER 


tB 


L3SEP58 


VDRL 


Negative 


USS CARRm(GVA 


■ 


L8MAY57 


VDRL 


Negative 


iNMS.Betheada 


1« 


LODEC58 


VDRL 


Negative 


USS AFA (APA-O) 


■ 


19JU1I57 VDRL 


Negative 


NAF, Blank, N.Y 


il 


L5SEP59 


VDRL 




eie IBM) 


7 


L7 JUL 571 VDRL 


Nagativa 


NAF. Blank. N.Y. 


IB 










t 


L8AGC57 


VDRL 


Negative 


USS CARRIER 


H 










* 


17SSP57 


VDRL, 


Negative 


USS CARRIES 


20 










IS 


J.90CT57 


VDRL 


Negative 


NH, Blank,Va, 


ZI 










■» 




mm 


Negative 


NH,Blatik, V«. 


a 











AliU^T40l>Sir|KMC:n.blD EXAMINATIONS 





DATE 


csxus 




COMPLEMENT FIXATION 








0.1 


0p29 




1.0 






r n-1 






n 


0 


n. 


csmmm 




* 
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SecTlONVI. EVALUATION OF THERAPY 





DATE 


FACILITY ISntERB. 


RESULT 


KEtHEltMEHT 


1^ YaieiAN-* sicNATum 


SATISF" 


UNSATISFACrrORYf 


1 


ISJTJL';? 


NH, Blank, N.Y. 


X 




None 




I 


L5MAR53 


NS. Blank, Va. 


X 




Nona 




I 


t?APR59 


USS ORO(DD-O) 


X 




None 




4 


28DEC59 


NS. Blank, Fls 


. X 




Mm . 




) 















■SATISFACTORY RESULT CANNOT BE REPORTEO WITHOUT NORMAL SPINAL FLUID FINQINSS 

fSPECIFYt INFECTIOUS RELAPSE; 5ERO-RELAPSE, NEURO-RELAPSC, INCOMPLETE DATA ON SPINALITUg^ StTHEH {SptcUi ) 
FOR INAUKQUATX FOLLCMMJP ^Oml^, f Jua *n4 isg* el H^u-aUon— Oif* tullmiV tifc ttitchtrtit} 



PATIENT'S HOME ADDRESS ON SEPARATION 

2619 Flower St., Any Tovm. U.S.A. 



I CIVILIAN HEALTH DEPT. TO WHICH CASE RESUME WAS SENT 



RglNFECTION (GiVa rww faoofd ^Bt-oj>enmi) 



feOTHSN VII. REMARKS aMsIudii iUiMMi,poittt*Mt£uMt aHaitml/iaMaj^i 



KCTION VIII. MEDICAL Orpl^N CLOSING THIS RECORD 

A. A. FINS, CDR MC 11^ 

NAME (Trptd or pr/nt«d) SIONATURE , 




■TATioN N5.HLAMK.VA. 



28DE:C59 



SECTION IX, MEDICAL OFFICER SENQINS AB^'S 

A, A, FINK, CDR HG USN 

i>|^|!0yp«if wjirlntadt sioNATURi 



ADMIN ISTilATlON 6n OJSCHAROfi 



IlltiBfepation U,t Uphills itecerd (SilejeJ. 



28DEC59 
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ABSTRACT OF SERViCE AND MEOSCAl HISTORY 
HAVHEP 615Q/it (Rev. 12-67) 



SHIP OR STATION 


DIAGNOSIS, SIAGHOSIS NUMBER AND REMARKS 


DAT 

IFROM 


E 

TO 


HAVAL TRAINING CENTER, 
QREAT LAKES, ILL. 


Duty- 


1 HAY 65 


30 JULY 65 


NAVSTA., NORVA. 


Duty 


1 AUG 65 


15 NOV 65 


USS CARRIER (C7 00) 


Duty 


16 NOV 65 


1 APR 66 




Tonsillitis, acute #14730 


2h BBC 65 


2 JAN 66 




Compression fracture, 


1 m u 


1 1?B . 


mmt m^mAi^ mrs. , va. 


Treatment 


1 APR 66 


7 AUG 66 




Compression fracture, 13 
#Y03 9-000 


1 APR 66 


7 AUG 66 


USS CARRIER (C7 OO) 


Duty 


7 AUG 66 


3 MAY 67 


USS mm COUNTY (lsje oo) 


Duty 


l!i HAY 67 










. 





































■ 














■ 


















































Whe 


1 required t 


le social 




see 
ent 


trity namoer 
,bred i& 


wiii be 

. 




( mir 


per. 




mm (Last, firat and middle) 

BOi, John Jama 




BIRTD PATC 


BR&KCN OF SERVICE 


3£RV CE/SOCIAL SECUKliT 
NO. 

1^ U5 67 
987-65-h321 
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Chapter 18 

MEDICAL DISPOSITION 



I. Psychiatric Unit , , ~ iS-t through 18- 2 

n. Aptitude Board _^,^..„..,^^^.-^^w_«--™. -, — . 18-3 through 18~6G 

III. Medical Board , . -, . , — .- 18-7 through 18-24 



Section I. P5Y0HIATRI0 UNIT 

The Psychiatric Unit ..^..^.^.^^^i.^.,^^-^^. — _ 18-1 

Fitness pf Recruits for $«a'*!ige> l^^teleii^^tl^a, ^ ^^-^-^^ — ^__^^i-^rt-*-^.i-A.™H>^t=-._ ift^r 



(1) The cornmandiog officer of each recruit 
training centRf or depot will have, as part of his 
medical organization, a psychiatric unit consist- 
iiig of at least one psychiatrist, one clinical psy- 
sKol^gist, one psychiatric social l^d^^r* and the 
necessary number of hospital cotpSfies^> 

(2) The medical officer of the Command is 
charged with the responsibility of organizing the 
psj^Uairic unit and of general sweevision of its 
functiofting. He shall arrange Kit the proper 
place and equipment for the administrative func- 
tions of the unit as well as sufficient space to 
insure the condua of t&e pmWssSo^ psychiatric 
(lamination in such manner thftt eoiiX1cet^»t|pil 
between the examiner and recruit Will' n&t be 
overheard. Without privacy, the recruit will not 
react freely enough to enable the psychiatrist or 
clinical psychologist to make a satisfactory 
amination. The medical officer also shall ptA V$ 
the disposal of the unit a ptsychiatric observation 
ward, with sufficient bed space for the proper 
observation and care of those recruits who are 
defaoecl % tli£ ps)«ebiattist 0:«ed''mH:& ot^s^A^ 
tieoit ^hese facilities shall amount to not less 
than, 35 beds per thousand incoming recruits per 
jnOQth except on stations where past experience 
bm deiQoastrated that this is not proportionate 



(3) Functions of Vmiom M0m&0rs of the Pfy- 
chiatric Unit, — 

(a) The psychiatrist shall conduct the neuro- 
psychiatric examinations of leccuits and shall be 
charged with the fesfJOQsibflity f&t tfte work of 
the other members of the unit. Decisions within 
the unit rest solely with the psychiatrist and 
further referral of cases for disposition shall be 
based upon his recommendation, subject to ap- 
proval by the medical officer of the station. 

(h) The clinical |»sydiplogist shaU fwRCtiPfl 
M «tt ^^fisflct to the fsy^i&irist. He rfsMI not 
ace lti4^i^S^^iy of the psychiatrist. 

(c) The hospital corpsmen shall perform the 
duties necessary for maintenance of the psychi- 
atric observation ward, and shall keep the rec- 
ords of the unit. 

(d) The jpsychiatric social wqtker's dwtM 
shall be to dtefn data pertaining to '^e lile hfe- 
tories of recruits under consideration by ©ait 
and to serve as liaison agent between the naval 
service and the civilian community in arranging 
any necessary aid to recruits discharged from 
service. 

(4) The psychiatric unit is a pcof^ional, ad- 
visory, and consultant unit to whfci neuropsy- 
chiatric problems among recruits are to be re- 
ferred. It is charged with the responsibility of 
selecting neuropsychiatric cases and unsuitable 
recruits for cons^eration by the aptitude board 
of Biedf^l Ibpacd. 
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(5) Heuropsychtatric Skamkta^m of 
eruits. — 

(a) When practicable, each recruit shal) be 
examined by the psychiatrist. This examination 
shall be conducted as a part of the initial physi- 
cal examination, and iisaaMy should be brief 
(from 3 to 5 minutes), so As not to interfere vfitk 
the routine procedure to which the incoming 
cruit is subjected. If indicated, the psychiatrist 
shall request a psychological or other special 
examination. 

(b) A recruit with obvious and serious neu- 
ropsychiatric handicaps shall be sent to the psy- 
chiatric observation ward pending disposition. 
Recruits with less obvious or serious handicaps 
or about whose fitness for service there is doubt, 
should be returned to a triai of duty and ob- 
served under drill and training conditions in a 
regular recruit company, with the understanding 
that the psychiatrist shall have opportunity for 
further examination of the reeriiit if he d«em$ it 
necessary. 

(c) A recruit may be referred to the psychi- 
atric unit for examination and observation at 
any time during the training period at the sta- 
tion. During this period of neuropsychiatric ob- 
servattODj he shall be admitted to me :^i*sktfe Jf 
pttieat Stfltiis is desirable. 

{6) Psychiatric Unit Report fMBtj-6f20^2%— 
All naval training centers and Marine Corps re- 
cruit depots shall submit this report on NAVMED 

6520/6 m' a# Wm las« day H&nih 

In accarfaftce with iflstfiictions on die form. 

m-^: Fitness of Be^rttit^ f W S«r^ei, BeterM- 
nation of 

(1) The evaluation of each recruit's fitness 
and suitability for service is a necessary fuQction 
of the activities, which serve gs ^M^fs i^t tiaifli- 
ing of recraits for the tf.S. Nivy audi Marine 
Corps. This evaluation should be conducted with 
a view to separating personnel from service 
whei^ it is id^^rmiaed that t^ey iure Hosttitable 



^er sertiee becftase- th^ Jiswftlot h$ #J£|fec®d to 

perform useful duty. Xtx this connection, reason- 
able effort shall be made to detect those recruits 
who present defects or tendencies which were 
concealed or not detected at the time of enlist- 
ment or induction. The preliminary evaluation 
Qi each recrwiit's physical fitness^ shall be con- 
dtlC£«d by the Mldtoil ^piitt6d/&M representa- 
tives at the station and the eVifll^tiOti of each 
recruit's neuropsychiatric fitness and suitability 
for service shall be performed by the psychiatric 
unit. Company commanders and other cognizant 
'authorities may assist greatly by referring for 
medical attention, those recruits who are not 
adjusting well to training condJtiotis. A kecncAt 
is unfit because of physical disability when he 
is unable, because of physical disability, to per- 
form the duties of his rate in such a manner as 
CO reasonably fulfill the purpose of his employ- 
ment on the active list, 

(2) In determining whether or not a recruit 
is unsuitable for service by reason of personality 
defects, emotional immaturity, mental inade- 
quacy, lack of stamina, functional disturbances 
such as enuresis, or preexisting physical or men- 
tal defects which impair usefulness but do not 
incapacitate him for service in accordance with 
article 18-2(1) his ability to benefit from train- 
ing and to become functionally capable of full 
service must be evaluated. Such individuals may 
be eligible for discharge, but for administrative, 
rather than medical, reasons. The recruit who 
presents preexisting physical or mental defects 
which are not, of themselves, disqualifying for 
useful duty, may be discharged for administra- 
tive reasons but not by reason of physical dis- 
ability. 

(3) If the medical officer or the psychiatric 
unit considers that a recruit is unsuitable for 
service hot is mt unfit to pesform the duties erf 
his rate by reasdn of physical dfeability, ^t^ficft- 
tion shall be made to that effect and the recruit 
may be referred to an aptitude board for dis- 
position. 
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Section n. APTITI®! BOARD 



1^ 



Convening Authority 

Cpinpositiw . 

Smsi^a ^ ri-^„^, ^ ^.z^.,,^ 

Refiort Prepaiation . , , . , . , . 

Aptitude BoBcd Repots CtiveF Sheet (NAVMED 1910/1) 
&ej)Qet Oispe^tion and V&alth Itecord Batty 



18-5 
18-6 
18-6A 



(1) Aptitude boards are permanently mt- 
ve(mi % the commaoder or ransiaattsBM, .|;e<i- 
era! of each naval traaijing motet ©rMittiiie 
Corps recruit depot and the commanding gen- 
erals of the Marine Corps Bases at Camp Pendle- 
toa and Camp Lejeune. The commander or 
commanding general shall be referred to as the 
''cdnvfoii^ aiuiiodN^/' 

lS-4. Composition 

(1) The aptitude board shall be con^es^ of 
me line eMcer (LCDR or MA J or higher^and one 
other officer or enlisted member, E-8/E-9 In any 
rating, and one Navy psychiatrist oi clihidal 
psychologist. If ij&Merfiff the^'ateer 'i's a-valfeble,, 
the third member should be a medical officer 
with psychiatric training. When the person being 
considered by the board is a reservist, the mem- 
bership shall inciude a Reserve officer orE-8/E-9 
enlim:ed' »©fl*."er if a^aiiaHg; In any case, -when 
a Reserve member is not available when the 
board is considering a reservist, the convening 
autbtisfity so indicate- m fewatding 

endorsement to the board's report. The board 
shall include a female officer or E-8/E-9 en- 
listed member -when feiRaie^-.^ ' 
by the board. 

18-5. Function 

|1) It is ^ fiifl<*ei0ti irf thfe apttode hyaeS ttt 
consider the cases of recruits and trainees re- 
ferred to it by (a) the convening authority or 
designated subordinate line officials, (b) the sta- 
tion psychiatrist or psychiatric unit, or (c) the 
station medical officer. The term "recruit" ap- 
plies to all enlisted or inducted persons or Re- 
serve members ordered to active duty, including- 
Motive duty for training, who are undergoing and 
B0t itompleted recruit training. The term 
"trainee" applies to all enlisted marines who are 
undergoing and have not completed infantry or 
basic specialist training. 

(2) Members may be referred to an aptitude 
board in accordance with the guidelines in 
BuMED Inistruqtioft 191Q,1 series whsia considered 
Bnsuitable ftjif settee mi: &m p£&m0sig an in- 



Cap^tatiog phySfcAi c(r tn^t^I disability. The 
board's function is concerned with the actual 
disposition of cases referred to it. No recruit or 
trainee shall be recommended by the aptitude 
board for discharge from the service until such 
member has been counseled concerning his de- 
ficiencies and afforded a reo^nable apgortujt^ 
to overcome theuBt If the tmsm for 'the tfti|Hf#, 
ability discharge is one for%&i^ Bupers Masoai 
article 3420180 or MARCOlSSfMAN para^|*t 
6016, as appropriate, reqtiites such eounsp^lE^ 
and opportunity. 

(3) After weighing the evidence satMljtKd, 
the board no^y, if it considers the recruit or 
trainee tmsuftftBte tot retention in service, recom- 
wnend to the convening authority that the mem- 
fcer be discharged from the service. If the board 
considers the recruit or trainee fit for full duty, 
it may recommend that the member be returned 
to duty. If doubt exists as to the member's 
unsuitability, or the petmaoenQr flf Jjis functiEMial 
impairment, the board may j^comm^o^ tetum 
to duty for further trial or admission to the sick- 
list for additional study. No recruit or trainee 
shall be recommended by the aptitude board for 
discharge from the service until he has been in- 
formed in writing of the reason (s) he is being 
considered for discharge and has appeared in 
person before the aptitude board. The board 
shall also imm^ that the aiembei is affoi;ded »n 
opportuiii^ te^ asafee a stateioetit iti his omt tie* 

haif or to decline to do so in writing. If a 
member submits a statement, the board shall re- 
view its contents and consider it in making its 
recommendation and report. 

18-6. Report Preparation 

( 1 ) The aptitude board report shall be sub- 
mitted to the convening authority of the apti- 
tude board on NAVMED 1910/1 (Aptitade 
Board Report Cov^ Sheet) . An original and two 
carbons shall be prepared. The cover sheet shall 
not be mechanically reproduced. The summary 
shall be prepared on plain white bond paper 
which may, if desiredj be rnechanicslljif tej^ti> 
duced. The summary mt fliflfce a medij^ 
di^nosis; sujficient pertinent data, however, 
" be jecorded to support the board's conclu- 
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^ons and recommendations. This may be in tbe 
nature of symptoms, signs, social behaviot, jteai' 
tion to environment, etc. Medical-social repO*t§ 
must be held in the strictest confidence aftd 
should not be shown to the member concerned, 
and the information derived therefrom shall not 
be entered ifl fhe board's report. Such data are 
•obtained primarily for the benefit of the member 
and may only be used for the purpose of further 
tOterrogation of the member, if pertinent. Any 
additional history so obtained from the member 
or from other direct sources contacted as a result 
of "lead information" may be incorporated as a 
part of the summary in the case. In all appropri- 
ate cases the summary shall conclude with the 
specific statement. "This member has no mental 
or physical disability which woi^d ^^ttant his 
discharge by reason of physiml S&iiMitf " 

f2) Following appearance of a member before 
an «tpti£qde board* -the f^vemm |t«?thatity Siliajll 
taJte such fiftal action as ttEgp m in^fcatiw Iftd 
authorized in accordance wit&'«i&8fi^.jijisee!Gavi^ 
of the BUMED Instruction 19'lt}.l serfes. 

18-6A. Aptitude Board Report Cover Sheet 

Item 1, FROM: — Enter name and location 
facility where the aptitude board was held. 

Item 2, DATE^-^mei the day, month, and 
5?ear the board met and not the 4ate the C^Oi* 
was typed, signed, or forwarded. 

Item 3, TO: — ^Enter the convening authority 
fuathorifEed to coijvene the boacd, «q ioelude name 
mi Iftcatiott #c^l^v 

Item 4. NAM&^'om ^tst, 
and middle). 

Ite?n 5, SERVICE NUMBER.— ^titet member's 
service number. 

Item 6, M4XB—^u%^ abbwY.iftWon Sm mem' 
feep'S peti^t f£aS« or rate* 

Item 7, BRANCH OF SES.VlCB.—9tm 
in appropriate bloclc. 

Item 8, DATE OF BIRTH.— Enter day, month, 
ajjd year of birth. 

Mem % mCRVlT AHD XQTAL AjCTlVU 
S^S^fF^^.— Enter ttte length ef the 6£tteat 
period of service in number of days and months, 
computed to date board is held; and, if the mem- 
ber had prior active military service, indicate 
within parentheses^ his total active service in 
days, months, and years; alsp indicate whether 
tfee Jteittef 'Vims OOtttyinoiis* Note: Aptitude board 
loses oognlisance ow case If the recruit training 
or infantry training has been completed. Far- 
ther, an aptitude board would have no cognisance 



should the very rare case occur in which a mem- 
ber would have a total of 8 or more years of 
contitHiooi? astiye militavy service; ia such a 
case, the coavenfng attmolit^ ^tiotila/be notified 
for possible proceedings in accordance with 
paragraph VIII.C.2. of DOD Directive 1332.14 of 
20 December 1965 (SECNAVINST 1910.3). 

Item 10, BOARD'^ CONCUJSIQN^ AND 
RECOMMEND ATi6HS.-^¥i^t ^'W' iii appfo* 
priate block. 

Item lU BOARD MEMBERS AND SIGNA- 
TVRSSt^Ty^ iit stamp the name, grade, corps, 
aiid branch of service of each member. Signa.- 
trtres of each member shall appear In space 
provided. Facsimile signature stamps shall not be 
used. The dissent of any member shall be duly 
recorded on the cover sheet. The board shall then 
forward its report to the convening authority, 

Item 12, FIRST ENDORSEMENT.— (To be 
used only when discharge is eifected.) Enter the 
date (day, month, and year) the recruit was actu- 
ally discharged from the service. Place an "X" in 
tjse appropriate blpck to indicate type of dis- 
^at^^ mmem Mm^To tee si^¥«d% ^sitven- 
ing attthority; 

Entry 

(1) Where discharge is accomplished at the 
lOCallevel based on an approved recommendation 
by the board, physical examination of the member 
need not be accomplished if he has not com- 
pleted 90 days of active duty. The medical 
Q^icSt shall wlee^ a p»sfti*<^ statement 
on Standard Form 600 to the effect that the mem- 
ber does nor have an incapacitating physical or 
mental disability and shall comment on any con- 
dition for which the member has been to sick 
call doring^ his period of active duty. The follow- 
in|f eotfjr shall mside on Standard Form 600, 
stgoi^ by «h© sMi^^e^f and witnessed by an 
appropriate person: 

Yow have heea ^x^tniaed .dwring the pa^ days and 

for separation ftom active duty. No defects have heett 
tioted which would disqualify you for the performance 
of your duties or entitle you to disability benefits from 
the naval service nor have you suffered any injuries or 
illnesses during your period of active duty. Should you 
be of the opisMwa thw this statement is am. cowct, a 
ntedi'caj oSeer tviH e^^aliiat^ your clkiBi and, it latli- 
cated, you to a hospital for further study. To 

receive disability benefits from the Navy you must be 
{Aimd unfit to perform the duties of JtoUT office, grade, 
fl(U»j% <jit ratiog because of disease or injury incurred 
^fille ftM 41*6 w^^lsA ttj tm^e t»i*r p^f- Aftfec yott 



18-4 

Change 83 



18-^ 



any claims fot disability benefits imust be 
submitted to the Veterans Administration. You will 
indicate by your signature that you understa^jd the 

^^gt>^ mimmt. 

Immediately below rhe signature of the witness 
on Standard Form 600, the following etitfy sh^ll 
be made; "Subject member separated d^e 

naval service by aptitude boar^ action on J* 

The terminated Health Recoti wM the original 
NAVMBD mO/l attached with the foregoing 
StasiJdrtI fotm SOD as the top page shall be for- 
warded to BUMED. A copy of the completed 
NAVMED 1910/1 shall be forwarded to 
BUPERS or CMC, as appropriate, with the termi- 
nated Service Record. Members who Ji^ve served, 
more thaa 90 d^y^* 4% shat ^ smmaM 



prior to separation 10 accordance with article 

i$) Wi^a the Gonveniog authority disapproves 
a board's recommendation for discharge and de- 
termines that the member will be retained in 
the service, the original NAV^tED 1510/1 shall 
be forwarded to BUPERS or 'i^Mt,. m ^li*0|>il' 
ate, fpf filing in his duplicate service record. A 
t50py shall be Med permajteiitly in the member's 
service record. 

(3) When the convening authority disapproves 
a board's recommendation for retention, he shall 
forward the report to BUPERS oj; CMC, as m- 
ptopmte^ Ifii BUMED, for final ^is^sltiott. A 
copy of the report shall be filed lierinaSteutly in 
the member's service record. 
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SECnOK HI. MEDICAL BOARD 

CoHveitioi Aattiariy ^ . , Ili? 

Composition , . : , _ 18»S 

Purpose — ^_ ,^ ... _^„..^.... 18-9 

Necessity for Accurate Medicitt ..- - ■ . i. ■ ■ . ■ 18-10 

Referral of C»se* . - ■ . ■ , , . . ■ . 18-11 

'Offic«in»' «i._-*.„..*™^_*^__„,^^_:^^_ ■if42 

Disaptifie or Adnunisttative Involuntary Sepantrioti Cases - _ _ 18-13 

Mental Competency Cases , 18-14 

Patients Who Refuse Medical, Dental <a;'^Bi-e4|'f«asaga|tv.^:».>^^ 18-15 

Military Unsuitability Cases .... ..,.r , » , , :m >„,.„...^.t^ t . ^ 18-16 

EPTE Physical Defeca ^„____^-._..^.,_^,™^.^.._^„,.„..„,_,„„^.,__^„_^-.,.,^. 18-17 

]Ut»n W DlUjr €«|M .^..^ . , , , „ ■^ ■„..,,„„,.^^ , c-.- , .18-18 

i^tei'S^'ClMct... — . , ^-1,„ ^.'.-^ .™„„.. ^^..^^ .... tS^W 

SpeeUd Cases ^.—^ . _ _ 18^20^ 

Board Procedure , . . ^ _„ 18-21 

Board Preparation ..,i.jrf..,^iw.,_^4.;ij„.i.„„ „ , 18-22 

Report Routing and Disposition ^™ ... ^.^^..^.^.^ 18-23 

Medical Board Report Cover Sheet (KAVMED filflO^^^ ^...„_...^^.,.. , 18-24 

Request for Medical Records ^^^^.i^.,,^^.,.^—^ , ■ ;...^t^,.^.,..,,..„„.„.^^.^>^^,^i,„. 18-?5 

J^equests for Statement of Service , ...^^.^ ... ^ — . ......^..^..^.^..^ 

Automatic Data Processing Procedures ^ _ _ _^ 10^27' 

Health Record Entry , , l»-28 

DispostHta Tahtns _.>„..„^^, — ^^..^ — .,..._„ — — ^™.,.„„_ .„__„^^,.,.„„„^__ iS-i? 



( 1 ) A medical board tt^r fee convened by the 
commander of a fleet, force. Squadron, or flotilla, 
by commanding generals of Fleet Marine Force 
units, or by the commandant, commander, or 
commanding officer of a shore (field) activity 
of the pej^ctffitpi of tits Navy, B^qa aai' mspii' 
Ike #e' 4.7iii«»d F&rces'tmder his vomih&iii, 
■on the nacommendation of the medical officer 
of the command to which such person is at- 
tached. A medical board may also be convened 
by CNO, CMC, CHNAVPERS, or CHBUMED. 

18-8. COMPOSITION 

( 1 ) Medical boards will (je c^ffos^ Qjf two 
Medical Corps offieerS =of i&i AtmM lE^rces dr 
Public Health Service. A third member may be 
assigned at the discretion of the convening 
authority. 

(2) One of the medical board members shall 
be a senior officer with detailed knowledge of 
the directives pertaining to standards of iii«lical 
fitness and unfitness, disposition of patients, ftod 
disability sepai^atiop. ptm^mm. ^K^etiever pos- 
sible, the medial b^ed fhidt be ctmiposed of 
the Chief of Service (or lib designated represent- 
ative) and the medical or dental officer respon- 
sible for the patient's care. Other medical or 
dental officers may be assigned as the convening 

«ucl(0ij^igr directs. 



( 3 ) When a member of the medical board 
does not have training in the specialty of the 
patient's primary impairment, appropriate 
specialty consultations shall be obtained prior to 
consideration of the case by the medical boatfd. 

(4) When the party befoire tti« board is a te» 
servist, the membership of the board shall in- 
clude Reserve representation. In any instance 
where Reserve members are not available, the 
convening authority shall jl|4tote tft. ^ im* 
warding endorsement. 

(5) In cases involving questions of mental 
coii;ipeiency, the raefinbecship of the board stedi 
include a psychiatif^. 

l»-9. PURPOSE 

iij Tixe' meika.1 board ^efv&t m ieport iqtoit 
the present state of health of any member oi the 
Armed Forces and as an administrative board by 
which the convening authority or higher author- 
ity obtains a considered clinical opinion regard- 
lag phfiS&d ficttest &t ai^f^ persoooel. 

NECESSITY FOR ACCUllAlE MiSil* 
ICAL EVALUATION 

( I ) Although medical and dental officers do 
not determine physical unfittiess for service, 
they should be familiar with the basic policies 
and concepts to be able to carry out the respon- 
sibiliQ' for idejxcifyiag iqaembeia whose physical 
Mtam for timf mtf fie in dooibt; Timt k 
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J^soyisipli or authority for waiving a defect 
tJiat W^iAl'interfere with a member's ability to 
reasonably perform his duties. It is not possible 
to list and define aU the medical factors that may 
compromise a member's ability to reasonably 
perform his duties; however, SECNAVINST 
1850. 3B provides certain guidelines on condi- 
tions which normally render an individual un- 
fit because of physical disab»lijy and should be 
referred to in questionable cases. On the other 
Mnd, there is no substitute for competent and 
mature military medical judgment in appraising 
all the relevant factors in a given case. 

(2) The mere presence of a physical defect 
does not in itself automatically require or justify 
referring a case to a PEB. The test must always 
be ■whether ihe defect iafierfejes with the mem- 
tiet^ ^asonabte Jsesi'io^Etnfce *jf his assigned 
duties. Initial etdistment and commissioning 
physical standards must not be confused with 
physical capability to perform duty. Once he is 
enlisted or commissioned, the fact that a mem- 
ber may later fall below initial entry standards 
does not retjuire that his case be referred to a 
PEB. Similarly, there ate pr&ciih&l minimum 
physical standards for special duties such as fly- 
ing. Disqualification for special duties does not 
necessarily imply physical unfitness unless the 
disqualifying defect would also interfere with 
the performance of other duties. Medical board 
evaluation is appropriate only in instances where 
the member's ability to t&aoAstMf :^iimf0itA 
floilitslrjr service is in doubt. 

(3) Information contained in meSfcal boards 
may play an important role in determining the 
rights of an individual to certain benefits (such 
as pensions, compensation, promotion, retire- 
ment, income tax exemptions, etc. ) . It is, there- 
fore, essential to include in the report all availi^ 
abje infofaifitigi? "^ith adequate doculxten^tion 
osncertilttg^ the origin, tiamm, aggravation by 
service, and other significaniE ftscts concerning 
all the member's conditioiis. Wbich imfit the 

member and tbo^e vvhicb 4o mt. 

48^11 KEFERITAi <M CASES 

<l) Generally, only those cases which present 
Sj^cts of |t |u:qb|ei»atij^ or controversial nature 
atflfl Aoise Cases In which medical board action is 
required by existing regulations shall be 
evaluated by a medical board prior to disposi- 
tion. 

(2) Patients who are returned to full duty 
without limitation and those who require tratl^ 
fer to another Armed Forces hospital ^iloe to 
final disposition should not ordinarily b^ cob- 
sidered by a medicai board prior to such dis- 
position. 



(3) A medical board is mandatory in the 
following sitintiiidiSfi:' 

(a) Wh6» a member is tempdcftfiJjf Wtlfit 
yai return to ifall duty is anticipated m& it is 
desired to follow the patient for a short period 
of time before final disposition is made, i.e., 
"■''limited duty". 

(b) Patients who refuse medical, dental, or 
:$|Agical treatment. 

(c) All esses i|! which PEB referral is 
required. 

(d> When contino^ niilitary service weold 
probably result in an inordinate amount of 

hositalization or other close medical supervision; 
or would be likely to aggravate the existing con- 
dition. 

(e) ^IfheP: #sti^re of the member's de- 
lect clearly p«eckidfes.'fija*h6r military service. 

(f) Cases jsv^lv4iig, l^Stuojis of Jtnetital 
competency. 

(g) When the member's: Condition is such 
as to require permanent assignment limitations, 
fje., geographic, within U.S., etc. 

(h) A member of the Naval Reserve or 
Marine Corps Reserve, on active duty for train- 
is^ 0f |Q. :days Of less> who becomes ill op coilr 
tracts disease tn linfe of duty while he is on 
active or performing inactive duty training, and 
who requires hospitalization and incident trans- 
portation and subsistence which may extend 
beyond ten weeks after the member is released 

from actinff (|iQ^. <;See BUMlDINST 
series,) 

if 4) Articles f8-12 through lS-2t) pft)vide 
further guidance concerning various categories 
of cases where referral to a medical board may 
be appropriate, or is required. 

(5) Unless otherwise indicated, a rnember need 
not be admitted to the sicklist in ^e^-SBn ^p^^t 
before ^ medical boardt 

( 1 ) When an officer is to be returned to duty 
after undergoing treatment for a severe or pos- 
sibly incapacitating condition, particularly when 
it may aflEect his reasonable performance of duty 
during further convalesceaCfei tie sbali fee re- 
ferred to a jijfedi^al, boa^id i|i^.te ifsefag reiactuici 
to duty. 

(2) When an officer candidate or midshipman 
has been undergoing treatment for any impair- 
ment which is likely to be recurrent or pro- 
gressive or to become incapacitating either prior 
or subsequent to appointment, he shall be 
ordered before a medical board before being 
returned to duty. The physical fitness of such 
members is to be evaluated in regard to probable 
ability to perform duty in commissioned grade 
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rather than to continue in training. In such 
cases, final determination of the member's phys- 
ical fitness for appointment to commissioned 
grade shall be held in abeyance pending IOek 
partmental action on the board's report. 

(3 ) Wfeeft an dficer is hospitalized as a «e- 

nial or atitUt^ physical igx^ttniintaitiozt, he sball 
be referred to a medical board prior to being 
returned to duty. 

£4) Wheneyer, in a^cdance with ibe io- 
srniCTidn in ttie preeedfeg- sfltarticies, ft is 
determined chat any class 1 or class 2 aviation 
officer is to appear before a medical board for 
return to limited or full duty he shall be sent to 
the nearest aviation examining facility, with 
abstract of pertinent medical findings, in order 
that a complete flight pbysicaU. can be p«r£of]]ied. 
The flight physical, recorded ofii SF M, is to be 
forwarded by the aviation examining facility, 
within 5 working days, to BUMED (Code 511) 
with a note in item i±73 that the officer con- 
cerned had recently appeared before a medical 
board. When found fit for duty, the officer may 
be disdbas^ fijtMJJ tbp sidslijit 150 aiy^t Depart- 
menta! aetion on the bcatdfs ffsg^mt A flight 
physical examination is not ■^eiXSS&gy Jaor desired 
when the medical board is Held aittsMent to an 
pffiee/s pending ^p&mtim feom actjw t*S)^ ■ 

(5) When an office* of the Navy or the 
Marine Corps (Regular or Reserve) on active 
duty with less than 3 yefrs continuous service 
as an officer is considered unfit by reason of a 
condition which was incurred while he was not 
in receipt of basic pay, and which has not been 
9ggt&mted by a period Qf active service, he 
shall be ordered before a medical boacd- Should 
the medical board recommend his separation by 
reason of physical disability which was incurred 
while he was not in receipt of basic pay and 
was not aggravated by service, he shall be ad- 
vised of his rights to a full and fair heariog 
^ef t)e$ e PEB, If he does not desire ttc ■mdvi hit 
jC^htS ft Iwill ^sd fair hearing, then the case 

fee referred to the Central PEB. Should 
he waive his rights tt> a full and fair hearing, he 
shall certify in writing, on Form NAVMED 
6100/3, that he does not demand such a hearing; 
and the medical board report with the NAV- 
MED 6100/3 shall be forwarded to MBIEt) 
(Code 3322). 

(6) Officers of the Navy or the Marine Corps 
{Regular or Reserve) on active duty with more 
than 3 years continuous service as an .officer who 
are considered to be unfit by re^Oft (^ a pby^t^ 
disability shall be referred t» a jnedn^l board 
with subsequent referral tO the Centrgl PfiB, 



18-13. DISCIPLINE OR ADMINISTRATIVE 
INVOLUNTARY SBPARATIOB? 

CASES 

{ 1 ) When a medical board report is con- 
sidered necesslttt^ and an administrative involun- 
s^afStion or court-martial proceedings M 
investig^ttive proceedings are pending, indtcate^^ 
or have been completed, and in cases of uncom- 
pleted sentences of courts-martial involving con- 
finement where the disciplinary features of the 
case warrant resolution prior to or in connection 
wfth further disposition, the medical board re- 
port tegjethec with all pertinent iacU relative tOi 
tlie disd|>linary aspects dl.i^e ^im Smtl be stti»- 
mitted to the Navy Dep^titiuent for such ad- 
ministrative action as is deemed warranted and 
no orders directing disposition or authorizing 
the appearance of the member before a PEB 
shall Be bsa&d hy the convening authority. The 
collection of pettiiifiat fectS rflatiag to the dis- 
ciplinary features ef $^h c^ses is ntit func- 
tion of the tnedical board but shall be accom- 
plished by the commanding officer of the com- 
mand to which the member was attached prior 
to hospitalization. If a member becomes subject 
to disciplinary action after the medical bofird 
report has been submitted to the Navy D«^«t» 
ment, BUPE&S or MAROafePSj as «p^«t#iSatt, 
shall be noticed by message. 

18-14. MENTAI. 

{1) In tShose csms where tlie metnber is 
suffering from psychiatric or personality dis- 
orders and where trial is pending, administrative 
involuntary separation is indicated or is being 
processed, an investigation has been or will be 
conducted pursuant to the provisions of chapter 
8 of the JAG Manual, or where it is ajaticip^ted 
that disciplinary action may be directed, ifie 
board shall state fully the nature of the alleged 
misconduct or disciplinary offenses, including 
the dates involved, and shall express its opinion 
as to: The individual's mental competency and 
responsibility for the acts charged; mental com- 
petency to stand trial; mental and ^ysical jit* 
ness to undergo confinemeni;; and ^llity t!i 
benefit feoni ooritective punishment, if awarded. 
The board sfiall inieike separate and distinct find- 
ings as to each of the three following questions: 
(a) Was the accused at the time of the alleged 
offense so far free from mental defect, disease, 
derangement as to be able, concerning the 
partfCtite acts charged, to distinguish right 
fcoHi wrong? (b) Was th^ acetu^ed at llie time 
o!f tlie alleged offense so far free ffOin mental 
defect, disease or derangement as to be able, 
concerning the particular acts charged, to adhere 



18-7 
Change 70 



to the fight (c) Does the accused possess suflE- 
cient mental capacity to tindeirstand the nature 
of the proceedings against him and intelli^^tlf^ 

<$&MiSCC or cooperate in his defeiiSi? Id 
lion, board shall indicate whether in its 
opirtion disciplinary action in ,the form of con- 
finement is (not) likely to have a deleterious 
effect on his health, and disciplinary action prob- 
ably would (not) be corrective aad tp 
a better service adjustment. 

(2) In expressing an opinion regarding 
mental competency and responsibihty, the board 
should consider whether the member was able 
to appreciate the nature and quality of his 
actions at the time of the alleged offense and 
whether he was able, concerning the particular 
iacts charged, to distlQ^ibh light fiom -wioagi lt 
is recognized that Ta ceitsifn instances insuffi- 
cient information will be available for the board 
to arrive at an opinion in this matter, partic- 
ularly when a considerable period of time has 
elapsed since the alleged offenses. In such 
instances, it is proper for the board -fib 
st^te that it is not in possessioQ of the ix^s^mW' 
jinformation upon which to fHa^ tl cotisidefixi 
opinion. However, the board should express an 
opinion whenever possible. This does not con- 
stitute final judgment in the case since it is only 
a professional opinion based on the information 
available, and if additional considerations per- 
tain, the findings may ^ #iQ<]ified. The opioioii^ 
iSias expressed are stlliBlY tot guidance la ad- 
ministrative processing of such cases. 

(3) Opinions as to mental competency to 
stand trial ordinarily need not be made in the 
case of individuals who have already been tried 
and are serving sentence, unl^ ii^gnificant in- 
formatioii is 4)^closed w-hich wss fi^-ttv^ila^Ii&SQ 
the court-^aMkl lA &^ sLeead^' tfted and ffi 
which administrative involuntary separation 
action has not been initiated or is not con- 
templated, usually the only opinion desired is 
whether discharge from the sicklist for com- 
pletion of the awarded disciplinary action TVOilld 
be likely to have a deleterious effect mi #le 
individual's faealffit. 

(4) Members who are considered not mentally 
competent and responsible for the particular act 
charged or not mentally competent at the time 
of appearance before a medical board, shall be 
cecdfiiaiended for disposition in the same manner 
as any similar case with no disciplinary action 
pending. However, such cases shall be forwarded 
to the Navy Department fof xeyisw and ag^^ 
priate disposition. 

(5) Members who are considered mentally 
eom^^^t mi jmpmmbia fpt the particular 



trial, shall be recommended for return to duty 
for appropriate action unless they are physically 
incapacitated for further service. However, if it 
is considered that they present personality or 
behavior disorders wMp^ render them unsvuti^le 
for further useful service, they may be resfurned 
to duty for completion of their disciplinary 
action and if not discharged as a result of such 
action, they may be discharged by reaaOW I3# 
their personality disorder. 

(6) In the case of any member involved in 
disciplin^y problems, factors which might 
opeface in mitigation bif extenuation shall fee 
fully described by the board in its report so 
that they may be given due consideration by 
reviewing authorities in the Navy Department. 
As a general rule, only psychoses and organic 
cerebral deterioration may absolve one of re- 
sponsibility for acts |i,erft>rmed, whereas other 
disability or disease slid' 1^ ^^nality and 
behavior disorders may constlmie niiti^ting 
or extenuating factors. 

18-15. PATIENTS WHO REFUSE MEDI- 
CAL^ DENTAL OR SlllBQaCC^ 
TREAai«ENT 

(1> ^Jtett « member refuses .t© subinit to te- 
commeiEtdM therapeutic aieasores toe a remedial 
defect or condition which has interfered witb 
his performance of duty and following pre- 
scribed therapy the member is expected to be 
fit for full duty, the following procedures shall 
apply: 

(a) After being counseled concerning the 
matter, any member of the naval serv ice who re* 
fuses to submit to recommended medical, sorgr 
ical, dental or diagnostic measures, other than 
routine treatment for minor or temporary dis- 
abilities, shall be transferred to a naval hospital 
for further evaluation and appearance before a 
medical board. (See art. 2-22 concerning com- 
pulsory medical or surgical treatment.) 

(b) The board shall study the case, in^Mf 
into the merits of the individual's reftrt t& 
submit to treatment, and report the lacM 'Vfiiki 
appropriate recommendations. 

(2) In surgical cases, the board's report shaQ 
contain answers to the following questions: 

(a) Is surgical tr«iltilieilt required to relieve 
the incapacity and restore the indii^idtMll tP fl 
duty stattis, and may it be expected to db so? 

(b) Is the proposed surgery an established! 
procedure that qualified and experienced saih 
geons ordinarily tiiottid' mcmtmsiml sod imder- 
take? 

(c) Considering the risks oJtdiQarily asso- 
ciated writh surgiqal tjceatmeni^ the Mtienfs agg 
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matter, any member of the naval service who re- 
hises to submit to recommendeid medical, surg< 
ical,; dental, or diagnostic .ti^i^suEej, Otlter than 
cdutitie treiatiinefiE for tiitioop m tsnifefaty dis* 
a^tities, shall be transferred to a naval hospital 
tef further evaluation and appearance before a 
tiiedicai board. (See art. 2-22 concerning Coal*- 
pulsory medical or surgical treatment.) 

(b) The board shall study the case, inquire 
Kito rtue merits of the individual's refusal to 
Sii&idft tti teeatment, and report tfee IftC^ 
appropriate recommendations. 

(2) In surgical cases, the board's report shall 
contain answers to the following questions: 

(a) Is surgical treatment required to relieve 
the incapacity and restore ihe uidi^dual to a 
duty status, and may it be expected to do so? 

(b) Is the proposed surgery an esta!»Ii^}e(} 
procedure that qualified and experienced sur- 
geons ordinarily would recommend and under- 
take? 

(c) Considering the risks ordinarily asso- 
ciated with surgical treatment, the patient's age 
and general physical conditipni and his reasons 
for r^toitig' treatment, is the re^al ten^mhte 
or unreasonable (Fear of surgery or religious 
scruples may be considered, along with all the 
other evidence, for whatever weigj^l «af aflpisr 
appropriate. ) 

(3) As a general rule, refusal of minor sur- 
i>erjf shoiild be con^dered utir^ason^ble^ in the 
3l|s6hte of substantial aQUtraitidlc^fiiSnis, Ckses 
fjf major surgical operations ma^ reasonable 
ot unreasonable, according to the circumstances. 
The age of the patient, previous unsuccessful 
operations, existing physical or mental contrain- 
dications, and any special iriskSj ifho^ be 
taken into consideration. 

(4) As a matter of policy, surgery shall not 
be performed on a person Qt«£ his ^f&S^t if 
he is mentally competent. 

(5) In medical, dental or diagnostic cases, the 
board should show the need and lisk q{ the 
recommended procedure. 

(6) If a medical board decides that a diag- 
nostic, medical, dental or surgical procedure is 
indicated, these findings must be made known 
to the patient. The board's report shall show 
that the patient was afforded an opportunity to 
submit a written statement explaining the 
grounds for his refusal, and any statement sub- 
mitted shall be forwarded with ibe bpa;^d'$ re- 
port. The patient shai! be tM| 

if his disability originally mo^ ifi' litte w tll>^ 
its continuance would be attributable to fits 
unreasonable refusal to cooperate in its cor- 
rection; and that the continuance of the dis- 
ability might, therefore,, result la the member's 
S^p^ration without beasts. 



(7) The patient shall be advised that section 
1207 of Title 10, U.S. Code, precludes dis- 

i®, iJi&i Glide, If his dtsabllify h. m iatea- 

tional misconduct, or willful neglect, or if it 
was incurred during a period of unauthorized 
absence. He shall be further advised that 
benefits from the Veterans' Administration will 
be dependent upon a finding that his disability 
is in line of duty and is iiot dm to his-.i^WR^ 
Willffll misconduct. He shall be fetrtlier! It^^MS^) 
that the Sticial Security Act contains ^leCial 
provisions relating to benefits for "disabled** 
persons and certain provisions relating to per- 
sons disabled "in line of duty" during service in 
the Armed Forces. In many instances persons 
deemed to have "remediable" disorders have 
been held iiOt "disabled" witfeitt flie meaning 
of that teria as used in the statute, and Federal 
courts baye upheld that interpretation. One who 
is deemed unreasonably to have refused to under- 
go available surgical procedures may be deemed 
both "not disabled" mi "ttet 'm the toe of 
duty." 

(8) The board's report shall be forwaidied' 
direct to the Central P£B except in those cas^s. 
when the convening authority desires that the 

case be referred for Departmental review. 

(9) As a matter of policy, a member who 
refuses medical, dental, or surgical treatment for 
an EPTE defect not aggravated by a period of 
active service bid which Joes interfere with 
the pftrformanee of his duties should be 
proceed M< accordance with BUMEDINST 
191'^ |:^^fs) rather than under the provisions 
of this article. In other words, the condition 
rather than the refusal of surgery should be the 
deciding factor for determining appropriate dis- 

li-li. AfiUlairy t^nsuitabaity Cases 

( 1 ) Subject to the provisions of BUMEDISSfSlE* 
1^.10.2 series, certain designated activities may 
discharge by action upon a report of a medical 
board, by reason of unsuitability, members who 
Suffer from certain designated conditions. These 
conditions are considered to constitute military 
unsuitability provided the defects are primary 
and not secotuli^ ,to :4||Sease or injury. Attention 
is invite4 to «|i«faifi c^uJatiojis ia SUPERS 
Manual dr WiSRCQlSSEPAij^B} whieb provide 
for the disposition enlisled members via 
nonmedical channels \^ it4miai$trative discharge 
Jet WBwimbili^ 

( 1 ) Subject to the provisions of BUMEDK^^^' 
1910.2 series, certain designated activities may 
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4is?Jsarge hy action upon a report of a medical Ijoard, 
iKeiSbefS who are unfit by reason of physical disability 
which existed prior to enlistment (EPTE). In addition, 
in accordance with the BUMEDINST 1910.2 series 
guidelines, certain designated activities may discharge 
by action upon a report of a medical board, prior 
to completion of the prescribed recruit training 
syllabus or program, recruits who do not meet the 
physical standards for enlistment or induitftSfeji 
althou^ su^ members ai& itcrt considered unfit, (see: 

(^1 tiie case ©f 0l&«ers, iee articfe 18-1^ p). 

1848, Bieftun to Sofy Cases 

(1) When a medical board is considered by the 
convening authority or other higher authority to be 
necessary prior to returning a member to full duty, 
such a report will be prepared and disposed of in 
accordance with guidelines set forth in article 18-24. 

18-19. Limited Djaty Cases 

(1) When it is determined that a member is physi- 
cally qualified to perform limited duty, but 
temporarily not physically qualified to perform full 
duty, he shall be reported upon by a medical board 
prior to return to duty. When the board recommends 
limited duty, the limitation imposed by the member's 
disability shall be set forth in the board's report. On 
the other hand, if the disabiiito^ is of liuch a nature 
that fecdvMjs ^ mt ftSt^ated and ft fs ii6t expected 
ftat the member will qualify physically for full duty 
aft^X a reasonable period of convalescence, the mem- 
bef's tm ^0. W: iSftrrect to tl» Cfatrd BSfi. 

(2) The minSiJiwSi period of limited duty shall 
not be less than 6Tnonths; however, this does not pre- 
clude the Medical Board from requiring the member 
to return for ree valuation at specified intervals during 
the period of limited duty. A reevaluation tiiedScs& 
boaucd may be conducted at any time duiipg ^jte S- 
mdiths limited duty period fhat ^afige fe staipis k 
warranted (i.e., return to full duty; referral of the 
case to the CPEB, etc.). Unless the 6-month period of 
limited duty is sooner resolved or a longer period of 
limited duty has been approved by departmental 
review, a medical board will be conducted upon com- 
pletion of the 6-months limited duty. When the con- 
vening authority is a director/commanding officer of a 
naval regional medical cerjitet, commanding officer of 
a naval hospital ©r mvH hospital, Commandant 
of the l?oapte«|&|falt|t'&^ the Commanding 
tJfflcfer of the Navftl SUbftiarine Medical Center, an 
initial period of limited duty of 6 months may be 
approved in the case of enlisted personnel without 
departmental approval. In all cases where the recom- 
mended period of limited duty exceeds 6 months, 
a second period of limited duty is recommended, the 
member submits a statement in rebuttal to the board's 



flhding of recommendation, the case involves other 
than an enlisted member, or the convening authority 
is other than noted abQVe,. Departrrtmlal review mi 
action is required. 

(3) Members previously classified as fit for limited 
duty only, who improve and are considered physically 
qualified for full duty, shall be reevaluated with a 
Vim tQ recJassificatiofl. 

(4) iKt all cases where an officer or enlisted mem- 
ber of the Navy or Marine Corps is returned to hmited 
duty as a result of Departmental action on a medical 
board report, the member shall be leeyalu^tBd Witft 
subsequent appiaJMce Befoie another itiedtoJ boaili 
The board's report, in such cases, shall be fofwafded 
to BUMED (Code 3322) for action. 

(5) A member who is considered fit for flill duty 
at any time subsequent to the assignment of a per- 
manent Hmited duty designator by the Chief of Naval 
Personnel in accordance with BUPERSM AN 1830120, 
shall be reevaluated by a Medical Board and the report 
thete*^ stltteitte^ for Dejpairtffl 

(6) BUPERS and MARCORPS maintain listings 
for officer personnel on limited duty for physical 
reasons and issue ardcwfor reevaluation at appfOpjSate 
times, where tu^&s^^, Jt ,8h# be the^eipejii^bj^y 
o^f ft$'^sted#etaher*s cDi^piani^ 

th^ he is reevaluated at the designated tittie. 

(1) Current regulations permit the acceptance 
into the Navy or Marine Corps of a physically dis- 
qualified individual provided (1) it is determined 
at the departmental level that he has demonstrated 
in the pursuit of his civilian occupation, profession, or 
avocation that he can perform satisfactory active serv- 
ice; and (2) a waiver of the physical standards is 
recommended by BUMED and granted by BUPERS 
Of MARCQRPg*, as appropriate. On the other hand, 
ft )S pos^Me that fhes rtiernber may subsequently 
demonstrate his inabOity to perform satisfactory 
service by reason of his previously waived defect. 
In such cases, the procedures set forai below shall be 
observed- 

(a) Appropriate evaluation is required with 
subsequent appearance before a medical board. The 
board's report shall include statements from ^m&m- 
bej's dpision officer, department head, or executive 
offlder describing any functicaial impairment that 
might be attributed to the previously waived defect. 

(b) The medical board shall make appropriate 
recomnicndations regarding the member's fitness or 
unfitness to perform satisfactory active service. 

(c) The convening authority, in his endorse- 
ment on the board's reportj shall indicate his coit- 
•ems^ee «» »©acaacat«3ic&wltli'the board's findings 
and recoiniftendation^ and msk& such other corameftts 
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for refusing treatment, is the refusal reasonable 
or unreasonable? (Fear of surgery or reltgious 
scruples may be considered, along with all the 
other evidence, fSff ii5ifeite^«# 1011^ ja|>j^at 

;|^propriate. ) 

tl ) As a general rule, refusal of tmsm fiUC* 
gery should be considered unreasonable in 
absence of substantial contraindications. CAses 
of major surgical operations may be reasonable 
or unreasonable, according to the circumstances. 
The age of the patient, previous unsuccesifQl 
operations, existing physical pi; mem^ mottnin- 
dications, and any special thUSf stwjay tlt'h^ 
taken into consideration. 

(4) As a matter of policy, surgecy shall not 
be performed on a person over Ws prcMSSt if 
he is mentally competent. 

(5) In medical, dental or diagnostic cases, the 
board should show the need and rislc of the 
recommended procedure. 

(6) If a jQ;^dical board decides that a ditig' 
Hostle, medlical, dental or surgical procedure is 
indicated, these findings must be made known 
to the patient. The board's report shall show 
that the patient was aflForded an opportunity to 
submit a written statement explaining the 
grounds for his refusal, and any statement sdb» 
mitted shall be fort^^^rded. -with, the board's je6' 
poft» Ths jpatient should he adviSefl that e*eii 
If his disability originally arose in line of duty, 
its continuance would be attributable to his 
unreasonable refusal to cooperate in its cor- 
rection; and that the continuance of the dis- 
ability might, therefore, resoit m t&mW^^' 
separation withoot Ijenefits. 

(7) The patient ^buld be advjsasd tfeat seetlbfi 
1207 of Title 10, U.S. Code, precludes dis- 
position of his case tinder chapter 61 of Title 
10, U.S. Code, if his disability is due to inten- 
tional misconduct, or willful neglect, or if it 
was incurred during a period of unauthorised 
absence. He should fee ftwt^^ advised that 
benefits from thg 'Vtelfi^sas' Ai4n|i«JSttation will 
be d«pea<kilt upon a fitiding that his disability 
is ifir l!ne of duty and is not due to his own 
willful misconduct. He should be further advised 
that the Social Security Act contains special 
provisions relating to benefits for "disabled" 
persons, and certain provisions eclating to pet^ 
sons disabled "in line of duty" durif^ JM^pioe in 
the ArxncKl fojces. la many insMC^ ^^soas 
•dfeeaea" to fiaye "remediable" disdrders have 
i>een held not "disabled" within the meaning 
of that term as used in the statute, and Federal 
courts have upheld that interpretation. One who 
is deemed unreasonably to have refused to under- 
go available surgical procedures may be deemed 
both "not disabled" and "not in, the lioe of 



(8) The board's report shall be forwarded 
direct to the Central FEB except in those cases 
where the convening authority desires that the 
me be tglei'^ed Jo* ItepaftaiiSfal mUsw,. 

18r4lh tliLITARY UNSUITABILITY CASES 

f it §ub|eet to the provisions of BtJMEDlNST 
1910.2 series, certain designated activities may 
discharge by action upon a report of a medical 
board, by reason of unsuitability, members who 
suffer from certain designated conditions. These 
fisaaditions are considered to constitute military 
oss^it^hilit}' provided the defects are primary 

or injury. Attention 
is invited to current regulations in BUPERS 
Manual or MARCORSEPMAN which provide 
for the disposition of enlished members via 
nonmedical channels by administrative discharge 

18-17, EPTE PHYSICAL DEFECTS 

( 1) Saifeject to tbe piovMofis BUKiEDB^'l' 
1^10.2 series, certain designated activities 
discharge by action upon a report of a medical 
board, members who are unfit by reason of 
physical disability which existed prior to enlist- 
ment (EPTE), In addition, in accordance with 
the BUMSDIlSfST 1910.2 series guidelines, 
ceFta^ti^ 4^i^s^# activities may discharge by 
action upon a <e^|l0rt of a medical board, prior 
to completion of the prescribed recruit train- 
ing syllabus or program, recruits who do not 
meet the physical standards for enlistment or in- 
duction, although such members ?nre K^t ©9ar 
sidered unfit, (See art. lS-23,} 

(2) In the ease iji ^ffi^w, Me aMcIe |8-12( Sjl > 

18-18. RETURN TO DUTY CASES 

tf ) Wheft a medical board Is totisidered by 

the convening authority or other higher author- 
ity to be necessary prior to returning a member 
to full duty, such a report will be prepared and 
disposed pf in accordance with guidelines set 
f oc^ ^ t8rt4 

18-1!>. LIMITED DUTY CASES 

(i> "^eo it fe ^e^rmined that a member is 
physically qualified tO perform limited duty, but 
temporarily not physically qualified to perform 
full duty, he shall be reported upon by a medical 
board prior to return to duty. When the board 
recommends limited duty, the limitation itaposed 
by the member's dijgbil^ shall be set fortil^ in 
the board's reports £^ the odier hand, if the diis- 
abiUty is of such a iiature that recovery is Oot 
a8ticl|fated and it is not expected that the mem- 



18-9 
Change 70 



ber will qualify physically for full duty after 
a reasonable period of convalescence, the mem- 
ber's case shall be referred to the Ceotral PEB. 

(2) Periods of limited duty shall QbriflAlfy ISe 
for 6 months or less. When the convening 
authority is the commanding officer of a naval 
hospital, U.S. naval hospital, Commandant of 
the Fourteenth Naval District or the Com- 
manding Officer of the Naval Submarine Med- 
ical Cefl^et an initial period of limited duty 
of jQ^piths' or lesr may be approved in thfe tam 
(if ^ilisted personnel without departmental 
approval. In all cases where the recommended 
period of limited duty exceeds 6 months, a 
second period of limited duty is recommended, 
the member submits a statement in rebuttal 
to the. board's finding or jtefic)aMneil<^tipns, the 
ease Involves other than an eMsted aa^bef, or 
the convening authority is other than noted 
above, Departmental review and action is re- 
quired. 

(3) Members previously classified as fit for 
limited duty only, who improve and are con- 
sidered filiysically .qualified for full dvLtv^ shall 
lie weem^^t^S wim a View to reclassification. 

I^l" Stf all cases where an officer or enlisted 
iSa^^feet" «3l riie Navy or Marine Corps is returned 
la' |liSaife4 duty as a result of Departmental 
aictl^tOi a m^^Ml board report, the membe; 
Shaii fee t^fevafii&ted "v^^ siifasequent appearafira; 
before another medical board. The board's re- 
port, in such cases, shall be forwarded to BUMED 
(Code 3322) for action. 

(5 ). BUPERS and MARCORPS maintain list- 
for officer |»e«onneI on limited duty for 
physical reasons and issue orders for reevaluatioo 
at appropriate times, where necessary, tt i'b&U 
be the responsibility of the enlisted member's 
COBOtmanding officer to insure that he is re- 
^^uated at th& designated timGi 

18-20. SPECIAL CASES 

( 1 ) Current regulations permit the acceptance 
into the Navy or Marine Corps of a physically 
di$(}iuiltlied iodividual provided (1) it is detec- 
Mned *t i&e 'di^i^e^ta! level that he te 
demonstrated in the pursuit of his civilian occu- 
pation, profession, or avocation that he can 
perform satisfactory active service; and (2) 
a waiver of the physical standards is recom- 
mended by BUMED and granted by BUPERS or 
MARCORPS, as appropriate. On the other hand, 
it is possible that the tnember may subsequently 
demonstrate his inability to perform satisfactory 
service by reason of his previously waived defect. 
In such cases, the procedures set forth below 
shall be observed. 



(a) Appropriate evaluation is required with 
subsequent appearance before a medical board. 
The board's report shall include statements 
from the member's division officer, department 
beadt. or e??egutiye ofteer describiog a»y futW- 
lAami itapalrment that might be tfttfibutted m 
tite previously waived defect. 

(b) The medical board shall make appro- 
priate recommendations regarding the member's 
fitness or unfitness to perform satisfactory active 
service. 

(c) Tlie convepLng* |t»tiioti^i io bis en- 
dorseiamt otr the btord'* vepbit, «hall lodicate 
his concurrence or nonconcurrence with the 
board's findings and recommendations, and make 
such other comments as may be considered 
pertinent to the member's defect or ability to 
perform satisfactory service. 

(d) The board's report shall be forwarded 

BUMSD. 

18-21. BOAHD PROCEDURE 

( 1 ) The board shall consider and report upon 
the case of a member who is referred to it by 
competent authority. It shall require and ex- 
amine such records in the case as are necessary 
to lorgai^late a c^osidered conclusion regarding 
tfee mtms&^^ -permit sw» of health and 
recommendations required. The board^S S^W* 
And recommendations shall be discussed wlffi 
the member provided it is considered by com- 
petent medical authority that such discussion 
WiU flOt adversely alfect his health. 

(2) Unless it is considsfjed that the infor- 
mation contained in the fetji^d^s teg^l |l»e^* 
have an adverse affect oft the «einfeei;*^-|*|iysfeii 
or mental health, 

(a) the member shall be allowed to read 
Vhe board's report or be furnished a copy there- 

(b) signififant findings ajid opinions md 
recommended disposition shafl" be broiaght to 
^e member's attention; 

(c) he shall be afforded an opportunity to 
submit a statement in rebuttal to any portion of 
the board's report. If a member submits a state- 
ment in rebuttal, the board shall review same 
and make any change which is considered appro- 
priate or prepare a stat^nteiit in surrehttttal.'' 

(3) The NAVMED Form 610O '2 statement 
concerning the findings and recommendations 
of the board shall be completed, referred to the 
iJjJiBiber for sjglJiaturej and witnessed. This form 
and statement In iJefeattal, if applicable, shall 
accompany the board's fegqrt but shall not be 
incorporated into it. 
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18-32. BOARD PREPARATION 

( 1 ) The medical board report shall be sub- 
mitted to the convening authority on NAVMED 
6100/1 .(Medical Bpiard Report Cover Sheet), 
tiie Sf'S02 0jaft^ve Sitttiftiaty) may fee lised 
fof the body of the board's report provided the 
SF 502 includes all pertinent data concerning the 
case; otherwise, the body of the report shall be 
prejpared on plain white bond paper. 

1%) fbs tmet s&eet %e £©iapleted in 
acoordsttce with the gnideKties set forth in attide 
U-M. 

(b) The body of the report shall present, in 
narrative form, all pertinent data concerniixig 
eac|i complaint, symptom, disease, injury of 
ahiUty pseseated by the jtneinber which causes 
or is alleged to catise impairment of health. 
The facts should be presented briefly and con- 
cisely. Emphasis must be placed on the detailed 
recording of each physical disability in such 
a manner that subsequent evaluation by adjadi- 
cattve hbdtikem be made oq the hB.4kci ^ fee- 

(c) The narrative section of the board's 
report should be no more and certainly no less 
than a well written narrative summary and 
5h0Uld answer the iolk^^i&B^ 

(1) W% & #e jsatteat ife^ hos^ 

pital,» 

(2) What physical findlia^ (negative 
and positive) were found? 

laberatory and X-ray tests? 

(4) What medical or surgical treatment 
^was rendered.' 

(5) What was the current physical con- 
dition of the patient at the tH»e Mie imdi&A. 
board report was written? 

(6) What is the prognosis and recom- 
Stiendation of the Board concernijig the diS-> 
portion to be effected in the case? 

|iatient, such as medication tia be takestv ptiysjeai 
restrictions, etc.? 

(8) Have all conditjoos and abnOfOiid- 
ities been recorded? 

(2) Sijsce the medical board is eGnslde'retf t&e 
hesttt of the Navy's disability evaluation system, 
incomplete, inaccurate, misleading, or delayed 
reports may result in an injustice to the mem- 
ber or the Government, The history of his ill- 
ness; objective findings on esiiminations; results 
of X-ray and isbof atory tesi^i le^ts: of £0n- 
mlM^mi an^ sttfefeetlw'e mtvtMsStom "witb tbe 
reaiQtis f^terefor, are pertinent evidence to sup- 
pon fitlding« and recommendations. The mere 



presence of a physical disability does not neces- 
sarily render the member unfit for duty. The 
Jjoard's eeport shall clearly reflect the inember's 
ftmeflonai iiHpSifMenrj ?f anyi 

(a) Apparent contradictions in the records, 
such as disagreement with a report or consulta- 
tion, should be throughly explained. The con- 
dition of a patient following thereapy, his re- 
spoiase thereto, the degree of' sevfixity of his 
disease or injury, und, wben appropriate theif 
effect on his fiitictibnat ability must be 
scribed in detail. 

(3) If a previous medical board has been pre-. 
{>are<l, It la mtt hecessary to repeat the detailed ' 
information contained therein pertaining to past 
history. In such cases, attention may be invited 
to the previous report and the description of the 
present illness restricted to the interval history 
and currently pertinent datsi, 

(4) Any facts which are not a matter of rec- 
ord or of personal knowledge to a member of 
the board, but which are based on the member's 
own statement, should be recorded as "accord- 
ing to the member's own statement." Medical- 
social reports must be held in the strictest 
confidence, should not be shown to the member, 
and information derived therefrom shall not be 
entered in the board's report. Such data are 
obtained primarily for the benefit of the patient 
in diagnosis and treatment, and may be utilized 
for the purpose of further interrogation of the 
patient if pertinent. Any additional history so 
obfained ift^MI the patient or from other sources 
contacted as a result of "lead information" may 
be incorporated as a part of the history of the 
case. 

(5) In the following instances, the board's 
report shall contain a statement concerning the 
member's capability to tn^n^e Ms pwa affairs; 

(a) AH psychoses, 

(b) Organic brain disorders when the 
board's report indicates impairment of judg- 
ment. 

(c) Psychoneurose^i §ei|j^ where pcwsiWe 
ifiaf^teent of judgifteftt is iiidlcated 

ifd) Any case in which a member ha» pre- 
■Wrcmsly been declared incapable of managing his 
•Own affairs. 

(e) All psychiatric cases of sufficient a^&r- 
ity to require ftirdier hospftstfizaiion. 

(6) Except where considered necessary, the 
information reported on the cover sheet need 
not be repeated la the bc?% dE' ^e b6«rd?9 
^ort. 

(7) Statistical coding of medical board re- 
ports shall be in accordance with the guidelines 
set forth in articles 18-23(11) and 18-27, 
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l$^13, KEPORT ROUTING AND DISPO- 

(1) Oeig^ai md two copies of the medical 
board report m. Goast Guard laetnl^ers to the 
Commandant of the U-S. OoaSt ^afd trlit 
commanding officer of the unit to which 
attached; or via the district Coast Guard officer 
of the district in which the medical treatmeot 
faciJity is located. Copy to Health Record. Copy 
to clinical record. 

(3). Qtigiiial and two copies of the medical 
board tepoift q« Ji*^ ^ referred 

to the local liais^ officer, if available, or to the 
Adjutant General, Department of the Armf, 
Washington, D.C Copy to Health Record. CopY 
to clinical record. 

(3) Original and two copies of the medical 
JiOftcd: re|Mtrts oa Air Force members shall be re- 
ikeitk td local liaison officer, if available, or 
to the Deputy Chief of Staff, Personnel, Head- 
quarters, U.S. Air Force, Washington, D.C, Copy 
to Health .Record. Copy to clinical record. 

(4) Original and two copies of the medical 
board report (with terminated Health Record) 
on Nafy and Marine Corps members separated in 
compliance with the provisions of BUMEDINST 
mQ'Z secifis to BUMED (Cpde 3322),. Copy to 
•service r&eatd. Copy to clinical i^orA, If avail- 
able. 

(5) Original and two copies of the medical 
board report to Central PEB on those Navy and 
Marine Corps members referred to a PEB by the 
eotniU^ading officer of a naval hospital or U.S. 
naval hospital, the Commanding Officer of the 
Niaval Submarine Medical Center, or the Com- 
mandant of the Fourteenth Naval District. Copy 
to clinical record. (See art. 18-24 (Item #21).) 

(6) Original and two copies of the medical 
board report to BUMED (Code 3322) on all 
other Navy and Marine Corps members referred 
to a PEB when the convening authority is other 
thanjhose listed in paragraph (5) above. Cojjy 
to Health Record. Cc^y to jcUnical xecord. 

(7) Three copieS^ of the medicai feoard reprart 
(one signed by board members and convening 
authority) to BUMED (Code 3322) on all Navy 
and Marine Corps officers returned to limited 
duty or full duty. Original to Health Record. 

'«! t^nlcfil record. 
(S) Original to Health R^M, tp $erv< 
ice record and copy to clinical tee&)^im, mi^Vfy 
and Marine Cbrps enlisted niembers rfewroed to 



six months or less limited duty or full duty by 
the epmmanding officer of a naval hospital or 
U.S. oawt hospital, the Commanding Officer of 
the Naval Submarine Medical Center, or the 
Qjmmandant of the Fourteenth Naval District. 

(a) Three copies of the medical board re- 
j^fflt* copy signed by board members and 
ce«WBft«Bf authority) to BUMED (Code 3322) 
Oft all cases Involving limited duty in exc^ m 
six months. Original to Health Record. Ca(py to 
clinical record. 

(b) In all cases involving reevaluaiion, 
following in initial period of limited dutj, and 
the convening authority approvesi" the psatd's 
recommendation for an additional period of 
limited duty, three copies of the medical board 
report (one copy signed by board members and 
convening authority) shall be forwarded to 
BUMED (Code 3322). Original to HfealA-Ree- 
ord. Copy to clinical record. 

(9) Three copies of the medical board report 
(one copy signed by board members and con- 
vening authority) to BUMED (Code 3322) 
on all other Navy and Marine Corps enlisted 
members ci^gi«d to limited dujty or full duigf 
when the convefling a«thici*Jty It other liuui 
those listed in paragraph (8) above. Original*© 
Health Record. Copy to clinical record. 

(10) Three copies of the medical board report 
(one copy sigii^ by board members and con- 
vening author%J to BUMMD {tXsie $322) U 
all other Navy and Marine Corps cases where 
Departmental aaioa i» indicated. Original to 
Health Record. Cojgy teiCKiaiiEal record, il avail- 
able. 

(11) In all cases, except those referred to the" 
<>fltral Physical Evaluation Board, the firit 
et^bon copy of the medical board report shall be 
submitted for automatic data processing as. set 
forth below. (For cases referred to the Central 
P5B the first carbon copy shall be destroyed.) 

(a) Subsequent to action by the convening 
authority and prior ^ suBmission to the assigned 
Naval Medical Regional Data Center (NMRDC) 
for automatic data processing, the activities 
listed in subparagraph (1) shall' accomplish 
statistical coding of the first carbon copy in the 
spaces provided in accordance ^tfe"SUMED- 
INST 6100.5. 

fl> Activity assignMeati to l#^B€<«> 
ate as follows: 
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Activity 

^av^ Hos^tttls. 0.S. Naval lie^tati.'iM^^'vii' 

Submarine Medical Cetitef 

Marine Corps Recruit Depot, Parris Island, S.C. . 

Marine Corps Base, CaniD Lejeune, N.C. 

Marine Coros Base, Camp Pendleton, Calif. 

Naval Training Center, Great Lakes, 111. -.^ w.. ^ 

Marine Corps Recruit Depot and Naval 

Training Center, San Diego, Calif. 
Naval Training Center, Orlando, Fla. . ■ 



NMUDC 

The Naval Medical Regional I^ta ISeAiet ^sslgndltiy 
section XV, enclosure ( 1 ) of BUMBDIUST ^30B. J 

NAVHOSP Beaufort, S.C. 

NAVHOSP Camp Lejeune. N.C. 

NAVHOSP Camp Pendleton, Calif. 

NAVHOSP Great Lakes, 111. 

NAVHOSP San Diego, Calif. 

_..-_.NAVHOSP Orlando. Fla. 



(b) All Other activities authorized to con- 
4uct medical boards shall forward the first 
^boti copy of the Medical Board Report Cover 
Sheet (statistical coding not required) to the 
Officer in Charge, Naval Medical Data Services 
Center, National Naval Medical Center, Betbes- 
da, Maryland 20014, 

(c) Submission schedules for the statisti- 
cally coded Medical Board Report Cover Sheets 
to ^ NMRDC for activiti^ m^igmd in sidb' 
|iaragraph (a) (1) above are c!0{itained in BU- 
MEDINST 6100.5. 

(d) Activities assigned to NAVMEDATA- 
SERVCEN Bethesda, Maryland, shall accumulate 
and forward the first carbon copies of the Med- 
ical Board Report Cover Sheets in batch lots 
monthly in time to reach the NAVMEDATA- 
§E8.VCEN by the 15th of the following month- 
F^fWard via air mail where appropriate. 

^ J2) Copy of the medical board report with 
tSopy of the preentry physical examinations shall 
be forwarded to Headquarters, Army Kecruiting 
Command, Fort Monroe, Virginia 233^1 on all 
EPTE separatidOf one year or less active 

liervjee and tiie, ^reentry physical examination 
was pei^clim^ «f an Armed Forces examing and 
ebtraace statloa. 



18^24- MEDICAL BOARD REPORT COVER 
SHEET CP^^VMEO 6100/1) 

Item 1, FROM/tO/VIA.— 

f ^If MEei^ date mm sad addre»r of the 
medical ^ilitf ' wbece the osedu^ bossed -^as 
held. 

TO. — Enter Chief of Naval Personnel, Com- 
mandant of Marine Corps, or the convening 
^.Tithocity, as applicable. See article 18-23 re- 
l^njijjg Amy, Ait JEp^ aod Coast Qmfd 

YlAj — 'Enter the name and kfcfttion of the 
convening authority, other admjsistieative com- 
mand (s) in the chain of command,^ and the 
Chief, BUMED, if applicable. 

Item 2, NAME. — Enter last name, first name, 
and middle initial o{ the nsembes ]^|>e3ring 
before the Board, 



Item 3, DVTY STATION.— Enter the official 
Bain^ and address of the duty station (shore 
base or aMp} i& ^Mch the member was per- 
maoemly attached at the time the cotiditioa im 
which the board was held arose. Enter '*NA'* 
for other than Navy and Marine Corps members. 

Item 4, SOCIAL SECURITY NUMBER.— 
Enter the nieilaf>^'$. aodtl smo^ 

Item 3, JESk/JLlCB.— Enter "M"" for male or 
"F" for female; and enter one of the following 
as applicable for race: Caucasian, Negroid, Mon- 
golian, American Indian, or Malayan. 

Item 6, DATE OP BIRTH,— Entet numeric 
date, month (numeric symbols not authorized) , 
and calendar year of birth of member. 

Item r, LENGTH OF SERVICE.— l^atec length 
of service in years and months. All active duty 
service in all U.S. uniformed services shall be 
counted. Example: for less than 12 months active 
service, use 00 (NO) years and number of months 
C6tilpleted. If less than I month active service, 
use 00 (NO) years and 00 (NO) months. For 12 
months active service use 01 (one) year and 
00 (NO) months. 

Item 8, GRADE/RATE, BRANCH, and 
tJESIGNATOR/MOS.- 

(1) Grade/Rate, — ^Eater the grade or fate 
abbreviation <jf the m$tmset, Navy and 
Coast Gvard enlisted personnel include the rate; 
t.e,, a Hospital Corpsman, Second Class, enter 
HM2. 

(2) Branch — Enter branch of service; i.e., 
XM^, USMC, USA, USAE, or USCG. 

(3) Designator /MOS. — This item must be 
completed for naval officers and all Marine Corpf 
members as set forth belowi 

(a) Navy Officer /Waff oHt'bffiier. — ^EntSf 
the four digit designator in accordance with the 
Register of Commissioned and Warrant Officers 
of the Navy and Marine Corps and Reserve 
Officers on Active Duty, NAVPERS 15018. 

(b) Marine Corps Officer and Enlisted.— 
Enter the four digit MUi^arjr Occupational 
Specialty (MOS) nuwbet ift accocdjance with the 
Military Occupational Specialty Manual (Marine 
Corps Order P-1200.7). 

(c) Coast Guard, Army a»d Air Fareg 
members, — ^Leave blank. 
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Item 9, CAUSE OF INJURY.— U the condition 
entered as item 18A (Primary Diagnosis) is not 
the result of an accident, violence, or poisoning, 
cnic! "Not appIiefdWe'*!: o^liietwise efifeje loa^ 
the foUpwijgig; 

fl) Battle cirsuitliy.—f§&l$rm^hmmiy*'f 

(2) /Motor vehicle.— {liscLad^S autcHttobtfe 
and motorcycle accidents.) 

(3) FiiUs. — (Includes falls either on the 
same or different levels on land or on ship.) 

(4) Athletics and sp6rts^{lnc\udes cases 
iavolv'u^ accidents in organized recreation 
Whea^et for training purposes or not.) 

(5) Assftult by another. — (Includes cases 
involving injuries received as a result of fighting 
or attack by another person. ) 

(6) Self-inflicted. — (Includes cases involv- 
ing both accidental ^tid ittiestioflally^ ;8elf- 
inilicted wounds, ) 

C7) Otit& ggtemd tmse.^{t0ihx^ csms 
itivolviog accidents, violence, or poisoning widi 
Causes not classifiable above.) 

Hem 10, MILITARY THEATER OF OPERA- 
TION. — Enter the military theater of operation 
to identify the geographic origin ot tfee disease 
or injury and indicate whether or not the con- 
dition for which the medical board was held 
was a result of hostile or nonhostile action. 

( 1 ) Enter "NA" if not applicable. 

(2) Enter "VN-H" for Vietnam, liesiHet 
(3J JEnter "VN^NH" for Yietnati^ noB- 

Item 11, MEMBER'S STATUS.— Place an 
"X" in the appropriate box. The term recruit 
applies to Navy or Marine COx^s personnel nn?- 
dergping basic trainings 

Ttem 12, DATE Af^D PLACE OF EN- 
TRANCE PHYSICAL.— Inter the name and 
location of the facility that conducted the en- 
trance physical examination if the member has 
lesfs than 1 year of active service; otherwise 
leavci blank. 

Item 13, ORIGIN OF CONDITION.— Place 
"X" in appropriate box. In determining proper 
entry, the following is provided for the infor- 
mation and guidance of the board. 

( 1 ) Disease or injury noted prior tasstvice, 
which cl^^ly had its tncejptipn prior to service^ 
^tl be considered to ha^ been aggravated, 
when such disability underwent an increase in 
severity during the service, unless such increase 
in severity is clearly shown to have been due 
to the natural progress of the disease, 

il} Itt rtte ease «f members with MOpfe than 
i^hipee jr«ftE$ (saf ixintinuous active duty, in- 
crease in th^ severity of a preexisting disease or 
injury will b? considered as evidence of service 
aggravation, provided that such increase in sever- 



ity was not due to the member's intentional mis- 
conduct or willful neglect or was not incurred 
during a period of unauthorized absence. 

(3) The Ctsoal effects of medical and surg- 
ical treatment in afefvice, having the effect of 
ameliorating disease or-'dthef cdnditietts liac^fed 
before entry into service, including postopera- 
tive scars and absence of poorly functioning 
parts or organs, do not constitute aggravation, 
unless the treatment was required to relieve dis- 
abijiiy w^MeH tod been aggravated by service. 

Item 14, ADMITTED TO SICKLIST.^ 
(1) ^'£5 OR NO.— Place an "X" in the 
appropriate box to indicate whether or not the 
member was admitted to the sicklisi for the 
.^Otidition for which the Medical Board was held. 

. (2.) DATE OF ADMISSION.— Eatet niptier- 
ic date, month (numeric symbols not author- 
ized) and year the member was admitted to the 
sicklist for the condition for which the Medical 
Board was held. If not admitted enter "NA" for 
not applicable. 

(3) DATE OF DISPOSITION.— Eater 
numeric date, month (numeric symbols not 
authorized) and year the member was dis- 
charged ffOjm.the sicklist. If not admitted enter 
"NA" or if admitted and not yet discharged 
by the time of action by the convening authority, 
enter date signed by convening authority. 

tt^m IS, DATE OF BGifKD.— Bater nHmeric 
date, month (numeric symbols not authorized), 
and year the Medical Board met. Do not record 
the date the report was typed, signed* J©r for- 
warded. 

Item 16, INDICATED DISPOSITION .-PUct 
"3t*' in appropriate box. 

(1) When the indicated disposition of the 
board is discharge from the service by reason of 
a physical disability, which the board considered 
as not incurred in or aggravated by service, the 
member shall be fully advised that under J.0 
use 1214 he is entitled, as a matter of right, to k 
full and fair hearing before a PEE, if he de- 
mands such hearing. Should the member, after 
being advised of his rights to a full and fair hear- 
ing, not desire such a hearing prior to discharge, 
he shall be required to certify in writing that 
he waives such rights using NAVMED 6100/3 
(Medical Board Certificate Relative k> ^ PEB 
Hearing ) . 

(2) When the indicated disposition is dis- 
charge by reason of military unsuitability for 
service due to personality disorders and mental 
retardation, the member shall sign a NAVMED 
G\QQ/Z (Medical Boapd StatttBent of Patient) 
whieK indicates thaft tie has h^iea lisformed etf 
th^ &Oaf d's findings and does or d^e^not desire 
to tobiltit a statement in rebuttal, tlie member's 
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signed NAVMED 6100/2 shall be forwarded in- 
stead of a NAVMID 6100/3 which has no appli- 
cation in the absence of a physical disability. 
Item 17, DOCVmN^S Af TAdUiB-^m^ 

an "X" in the appropriate box/boxes. 

Items 18 A through 18D^ DIAGNOSIS /DlA<i-^ 

( 1 ) General. — Information ^ ^ablished 
diagnoses related to the medical board are needed 
not only for legal reasons but also for planning 
and evaluation purposes at the Bureau and de- 
partmental levels. The diagnostic nomenclature 
to he ps4 »a recordiog these diagnoses will be 
based tin and consistent with tHe Cuwent Med- 
ical Terminology (CMT) and Standard Nomen- 
clature of Diseases and Operations (SNDO), 
current editions. When recording the diagnosis, 
care should be taken to make it as complete and 
definite as is possible. Vague and general 
pxM&m Ijp fee avoided. In those instaM^ 
where the specific: descriptive title required does 
not appear in the CMT or SNDO, the condition 
should be described and recorded in language 
Currently accepted as good professional usage. 

(2) Order of Diagnoses. — Space has been re- 
served tor tbe recording of four diagnoses. The 
first diagnosis listed— PRIMARY DIAGNOSIS— 
should be the major diagnosis or condition for 
which the medical board was convened. In those 
cases where there is more tbati one diagnosis or 
conditi«^ be recorded* the followira^ ti«tte$ 
apply. 

(a) If the diagnoses are unrelated, the 
ptinmj diagnosis should be the ^o$t significant. 

{b) If there is a combination of related 
causes, the primary diagnosis should be the one 
which was determined to be the precipitating 
factor for the other diagnosis or diagnoses. 
When multiple diagnoses are included in a single 
entry, the physician shpttid indicate the pri- 
mary diagnosis^ For example, to, ikt case of the 
diagnosis ''scbissophrenic reaction ftcute, un- 
dijff^rexitiated type due to drug ingestion, LSD 
and Mescaline," the diagnosis "drug ingestion" 
will be considered as the primary diagnosis. 

(c) The second, third, and fourth diag- 
noses should be recorded in order of importance. 
Determination of the first four diagnoses to be 
recorded, in the event there are more than four, 
should be made by members of the board. 

Item 19, REMARKS.— May be used by the 
board when considered necessary. When the 
indicated disposition is limited duty, the board 
shall set forth the tnajor physical limitations 
imposed by the member's condition and the 
length of time that the member should be jt©- 
tained in a limited duty status, "No heavy 
lifting or bending — 6 months." 



Item 20, BOARD MEMBERS AND SIGNA- 
TURES. — Type or stamp the name, grade, corps 
and branch of service of each member. Signatures 
of each member shall appear in the space pro- 
vided, faoumile ^ignat^e^ ftainps sball not be 
used. The board shall tbeo forward tbe report 
with the applicable NAVMED 6100/3 certificate 
or NAVMED 6100/2 statement signed by the 
member to the convening authority. 

Item 21, FIRST ENDORSEMENTS.— F torn: 
Convening Authariiy.— 

( 1 ) Where ^j^aace bf fore a PJBB is the 
indicated dispositton: 

(a) When the indiCilisd disposition of 
the board is appearance before a PEB and the 
convening authority of the medical board con- 
curs and is the commanding officer of a naval 
hospital or U.S. naval hospital, the Commandlpt^ 
OSKst of the JSiAYsX Submarine M^cjJ Qmt&y 
m ^ Comniandant oiF Fourteenth Navid 
I^sttict, he shall endorse and forward an original 
and two copies of the medical board report and 
other required documents to the Central PEB 
located in the Office of Naval Disability Evalua- 
tion, Washington, D.C. 20390. In this connection, 
a copy of the njiember's cw^eat Heajitb Rjscord, 
injury report Of mt»:^$^^^t|ive report, wbeii 
appropriate, and fdSossSng clinical record 
documents shall accompany the medical board 
report — a copy (photostatic, quick-copy, typed, 
etc.) of the history, physical examination, doc- 
tor's progress notes, all laboratory. X-ray and 
Qpej^ye reports, and all coi»ulti^tio{is. In addi- 
tiCtA, tfolor photographs (2 IT 2 tbiat sHdiis 
acceptable) should be provided in those ca^S 
involving scarring with disfigurement, pigmenta- 
tion, or in cases of unusual deformities such as 
ankylosis of individual fingers. Orders shall not 
be issued for personal appearance before a PEB 
iiatilt sind wless, the Qf&e p| N^val Disability 
Jivialwafroti f e^traf T'SlS') ndvlses appro- 
^jt^te authority that the member has requested 
j^sonal appearance before the board. Also, 
Ot^rs for personal appearance shall not be 
issued in the case of mentally incompetent mem- 
bers. The office of Naval Disability Evaluation 
refers ail cas^ involviiig mentally incompetent 
memb^ <^^0nsvtif£d to conduct formal 

heann^ itst acdon by qualified counsel. Wheth> 
er sucb a hearing is deemed necessary is a de* 
cision of the qualified counsel after consultattOtl 
with the member's legal representative. 

(b) When the convening authority of 
the medical board is other than the above and 
referral to a PEB is the recommended dispdsi- 
tiot^ die medical board report shall be forwt^ed 
to -^e Chief of Naval Personnel or ^e Cowi* 
mandant of tbe Marlse; €iMpit, m lif^ffci^te 
for action. 



Change 70 



18-14 



(c) When the recommended disposition 
is appearance before a PEB and the convening 
authority of the medical board does not concur, 
the convening authority shall advise the member 
{TQacei^d of bis momsim\}st<^c^ md affoid ti^ 
memhet an tipporttitlity to siibmit a ^t^temedt in 
rebuttal. The convening authority shall then 
forwarti the medical board report, the member's 
signed statement, and a full statement setting 
forth his reasons for nonconcurrence to the Chief 
of Naval PersOdac;!' or the Commandant of the 
Majrine Coci?s^ 3s ^propriate, via the Chief, 
Bjufeaxt of Mfedficifte aiad Surgery, for Setetmmn' 
tton as to disposition to be effected. 

(d) Orders for a personal appearance 
before a PEB empowered to t^diuft a formal 
hearing shall be issued by the authority which 
referred a case to the Disability Evaluation Sys- 
tem upon notification from the Director, Office 
of Naval Disability Evaluation (Centra! PEB), 
that such appearance has been requested by the 
party or that a formal hearing is in the best 
interest of the party and the Government. Person- 
nel who are in a patient status shall be tcans- 
ferred from hospital to hospital for personal 
appearance before a PEB in accordance with 
U.S. Navy Travel Instructions. Transportation 
through facilities of the Medical Air Evacuation 
System shall be utilized to the fullest extent 



(e) If further hospitalization is indicated, 
the member shall be retained on the sicklist until 
recommended findings have been made by the 
Central PEB. If further hospitalization is not 
indicated, the member may be dischargild {rOSEl 
the sicklist aijd transferred Jp a «eaxb;f Spfate^ 
priate administrative command td await counsel- 
ing. The member shall not be sent home await- 
ing orders, granted other than emergency leave, 
or transferred to another activity until the recom- 
mended findings of the Central PEB have been 
received and accepted by the member. In those 

where the pft/^oaiKf has been discharged 
iftom tlie tfcldt^t mi iioes tim accept the itcQtH- 
mended prima facie findings of the Central PEB, 
the member shall be transferred through medical 
channels to the apfi^^piiii^ie ites^tsAiipc a formal 
hearing. 

(f) The convening authority ef a medical 
bOEUsl for good and sufficient reason, and with 
thl& tohSent of the member concerned, may with- 
dfftw any case he has referred to the Central PEB 
so long as the case is still before the Central 
PEB and recommended findings have not yet 
been made. If recommended findings have been 
jnade by the Central PEB and the conveniifig 
8a4>^% cpnsideis that sQod and sufficient cea- 
scuAS^ic iea widii|Eft%^ of itb Ckse from the 
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disability evaluation system, the convening 
authority may, with the consent of the member 
concerned, request the Chief of Naval Personnel 
or the Commandant of the Marine Corps, as 
^pproprisiei Of the Chi^, Bureau of Medici.ne- 
and Siirgery, to wltMeaw tie ease ynd^r die 
provisions of chapter S of the Disalsility Evalua- 
tion Manual. 

(3) Where the indicated disposition of the 
medk^il board is other than appearance before a 
PEB: 

(a) The convening authority of the med^ 
ical board shall include a statement in his for- 
warding endorsedfeot indicating whet^ ifioaJ 
action has been taken on the medical bt^d re- 
port by authorized local action. If the report is 
submitted to the Navy Department for action, 
the convening authority shall state whether the 
tttember has been retained on the sicklist; or, if 
discharged from, the sicklist, the station to whioh 
^»mteti^ ia smkit Departmental actios tm i£e 
report, 

(b) In all cases where the indicated dis- 
position of the board is to return an officer of 
the Navy or Marine Corps to limited duty or full 
dotl' #nd the convenmg authority concurs, the 
report with the officer^ sigxied seateiaene sh^ll 
be forwarded to MJMED ICbds ^522). 

(c) In those cases where the indicated dis- 
position of the board is to return an enlisted 
Navy or Marine Corps member to six months or 
less of limited duty and the convening authority 
is the commanding officer of a naval or U.S. 
naval hospital, the Commanding Officer of the 
Naval Submarine Medical Center, or the Com- 
mandant of the Fourteenth Naval District, the 
convening authority may approve the board's 
report, without Departmental approval, pro- 
vided the following criteria are met: (1) it is 
the robber's first period of limited duty for 
the c^rl^ condition, (2) it is reasonably ex* 
pected that the saember will be able to return 
to full unrestricted duty on a worldwide basis in 
his grade and MOS following the initial period 
of limited duty and (3) the member did not 
submit a statement in rebuttal to the board's 
findings or recommendation. The convening 
authority shall refer all bofttd reports to fiUMED 
(<3o<fe S32i) -where ^ period of limited duty 
is for more than six months. Subsequent periods 
of limited duty must also be referred to BUMED 
(Code 3322) for Departmental action. In all 
other cases not meeting the above criteria or 
where the convening authority does not desire to 
approve the board's recommendation for limited 
duty, the board's report shall be referred to 
BUMED (Code 5^22) for review and appm- 
priate disp(»itfoil. 
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(d) In those cases where the indicated 
disposition of the board is to return an enlisted 
IN^avy or Marine Corps member to full duty and 
the convening authority is the commanding 
officer of a mml or y.S. naval hospital, the Coin-> 
mandihg Officer of the Naval Submarine Medical 
Center, or the Commandant of the Fourteenth 
Naval District, the convening authority may 
approve the board's report, without Depart- 
#t^tal, ajgpt ovaii provide^ th© f ollowiiig criteria 

m^ft tlximmt^'s tepc«t dk>e* mt tecom* 
tmtiA any geographical or physical limitattons 
(hat would preclude worldwide sea or shdce 
assignment in his grade and MOS, assignment 
to a combat zone, or the requirement for follow- 
up treatments or evaluations that could not be 
accomplished by other than a naval hospital 
and (2) the member did not submit a state' 
ment in rebuttal to the board's findings or 
recommendation. In those cases not meeting the 
above criteria or when the convening authority 
does not desire to approve the board's report for 
return to full duty, the board's report shall be 
referred to BUMED ( Code 3322 ) for reyiew and 

(e) In those jjg;«^ca]i board reports sub- 
mitted for Departmental action and a previous 
medical board report is referred to in the current 
board's report, provide ^ copy of the previous 
medical board report iii 6raet that reviewing 
authorities can have access to all available data. 

(f ) In those cases where the member has 
refused medical, dental or surgical treatment for 
a condition or defect which has interferred with 
his performance of duty (see art. 18-15), the 
board's resport.slmU be fo.rw;arded directly to the 
Central WMhecepf'ii^^^ ^ G^avening author- 
ity desires that the case Tse t^htted for IHfsmr 
mental review, 

(g) In all cases, except those activities 
authorized to take actioij ia ^^xxtgMoKX; with the 
special instructions puMII^|!«d in !Bt7Mn>MST 
1910.2 series, where the iadicated disposltioil is 
release from active duty, discharge, or that a re- 
vocable commission be revoked by reason of 
unfitness or unsuitability, the board's report 
together with the applicable NAVMED 6100/3 
certificate or the member's NAVMED 6100/2 
statement shall be forwarded to BUl^tEK) (iSsde 
3322). Where applicable and when itfrpropriate, 
the member shall be transferred to the nearest 
separation activity in the contiguous United 
States to await Departmental review of his case. 

(h) The convening authority of the med- 
ical board shall include ia bi^ etidprsc^enti his 
concurrence or noneoncaixetiGe in the toac^'s 
report, and such other cotturiient as is considered 
warranted about any pgrt of the report, partic- 



ularly when he does not concur in the opinion,s or 
recommendations of the board. The convening 
authority of the taedic^l bctaird tfg ropriately 
tef idiscusi 'Vfit'h the hoati md is3t>f&e teexm' 
mend changes in opinions or recommendationi 
if such are contrary to law or to sound medical 
judgment, but it is not appropriate to direct 
that the board arrive at specific findings or 
;^a>fflmendatioiis. 

(i) When the indicated disposition h'-l^ 
turn to iittiited duty or full duty and the 
vening authority of the medical board does mat 
concur, the convening authority shall advise the 
member concerned of his nonconcurrence and 
his reasons therefor and afford the member an 
opportunity to submit a statement in rebuttal. 
The convening authority shall then forward the 
board's report, the member's signed statement, 
and a full statement setting forth his reasons for 
tijQftconcurrence to BUMED (Code 3322) for 
deie):mination as to disposition to be efl^ected. 

(j) In all cases, except those referred to 
a PEB, the medical board report shall be com- 
pleted and forwarded for machine processing as 
setiorth hi wWcte 1*^1(41)^^ 

18-^. REQiJESI^ B'OR MEDICAL REC- 
ORDS 

( I ) When the indicated dispositiott &t Cie 
medical board is referral to a PEB and the con- 
vening authority concurs and is the commanding 
officer of a naval hospital or U.S. naval hospital, 
the Commanding Officer of the Naval Submarine 
Medical Center, or the Commandant of the Four- 
tegQth Naval District, he shall advise BUMED 
(Cbde 3342), and request that the member's 
medical records be forwarded to the Central 
PEB located in the Office of Naval Disability 
Evaluation. In all other cases, where the in- 
dicated disposition is referral to a PEB, the 
Central PEB shall take such action as may be 
necess^ to obtain the medical cecords. 

m-m, REQUESTS wm mATEmm of 

SERVICE 

( 1 ) The command responsible for making the 
determination that a member's case be referred to 
a PEB (generally the convening authority of 
the medical board, BUPERS, or MARCORPS) 
shall initiate a request to BUPERS or MAR- 
CORPS, as appropriate, that a statement of serv- 
ice for the member concerned be provided to 
the Central .P£9< Heguests addressed to SUPERS 
^all be imi ta l^&s^, I^eqtiests addrd^aeS to 
MARCORPS shall be sent to Code DM. All re- 
quests, should be by message, when appropriate. 
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and $tip«ld include the member's military service 
niunl^r a64 social security number full name, 
grade or rate and Navy Enlisted Classification 
code (NEC) or Military Occupation Specialty 
(MOS ) , tphen a;^p)H>j^ia:|e, 

1*^7. AlrrOMATIC DATA PROCESSING 
PROCEDURES 

(1) The content of this article does not apply 
to cases thai ate ceferred ed ^ <3eat»I I^IB for 
action. 

(2) Statistical coding of the first carbon copy 

of the Medical Board Report Cover Sheet shall 
be the responsibility of the activity where the 
medical board was held, with exception of those 
activities forwarding the first carbon copy to 
Naval Medical Data Services Center, National 
Naval Meditad Cemefi Bethesda, Maryland, Cod- 
ing in these caises will Be the responsibility of 
the Coding Branch, Statistical Division, at the 
NAVMEDATASERCEN. Coding shall be in 
accordance with instructions set forth in BU- 
MEDINST 6100.5 (series). 

(3) Machine processing procedures following 
St^t^tic^l coding ^hall be in acjcordaoce with 
guMieHnes set ito^h in the Naval M«d«sal tSata 
Services Handbook (NAVMED P.506$>), Chap- 
ter l4. 

( 4 ) Report Control Symbol MED 6100-2 has 
been assigned to this reporting requiretnent, and 



has been approved by the Chief of Naval Opera- 

18-28. HEALTH lUECORD ENTRY 

(1) The original 6f fhfi Medfcal Smrd Re- 
port shall be filed in the member's Health Rec- 
ord. When the Medical Board Report is for- 
warded for Departmental review and appro- 
priate disposition, a report of the Departmental 
action shall be entered in the member's Health 
lUcord on the SE 600. 

18-29. ■ BlSPOSITiaN mSliES it 

{ 1 ) The following tables are provided for 
the assistance and guidance of field activities re- 
garding the disposition to be made of medical 
board reports on active duty Navy and Marine 
Corps members following the convening authplr- 
ity's aciipn. Spg actick for disgOMtipn, «rf 
fisedfcail hbar^ ^t>f« fbf tjther Atnaed Potetes 
personnel, 

(2) These tables set forth the disposition to 
be effected on routine noncontested cases. Appli- 
cable articles in this chapter and the special in- 
structions in BUMBDiNST 1510.2 series tlsould 
be referred to for guidance in handling the 
exceptions. In all cases where there is doubt as 
to the disposition to be effected, referral to fhe 
Navy Department is appropriate. 
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Table 1 

CONVENING AUTHORITY— CO ALL NAVAL HOSPITALS; CO NAVSUBMEDCEN; AND COM 14 

Canvmins . 

Refer to Central PEB (Off/Eni) . ,.Yes Fwd to Central PEB, ONDE, 

Refer to Central PEB (Off/Enl)_J^„ No ^ .Fwd to BUPERS or MARCORPS 

via BUMED (33,22), 

Ketura to Limited Duly ( Enl) Yes — File in mbt s H.R,' 

( 1st 6 mo. or less ^riod) . 
Ketufn to. Limited Duty (Enl) Y«s .--^-.--^.=.™™™-Fw4 to BUPlRg qj: mRCORPS 

( Znd and subsequent periods ) . Via BIMD ff322} . 

Return to Limited Duty (Edl) Yes pf No ^ — . — .^.^wd to BUPBRS p* jMtAI!:QCM®S 

( more than 6 mos, ) . via BUMED' ( 3322 ) . 

fietuj^ to limited DaQ* ^ „ .„„ ^....-No „ — to BUPERS or MARCORPS 

BUMED (3322). 

Return to tinritedDuty (Off) _....:Tes or j!fe^--i--.™.fwd to BUPERS or MARCORPS 

via BUMED (3122), 

Return to Full Duty (Enl) Yes ^ File in mbr'sfr.R.* 

llBtarfl *e «Bll ©^ ,~ .-^..^l-Fwd to BUPERS or MARC0(1?S 

' • yia BUMED (3322). 

ite^mfefeJI Bh^ ---..^„..-.„......».™....¥bs ot Ji« .^w^^™.Bwd to bOpers or MARCCMlPS 

«gl BUMED (3322). 

DiKJbarge BPTE Physical Disability Yes - — _FWd to Coated JP3ii, <3a^t. 

did not waive rights (Off /Enl). 
Discharge EPTE Physical Disability 1^ , — , Fwd to BUMED (3342) with closed HR 

TT^vei fji^^'iJ^fK after endorsement by separation activity in 

accordance with BUMEDINST 1910.2 series. 
Discharge EPTE Physical DlssWU^ Yes mi No .^......^-^-Fwd to BUPERS or MARCORPS 

waived ligbts (Off). vk BUMED (3522), 

pj'*c}j4t«e paiisted In Error (EaU' u.,^^,.^Yes- ^ — ^^'BmmmmWD' i%342} ^^ffiiAsedflt. 

feischarg&inlisted ifl iErtor {-mt .^„.^^^M& — „-fwd td itJPMS or MARCORPS 

via BUMSD (3322). 

mssfaarge Uasuitafcte fet Sisrgits. to BUMED (3342) with closed HR 

after endorsement by separation activity in 
aceotdaneif BUMEDINST 
series. 

Discfeitge tfftsiati^t let Service (Enl) NSJ .l,^...^...-_„-Pwd to BUPERS or MARCORPS 

via BUMED (3322), 

Discharge Unsuitefcle ter Service (Off) Yes or No Fwd to BUPERS or MARCORPS 

via BUMED (3322). 

* Sii|>iiiit«vaitabiUty report to BUFSR5 or :^[ARCX)Bf & 
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Table 2 



CONVENING AUTHORITY— ALL OTHER ACTIVITIES (less Naval Hospitals, COM 14 and NAVSUBMEDCEN) 



DfapinftiBii of TtUiS^ 
Bwrd Rmorl. 



Return to Limited Du^y <OSf/]Bitl)f 
tAoy period).* 



Discharge S^tl I^JiiMl 
Disability — waived rigbts (Eai), 



Discharge EPTE Physical Disability — 

did not waive rights (OS/Enl). 
Discharge BPTE Physical Di»bilitf-~ 

Discharge EPTE Physical DisaWUty— 

waived rights (Ofi). 
Discharge etilisted Jij Brroi <Eiil) — 



Discharje etdisttai in MttQt (Enl) „. 

Dlfdiarge tlosiutsl^Ie for Service (Enl) 

^e3ij|||i Xi^lgjii^ {or Service 
DiiieiiRfge t7a$ii«iferl« M let^ee< - 



Yes or 
No 

Yes or 
Y« 



No 



No 



- No - 
-Yes 



No ._ 



iio .._^j.__^Fwd to BUPERS or MARCqitPS 
via BUMED (3322). 
,-™„Fwd to BUPERS or MARCORPS 

via BUMED (3322). 
^...^rwd to BUPERS or MAIM[!Olt?S 

via BUMED (3322), 
^1^4 to »UMED (3342) wiA* dosed HR 
after endorsement by separation aaivity in 
accordance with BUMEDINST 1910.2 
series. 

Fwd to BUPERS or MARCORPS 

via BUMED (3322). 
....-Fwd to BUPJRS or MARCORPS 

viaBtfMlb (mi). » 
.,^,Pwd to BUPERS or MARCORPS 
via BUMED (3322). 

Fwd to BUMED (3342) with' closed HR 

after endorsement by separation activity in 
accordance with BUMEDINST I910i2 Mtiei. 
-^-^Wwd to BUPERS or MA9,C0RPS 
via BUMED (3322). 

■ Fwd to BUMED (3342) with' dosed HR 

after endorsement by separation activity in 
accordance wilk BCIflDXIgfl' WmZ 
series, 

_„..Pwd to BUPERS or MARCORPS 

yi» BUMED (3322). 
^twi to BUPERS or MARCORPS 
via BUMED (3322). 



N6 



' Provided cpQvepiajK aufhorp^ % m»i of 
action, ■&^tiiii». fofsmi la 0C^S^t 



dif S{3»W(i^: iratboria«d by BUMEDINST 1910.2 Wrics to ttke local 
«jr MARCpRl^vlB BUMED (3322). 
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Chqjpter 19 

FLEET MARINE FORCE 



Articles 

I. t>epanmental Responsibilities , 19^ 1 thru 19^ 2 

n. Support _ — ^ ^_„— _^ t^lO ihtti 19-11 

Hi. Staff Medical Officers 19-20 thru 19-23 

fMF Medical Ofgamaatioa ^x,^^^^ thru 19-34 



Section 1. DErARTM^TikLSESlPmiBILrnES 

Article 

U.S. Marine Corps -,^^„„^,_„_;„ ____„_____„„_„_^^ ^— 19-1 

^Suwatt -iSf ■ mi^dMrn- Satmf - - — --^ ^ — ^ 19-2 



If^'l. U^. Maifne Corps 

(1) The Commandant, — 

(a) The Gomjomndant of the Marige Corjis 
is directly res|!ietisibie td t!te Chief d£ !*$«tv^ 0^ 
erations for the organization, training, and readi- 
ness of those elements of the operating forces of 
the Marine Corps assigned to the Operating 
Forces of the Navy. The Commandant is respon- 
sible for planning and determining Marine Corps 
needs. He plans, forecasts, and determines Marine 
Corps requirements for equipment, material, per- 
sonnel, and supporting services. In meeting these 
responsibilities the required medical personnel, 
equipment, and supplies are alloCaOS^ ^pt^gll 
coordination with BtJMED. 

(b) Medical duties and facilities available 
within the Marine Corps organization are de- 
ea{l£d in FMFM 4-5, Medical and Dental Sup- 
poiff, U.S. Marine .Corps. Additional inforxo^tioa 
ptt felfitionstkips fetween the Marine Corps 
and the Navy are provided in the U.S. Navy 
Regulations, Navy Department General Order 
No. 5, and the Marine Corps Manual. 

(2) The Medical Officer, U.S. Marine Corps. — 



(a) Mission. — ^The Medical Officer, U.S. Ma- 
rine Corps, advises the Commandant and Sta0 
agencies on all medical service matters. 

(b) Functions. — 

(1) In coordination with the appropriate 
sta6F agencies, determines requirements for, and 
makes recmmeja^atiep S^h^ve to, ji|bd|(^ Sup- 
port assigned t6 the Mstrltie Cbrps. 

(2) Initiates action to obtain medical per- 
sonnel and material to meet Marine Corps needs. 

(3) Assists staff agencies in the formula- 
tion of landing force and field medical doctrines, 
poee^itl^ aiil^pE@>^ani$r 

(# As BSaifjBI© Code 17, Martoe Corps 
Headquarters liaison OflScer, maintains liaison 
between the Commandant of the Marine Corps/ 
Chief BUMED on all matters relating to the 
m6MiM sj^jott^ the. Marine Corj^. 

(1) The Fleet and Marine Corps Medical Sup- 
port Division administers and coordinates ail of 
the BUMED aspects reladliB|f TO fe^ a|)d Ikfejtoe 
Corps medical support. 
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Section SUPPORT 

Arttcln 

Medical Support 1S»-10 

.Qes^ SeiE^dct -^-^^^^-^^^^^ „„, — , — .-^^..^^ ^^^.^r,^,,,^^ 1^11 



19-iidi. M^Oiiisi Si^piirt 

(1) Medical support to the Fleet Marine WOEGS 
(FMF) must satisfy three responsibilities: 

(a) The first responsibility is to conserve the 
combat power of the command by a continuous 
and dynamic preventive medicine program and 
by early feturn to duty of patients no longer 
requifjibg wiedical care. Because of f^versity ia 
climates, tetrain, ciise^ veciQc^ ffeseat,. and 
many other factors in iareias of potgittfkl MaMne 
deployment, individual and unit preventive med- 
icine measures are necessary at all command eche- 
lons. Supervision and technical direction of pre- 
ventive medicine measures are functions of medi- 
cal personnel. 

(b) Ti>e s.^etin<t responsibility is to provide 
the hm ^o^M<S ittf-^^ care for tftte sick and 
injured- Tj^fs encompasses essential diagnosis, 
evaltiatton or triage, initial medical treatment, 
and evacuation by means available to medical 
facilities appropriately situated and equipped for 
definitive patient care. The chain and methods of 
evacuation are normally as shown in figure 1 (see 
chap. XII, Handbook of the Hospital Corps, 
USN, NAVMED-P-5004, for additional casualty 

^Stirts). However, 'concepia of casualty evac- 



asil^n'^/tU^I^ todlange with individuAf sftS- 
atiOns; helicopters frequently bypass the aid sta- 
tion and collecting and clearing companies, 
flying directly to the designated casualty receiv- 
ing ships or to rear-area hospital installations. 

(c) Tbif x(fkd<fe^ms^Bty is medical fiao' 
oing ia m^^iop of 0|iera^Qa$ and en^spai^sm 
die detefminaiioH of, and formula^on of ptaiis to 

supply, the expected medical needs (equipment, 
personnel, training, and supporting services) of 
the FMF. 

Q) Ojperatioa of medjcal suppprc in the 
a commaiid funetimt. Commanders are pro- 
vided medical personnel and equipment to meet 
this responsibility. When organic means are inad- 
equate for a particular situation, additional medi- 
cal support must be requested from the next 
higher echelon. Medical support is planned to 
epfl^c^m ^tb tactical plans and policies of the 

19-11. Dental Support 

(1) Reference should be made to chapter 6, 
sections YII and XII, for infomuttion on dental 
support to the Marine Corps. 
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|9~2D CHAPTER 19. FLEET MARINE FORCE 19-23 

Section HI. Staff Medical Offlceia , 



Force Sutgeon, PMF ^ 

Division Surgeon, FMF . 

Wiag Medical 0£Bcer ^. ,^„„ 

liM^O. ^ofce Surgeon, FMf* 

(1) The force surgeon, FMF, advises the force 
OQUMXiaader on all medical subjects, supervises 
ttttining of medical personnel and medical units, 
md prepares force laiedicai plans. He also coordi- 
nates the medical ^rvice of the landing force 
with that of the amphibious task force, Soth in 
planning and during operations. 

19-21. Division Surgeon, FMF 

(1) The division surgeon advises and repre- 
sents the division commander in all division med- 
ical service matters. He is a special staff officer 
and has no command fnoctida. 

(2) He shall: 

(a) Supervise all division medkid aeti^i^i^ 
9a4 iostructi^edical netsoGyo^l. 

(b) Frepore d^rtsloa lOedical plans and or* 

ders. 

(c) Recommend to the . division commander 
on medical training and employment of all per- 
sonnel to promote the medical welfare of the 



19-20 

19-21 

19-22 

19-^3 

(d) Advite itttd i&Kudta^S tH ptdvdfititfe 
medicine, environmental sanitation, and vector 
control measures, and on the care, treatment, and 
evacuation of the sick and wounded, 

(e) Ensure, that lecords are kept and reports 
made, 

(f> i^s8jgii>aja^>fe^Ia(3e medical petsoiuu^, 

(g) Monitor the medical aspects of researdi 
and development. 

19-22. Wing Medical Officer 

(1) The wing medical officer is a special staff 
offifXr, He is a flight surgeon and, in additioa tO 
duties comparable with those of the divisioo sur- 
geon, liBS cogaizfloct mtt aero0iedical matters 
widiia tibe wiag, 

19^23. fWee iniot^n, -KRfF 

(1) The medical officer, force troops, is a spe- 
cial staff officer and his duties are comparable 
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Section IV. FMF MEDICAL ORGANIZATION 

Article 

Medical Battalion .-. .:, — 19-30 

Gcoop Itledkal Sectioe,«^^, 19-31 

Situub'oii SEfedied' Stedfttt — 

Separate Surgical Company , — IS'-JJ 

Hospital Company (lOO-Bed Field Hospital) „ — 19-34 



19-30. Medical Battalion 

(1) General. — The medical battalion of a Ma- 
rine division consists of a headquarters and serv- 
ice company (H&S) and four identical collecting 
and during companies. Its organizatiow Wd 
eq«%H(rot aUow flexibility of eraployutfae *o 
meet "die ^i>Med"aQd[ ^td^a^ coimikm of an 
amphibious operation. Normally, one collecting 
and clearing company supports each regimental 
landing team, and the fourth collecting and 
clearing company and H&S company are com- 
bing to form a diyision hospital for support of 
etivisioQ tio«»jp8 gad to gite depth to mediGal snp« 
port. 

(2) Headquarters and Service Company. — The 
H&S company is composed of the battalion and 
company headquarters, division preventive medi- 
cine section, motor transport section, medical rec« 
Ords section, and two shock and surgical teams; 
if bft is eqqi^Qi^ed and eq,nipped to pec- 
Idm ftdinifiiSeckfv^ mA sefrice functions for the 
battalion, 

(a) The battalion and company headquar- 
ters contain all the personnel necessary for the 
wlmimstration of the company and the battalion, 
^i^l^ttalion headquarters inctndes the battaHon 
commander, battalion e^ecatiTe officer^ a medical 
administrative officer (Medical Seryicft Cor|>s), 
the division psychiatrist, an ophtbalm^plpgist, 
three Marine officers (the assistant to the battal- 
ion commander with additional duties as NBCD 
officer (S-2), battalion supply officer (S-4), and 
b^ttaUoa motor transport officer, and the neces- 
sity Navy and Marine enlisted personnel for cler- 
ical and service duties. The battalion commander 
is responsible to the division commander for the 
training, administration, and operation of the 
battalion. He has additional duties as assistant 
division surgeon. In the latter capacity, he assists 
in preparation of medical plans and estimates 
gjxd performs otbec duties iis^^ned by ^ divi- 

talion commander in die performance of his du- 
ties and is the battalion plans and training 
officer. He also coordinates the evacuation of cas- 
ualties, and supervises preparation of casiialty 

eecor^s section* 



(b) Division pretientivit medicine section 
personnel are trained in epidemiology of com- 
municable disease, sanitation, preventive ffiedt- 
cine techniques, and vector control mss^Mi^ 
They are available to provide technical as^Stance, 
medical intelligence, and advice to units of tbe 
division or wing. They conduct inspections and 
supervise environmental sanitation, vector con- 
trol, and communicable and infectious disease 
pr^vignejon sodcQntroL Hie pEeventive medicine 
officer under the di'^sioh surgetm directs tbe 
activities of this section. He makes recommenda- 
tions to the division surgeon regarding measures 
to safeguard the command against diseases 
common to an area or to conditions of poor sani- 
tation and vector control. 

(c) The medical records section consolidates 
information essential for the is^paration of com- 
plete and accurate medical reports. This section 
contains enlisted clerical personnel from the bat- 
talion and company headquarters. The medical 
administrative officer is a Medical Service Corps 
officer who is an administrative specialist. He has 
direct supervision of the medical records section 
personnel. 

(d) The two shock and surreal teams, eiteb 
consisting of one general surgeon and one anes- 
thesiologist, are used by the battalion commander 
to reinforce the collecting and clearing compa- 
nies, as required, in response to casualty overload. 

(3) Collecting and Clearing Company. — A col- 
lecting and clearing company consists of a com- 
pany headquarters, two clearing p^u^pom, aad ^ 
collecting platoon. It is composted o# 7 medMf 
officers (1 internist, 2 general surgeons, 2 or- 
thopedic surgeons, and 2 anesthesiologists), 1 
Medical Service Corps officer, 58 hospital corps- 
men, and 20 marines. The collecting and clearing 
company provides general treatment and holding 
facilities for patients who will be dtsch^g^d to 
duty within tbe evacuation policy es^^^ed 
the beachhead, It 19 d^^jg^d to f^^oitt f.,«!|Ei' 
mental landing team. 

fa) Clearing Platoon. — Each clearing pla- 
toon includes one general surgeon, one or- 
thopedic surgeon, and one anesdiesiologist, and 
enlisted nJecUoiLl. tecbtjiclans for ward and saigA' 
cal dnties. ft oegiaiji^^ and e^^ipped to est^- 
Uab iSoA teotporarily c^eteoe & 30-bed clearing 
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station. The cleaning station receives casualties 
fcbm units si}p|)^£ti6d and clears them in accord- 
aoce with the «Vai|tuition policy and condition of 
each casualty to the landing force or amphibious 
task force medical facilities. Personnel are pre- 
pared to perform emergency lifesaving surgery. 
The two clearing platoons, operating together 
with company headquarters, are designed for sus- 
tained independent medical action and can oper- 
ate a 60-bed clearing station for an extended pe- 
riod. The attached marine personnel are trained 
in litter bearing and other casualty handling 
tecbniqties. 

(b) Collecting Platoon, — The collecting pla- 
toon is composed entirely of enlisted medical per* 
sonnel, When the company operates as a unit, it 
is under the iaunediate directic^ of - the com- 
mander of the collecting and clearing company. 
During the aSsapilt phase of amphibious opera- 
tions, it may be attached to the regiment which 
is supported by the collecting and clearing com- 
pany. When attached to another unit, it operates 
under the medical officer of the VLttit it supports. 
Personnel of the platoon collect casualties from 
the forward aid stations, aaiJ ■where appropriate, 
transfer them to shore or landing 2one eyacus^ 
tion stations or to clearing stations. When the 
collecting and clearing companies are established 
ashore and after appropriate treatment has been 
carried out, patients will be transferred either to 
the beach or to a designated air facility, for fur- 
ther evacuation rearward. Once the collecting 
and clearing compar^y is established ashore, tlje 
eolle^ing platoon ^everts (o its jiatent 
company. Ambulances from the service section of 
the company headquarters operate with the col- 
lecting platoon. 

(c) Guerilla type warfafe and ample heli- 
copter support may result ift the collecting and 
clearing companies functioning as a division hos- 
pital farther to the rear of the actual combat and 
patrol areas^ 

ilMd. I^^ ifedicaf Seetkrn 

(1) The group medical section is attached to 
the Marine airbase squadron. Sufficient personnel 
are authorized to operate a 20-bed medical-surgi- 
cal facility. Each Marine wing^ support group has 
adequate medical per^aiiei m its ^heifeitefaarf^rs 
and maintenance squadron to cafe Itff grttij|3t.fer^ 
Sonne] plus personnel of Mariiie aviation tlfiifi 
operating from the airbase which are not author- 
ized medical sections. There are no specialists 
assigned to a wing in peacetime. Therefore, to 
make an average wing combat ready, eight spe- 
cialists (four geeerii} sorgeons and four anesthe- 
siologists) are require. Personnel requiring ex- 



tensive surgery or hospitalization must be evacu- 
ated to suppcrrtiog imm mits, division units, or 
■f^ilitles aioa^. 

19-32. Squadron Medical Section 

(1) Sq»adroa medical sections are authorized 
for separate tactical squadrons such as "VMA 
(Attack, Jet Aircraft), HMR (Helicopter), 
VMGR (Transport), These are small, usually 
consisting of one flight surgeon and three to four 
hospital corpsmen, and are capable of conducting 
routine sid^^ aS 4$ avktiost m»Mml func 
tions. 

19-33. Sepavt^ Surgical Companty 

(1) The separate surgical company is an pMF. 
unit which may be attsiched to a large force 'fer 
amphibious operations. It is relatively immobile 
and designed for operation in an advanced base 
either as a single unit, or with less capability, as 
two separate units. It consists of a headquarters 
platoon, a hospital platoon, and a service platoon. 
It has the staff and equipment to operate a 400- 
bed hospital. Included in this staff are 21 medical 
(iffipers, 2 dental officers* 5 Medical Serif ice .Qpf|g 
officers, 2 chaplains, |4| hospiffil hxipmeo, 4 
dental technicians, 2 Mgj^lae^ Q)jtps omCecs, and 
80 enlisted marines. 

(2) In the early stages aQriliftphiflietis oper- 
ation, portions of this company may be v^t^ed 
into six teams for duty on casualty receiving 

ships. 

(3) When the tactical situation permits, the 
company establishes a hospital, but not as a nor- 
mal echel&n in the chain of evacuation. This jbo^ 
pital provides highly specialized surgical facili- 
ties including maxillofacial and oral surgeons. 
Casualties requiring such facilities are routed to 
it from collecting and clearing companies, or 
from the force h£)Spital company. Upon dis- 
charge, patients r^eater the normal chain of evac- 
uation. 

(4) Elements of the company may also be at- 
tached to a division when the division operates 
(tidependently. 

19^4. Hospital Cwipaay (100-Bed WiM Hos* 
pital) 

fi) l^e hospital company eosislslirof a ctlja^ 
pany headquarters and a hospital platcmn. The 
company includes seven medical officers; i.e., two 
general surgeons, one orthopedic surgeon, one 
anesthesiologist, one internist, and two general 
practitioners. In addition, there are 1 Medical 
Service Corps officer, 60 hospital corpsmen, apd 
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31 efilisted marines. This hospital company pro- necessary when the tactical situation or other 
additional hospitali^iation facilities ashore conditions prevent evacuation to amphibious task 
for casualties "who: nQ% ^vac»a|ed to stmphibi- forceji facilities m wbeti ^dditipoa.! Jiospitaliza- 

Section V. MEDICAL AUGMENTATION OF AMPHIBIOUS OPERATIONS 



19-40. Augmentation Personnel and Materiel 

(1) BUMED has assigned certain naval hospi- 
tals the responsibility for sponsorship of surgical 
ibesillS) surgical support teams, FMF surgical pla- 
Watx cadres^ and other special teams. BUME- 



DINST 6440,1 series prescribes the function, 
composition, activation, deployment, and mate- 
rial support of -hese teams; and outlines the pro- 
cedures governing their ex^^utizfli^oitf «tdtaf oistc^ 
aoa, and training. 
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Chapter 20 

KBSEARCH AND DBVELOPMBNT 



Departmental Responsibilities _™»__i,,.^^^aji-iui^*^,A=i^i,„.,v~i-- ■ ^ — • 20^ 2= 

Career Opportunities . , — 20- 4 

Activities and Facilities , .^.^^ „„__„™„_^».„_„ 20- 5 

Program Management i^^--: — , — •-*-tf»'v"i.«,i. 20- 6 

Navy Laboratory Funds (Independent Research.) -4^.ifrt^^^— a... .20-» 7 

Use of Volunteers in Me4ieiil or Other l^'ard^u* '^n^timtm — -^-^^^^w^ 3*- 1 

Experimental Animals , , , 20- 51 

Trials of Commercial Itetns, Specialties, aod Pharmaceutical Products — , ^, — , 20-10 

Guest .Sdestist Program' -^^-^^^^-^^ ^^--^w^^^--^^ 



aCMl. Policy 

He fwnitegiaefttat |>olicy of BUMED j« m 
enemmge and support research and developiaeist 
111 medical, dental, onr^ing, and allied sciences 
directed toward the solution of problems affect- 
ing the health, safety, selpcrion, and efficiency 
of the personnel of the Department of the Navy 
and other branches of the Department of De- 

(1) General. — By directive of the Secretary of 
the Navy the Assistant Secretary of the Navy 
for Research and Development (ASN(R&D)) 
will exercise responsibility for the Department- 
wide policy supervisfi^ or all tesearchj 4eveltip' 
tCient^: engineering, test, and evaluation efforts 
v/ithin the Department of the Navy, including 
management of the appropriation "RDT&E." 
ASN(R&D) requires support and assistance from 
his principal advisors; the Deputy Chief of Naval 
Operations (Development), the Deputy Chief of 
Staff (R&D) Marine Corps, the Chief of Nsival 
Devele^iiaest,, d»e Qmi of Naval Reseajch, the 
AsiSstaftt IStakf BUMED for Stesearch and Mili- 
tary Medi<^ Specialties, and the Project Manager 
of the SECNAV Designated Projects. The frame- 
work for programming, planning and implemen- 
tatiot} pf the RDT&E effort will be based oja 



promulgated by the Secretary of the Navy or 
ASN (R&D). The specific responsibilities shall 
be implemented by full coordination, as appro- 
priate among ptiaieApStl pities to arrive at 
negotiated cpaclusio£ts so that the final RDT&E 
program will be"ftiHy responsive to the total needs 
of the Department (if tbe Navy. (SECNAVINST 
5430.67 series.) 

(2) Bt/MfiD.— Under the Chief, BUMED, and 
the Assistant Chief for Research an4 MiUtwy 
M'edical Spedsttles, tie aaaasgietiieftf m& tor 

ordination of the research and €e^^bpWtit pro- 
grams of the Medical Departn^^ctt <^ iie Navy 
shall be the responsibility of ^ lliffeetOlr' Of lt^ 
Research Division. 

(3) R0m»eh lE^Mm^i'-^ib dfreetid^ Of 
BUMED command research and development 
activities shall be centralized in the Research 
Division of BUMED. The direction of activities 
that emphasize professional or military specialties 
(dental, submarine, and aerospace medicine) 
shall be coordinated with appropriate divisiops 

(1) Medical Department research and develop- 
ment programs shall be organized to effectively 
support Navy, Marine Corps, and Medical De- 
pmm^ot msssions and ^hall tndud^ the Ijroadf^t 
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sciences problems related to military personnel 
performance in submarine, shipboard, aviation, 
iistrdnautical, field, ^nd mipbdhious environ- 
meiits. 

(2) Research, development, testing, and evalua- 
tion shall be in support of pertinent Naval Re- 
search Requirements (NRR's) as promulgated by 
the Chief of Naval Research (ONRINST 3910.2 
series); pertiaent Exploratory Development Re- 
quiremm^ (IDR's) as promulgated by the Chief 
of Naral f>evelopment (NAVMATINST 3910.4 
series); and in response to Advanced Develop- 
ment Objectives (ADO's) and Specific Opera- 
tional Requirements (SOR's) as promulgated b)' 
the Chief of Naval Operations and the Com- 
jtoandant of the Marine Corps. A broad progmm 
■ ■0$. leieajtfh shall be maintained in basic sciences 
felat6d to military medicine, dentistry, nursing, 
and human effectiveness. Major emphasis will be 
placed on exploring the application of advances 
fn the medical and allied sciences to the prob- 
il^iaS of aailifary medical care, personnel effec- 
ti^efte^, «tte[ disease Jirevetiti&ii aiidf contfcrl.. 

{5) Naval hospitals and other naval medical 
activities are encouraged to conduct clinical re- 
search, including studies of diseases and injuries, 
statistical records of series of cases, appropriate 
therapeutic trials, and other phases of clinical in- 
vesii^tipu. The research jprojeecs and lijie tbew^ 
peati^ trtais inasT be Mrhdri:^ fey afl8 xep(J«fe3 
to the Research Division, BUMED. Research pro- 
posals shall be submitted in accordance with 

(1) Research is an important function of the 
Medical Department and excellent facilities are 
available for research in the basic biological sci- 
ences, clinical medicine, experimental medicine 
(ftnd surgery, dentistry, preventive and tropical 
gBae4icta^, aviation and astronautical medicine, 
Siibiflarffte Jttedicine, field and amphibious medi- 
cine, neuropsychiatry and psychology, clinical 
and basic radiobiology, and the preventive medi- 
cine aspects of chemical, biological, and nuclear 
warfare. The research program is carried oa, in 

tW^^e^iS. Assignments of personnel are made to 
irisefV^Cfe laboratories and to units of the other 

armed services. Active participation in research 
by rnedical department ofiicers is essential for 
effective prosecution of the i^s^stp^i ^S0^t^^$:i 

(2) The Bureau will make every effort to Jjlace 
approved applicants seeking careers in research 
in appropriate research activities for on-the-job 
training and to fvirther their advancement by 



(3) Interested Medical Corps, Dental Corps, 
Medical Service Corps and Nurse Corps person- 
nel with special aptitude, training, experience, 
or inclination for research should apply to 
BUMED for duty in research, stating their Sjpe- 
dal «(tiaiificatibns and fields of interest 

20-5 , A ctivities and Facilities 

(1) General j'-^tlMElO mAli^^^ laboratories 
and facilities as necessary to meet medical 
search and development requirements aad tQ< 
promote progressive programs. This includes 
BtJMED command research and development 
activities, laboratories in other BUMED activi- 
ties, and medical laboratories in cooperation with 
€iie OiBlce of Naval Research, the Naval Material 
Command, and the Marine Corps. 

(2) Personnel Utilization. — Commanding offi- 
cers of BUMED command research and develop- 
ment activities shall insure that officers of the 
medical department assigned research duties are 
Utilized maximallj in 8Qc»rdaa?e wltli tlieijc 
fesional qualMcatftins . and -with a tBjBiiftttfla 
responsibility for routine administrative func- 
tions. Maximal assignment of administrative 
duties shall be accorded to supportive personneL 

(3) Tee^metfl Director. — Commanding ofl&cers 
of BUM£Gi £i>mmand research and development 
actiifities ^fejse personnel allowance structure 
contains a civilian technical director shall insure 
that the technical director actively participates 
in the planning, conduct, and staffing of the tech- 
nical program of the activity in accordance "wftll 
SE.CNAYJNST 3900.13 series (NOTAL), The re- 
•spoii^Wftfest t>f iJie technical director shall be 
defined in writing. 

(4) Hospital Chief of Research. — Command- 
ing officers of naval hospitals shall designate a 
chief pf research in accotdance with artide 

(5) Promotion. — Commanding officers of re- 
search activities shall exploit all avenues of 
enhaadud^ the ^Itrac^eoess of research employ- 
ment m aa eflforc to produce a creative ajtnaos- 
phere cQjaditions conducive to consCEto^t^ii^ 
scientific '^^i^^tCp^ief, Br^ployee development 
progranSi^ shall be eftetted a'iid the professional- 
grade personnel shall be encouraged to partici- 
pate in the activities of professional societies. 
Policy for attend ancc At and pajriicipatioa 
meetings Qi aoia-federal societies amd orgaBsiiza^ 
rioos is set fttfth in SECNAVINST 4551.8 Sfirieisr 
for military and in NCPI 410.7 for civilian per- 
sonnel. Authority for approval to attend such 
meetings is hereby delegated to commanding 
ofiicers and officers in charge of BUMED research 
stevefofaaieat facilities. It Isf sSSfeifed! ^tk i^pf 
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of each approved NAVEXOS 1200:6/2 for confer- 
:^jsi€6 tfsi^^i^ iepBpffl^ Iff- BUJii'JlD. 

20-6. Program Management 

(1) Sti^titi^e,^The jechnical and adminisiJa- 
ftfeei^etiiseht tif t^e Medicsit Research md 

Development Program is accomplished within 
the organizational structure of the Navy Plan- 
ning System and the DOD Programming System. 
Under these systems RDT&E levels of effort are 
cat^dtti^ed under DOD Program VI, Research 
and Devdti^iisEamt, % categor jr, ps^ranj element, 
projects task atieaj, ajra. ispork onit, DOD ^togtsm 
VI is divided {ate broad categories: that is, 
1 — Research, 2 — -Exploratory Development, 3 — 
Advanced Development, 4— Engineering De- 
velopment, 5 — Management and Support, and 6 
— ^Operations System Development. 

(2) Categories. — BUMED-sponsored programs 
tijay be conducted under the following categories 
for purposes of pfOgraia planning asd Ijudget- 
ing; 

Category 1, Research, includes all effort 
directed to^atd increased knowledge of natural 
phenoi&eiia and environment, and the solution of 
problems in the physical, medical, behavioral, 
and social sciences. It includes all basic research 
and, in addition, that applied research directed 
toward the expansion of knowledge in various 
:S|c|^iei^ areas. It does not include efforts directed 
t^ j^rove the feasibility of solutions of problems 
m immediate military importance or time- 
sciented investigation and development. 

Category 2, Exploratory Development, in- 
cludes all effort directed toward the solution of 
specific military ptohjlwiw^, short pf major de- 
velopment projects; ^pte &? eifert may vary 
from fairly fundamental applied research to 
quite sophisticated breadboard studies, investiga- 
tions, and minor development efforts. The 
dominant characteristic of this category of effort 
is that it is pointed toward specific military 
problem areas with the view toward developing 
and evaluating the feasibility atid pr4«:tieability 
of proposed ^lolutiotts' fittd tige(ij^jQt|Rii^ chehf 
parameters. 

Category i, Advattceit i^eiviligp'/i^eiit; la- 
cludes efforts which have mov©3' il^tn explora- 
tory development into develQ|?ia^t of equip- 
ment, materlak, pwacedaffes: foe eitpefiiaental 
or operational evaluation. These efforts will be 
conducted to meet a requirement for develop- 
mental projects which are not assured as to mili- 
tary usefulness, technical feasibility, or £nan(a:a}. 
acceptability for operational implemek^ttloti.. 
Tiiey will be chafacteri^sed as but^get lioe-iteni 



projects and program control will be exercised 
on the project-manager concept. 

Category 4, Engineering Development, in- 
cludes those development programs being engi- 
neered for s^vice use but which have not yet 
been approved by OSD for procurement or 
operation. This area is characterized by major 
line-item projects and program control will be 
ex^d^ % jsssim ef Cadiwdual projeeti.. 

Category 5, Management and Support, 
vides facilities and installation support far 
BUMED command research and development ac- 
tivities, and managerial and planning support at 
the Departmental level. Facilities and installation 
support provides funds, for the indirect costs of 
research and developrfltgnt «od other costs of the 
operation of the laboratory not directly related 
to H specific research project, This includes costs 
for operation and maintenance, administrative 
support, general pur|ios& sdentiiic equipment 
and instr6fli«ni9t|9ft m&' iafceestBjj? reEaaaafl^ 
ment. 

(3) Projects and task areas for medical fc- 
search and development will be established by 
BUMED within the framework of naval research 
requirements and exploratory development re- 
quirements. In addition, advanced development 
projects will be established by BUMED iij ioeet- 
ing Advanced Development Objectives promul- 
gated by the Chief of Naval Operations. Project 
and task area numbers and titles under BUMED- 
sponsored programs are listed in BUMEDINST 
3900.3 series (NOTAL). 

(4) Work units undM the 5;B©jectS and task 
areas will be assigned to aCfi^itteS directly by 
BUMED, or will be assigned as approved re- 
search and development proposals submitted by 
the activities. 

(a) Proposals for research and development 
shall be submitted to BUMED on new studies 
contemplated by medical department facilities. 
Included would be studies in cooperation with 
dther DDID etji^oiients, otfaer gbverniffiieiital 
ageM&Sj institutions, and industry. 

01 iPfC^^j^iSI^S iSftiall be subijaitted on the Re- 

in accordance with BUMEDlNS*r 3906,3 series 
(NOTAL). 

(e)" fher selectfoB and apprtmil of 'researdi 
and development proposals will be based on 
program requirements, the initiative and com- 
petence of the proposed investigators, the avail- 
ability of facilities, and the special opporttnii' 
i^es offered by the location and environmcfj^ # 
particula? facilities. 
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(5) Keporting Requirements. — BUMED re- 
quires niaangemenc and technical/scientific re- 
ports on all research and development work iinits 
assigned to or approved to tie coa^ucte&d ac j|»edi" 
cal department facilities. 

(a) Management data categories shall be re- 
ported in accordance with SOMEPlHSgr 38Q0i3 
series (NOTAL). 

(b) Technical/Scientific Reports.- — 

(1) Interim and final Scientific Reports 
(Rmwcf Syxnbol MEI>-3930-l) af© fe^aited by 

m. ail woek ttnits condutstea utid^r ca^- 
gories 1, 2, or 3. Interim reports are required 
upon the accomplishment of any significant 
achievement or breakthrough regarding the 
problem under investigation. Final reports shall 
be submitted at the earliest practicable time after 
fiojtnpletion or termination (cancellation or stis- 
Jteftsfon) of a work unit. IntepJoi' atid fioal te- 
poets shall be of a professional type in the gen- 
eral format and style of reporting that is used 
for scientific journals. Reprints of articles ac- 
cepted by professional journals may be submitted 
as interim and final reports. In this case, complete 
work unit identification shall be provided in a 
cover sheet to the reprint unless identification 
data is inclykAe4 asi ^nt acknowledgement in tim 
repiiat 

(2) A DD Form 1473, Document Control 
Data — R&D, shall be completed and included 
as the last page of each copy of all technical/ 
scieoti^^ repprs;?, inclsdiog those submitted jo 
reprint ftjfin. liistmeticSns' ftir preparation Hfe 
on the DD Form 1473. Stocks of DD Form 1473 
may be requisitioned from local supply points in 
accordance with the Navy Stock List of Forms 
and Publications, NAVSANDA Publication No. 
2002. 

Reports. — 

(a) Three copies of each interim and 
final lepprt shall be submitted to BUMED (Code 

(b) A minimum of 30 copies shall be 
submitted to the Defense Documentation Center 
CEPC), Cameron Station, Bldg. 5, 5010 Duke 
'^tosa«^ Ale3tai»ift^^, yi|;ginia 22314, subject to the 
pfo^sidns af 'Ae cttci-ent SECNAV Instructions 
in the 3900.24 and 3900.29 (NOTAL) series and 
accompanied by a DDC Form 50. All copies of 
reports submitted shall include an appropriate 
distribution statement in accordance with 
NAIsTMAITIKST 4000.17 series (NOTAL). Re- 
'Ptmi: «jifeisi£ted tp DJ3iC in jeprint form shall 
iaiSa^&d&iestMemmi^ %ejpiqd»JCtion in whole or 
jh |tatt is petmiited for any p«rpose of the 



United States Government" in addition to the 
distribution statement. Authority to reproduce 
published articles must be obtained from the 
publisher of the journal that published the arii!> 
■<dej and slipald be obtained when the article l# 
Sfti6fflltt«l' Ittt .j|t*6Mt3iti'Oa. In requesting this au- 
thorityi it ^toiM |>oiflted out that reproduc- 
tion by the Government will not affect the re- 
quirement for reprints for initial distribution, 
but will be used for governmental distribution 
as required afeer JBMal ^paM stocks ■are 
depleted. 

(c) Activities conducting research and devel* 
opment shall submit recommended official distribution 
lists to BLIMED (Code 71) for appro\'al prior to 1 Jan- 
uary each year. Distribution of unclassifiel reports 
tp ch.e. offioisl xUstribiJtipn list ms^ be made simulta- 
jiebcisfy -wiffi'^siiSiHassrlonaii fig. pp*®t5 and DDC. This 
distribution list shall be |i|^^8ed in accordance with 
the guidance provided in BUMED Instruction 3900.4 
series. 

(d) Technical/scientific reports shall be 
classified in accof^We with OPNAVINST 
5510-1- serie% DfypstBiaent of the Navy Security 
Manual for Classified Information. A reeoitt' 
mended distribution list for each classified re- 
port shall be submitted to BUMED (Code 71) for 
jfgview and approval prior to distribution. 

(4) Public Dissemin^^Qn. — BUMED, io. 
recognizing the great importafice of dlsseiisinattitfg 
the information gained from medical research, 
development, and testing, heartily encourages not 
only the wide distribution of reports via official 
channels to other interested Government activi- 
ties, but also presentation of appropriate reports 
throu^ pwbUc *wit as lectnrg, discussion, 

or puMiratEbtt. To ittstire iifiiform compliance 
with established Navy policy and security regula- 
tions, all R&D technical/scientific reports and 
speeches, including the content of organized pub- 
lic discussions, planned for public dissemination, 
shall be cleared by the commanding officer of the 
facility at which the work is, or has been, con- 
duttedL Commanding officers shall be guided by 
article 1252 of NAVKEGS and OPNAVINST 5510.115 
(series) in reviewing material for public disclosure. 
If a clearance determination cannot be made at the 
command level, the material may be submitted to 
BUMED for review and decision. In addition, the dis- 
claimer statement of article 1252.3 of NAVREGS shall 
be included in each article submitted for publication 
a^d ^hall he signed by the author. The disdajajei 
statement also applies Co speeches and public discus* 
sions, in which case the individual shall infomi his 
listeners of his unofficial status. Militar\- authors are 
reminded of the requirement of article 1252.3 of 
MAVREGS to submit one copy of each published art- 
icle SO ^1^^^. 
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IOr-7. INavy iJLpfeoratwy Fmids^ (Independent 

(1) Objectives. — The principal objectives of 
ihese programs ar.e t© laboratories to en- 

hance their CDm|*e)!en€«;3 ta permit tileir growth-ifl 
■scientific stature; to attract highly competent in- 
vestigators; to initiate challenging work; and ul" 
cimatel\' to make new ideas and fresh appreacbeS- 
pay off in terms of their regular programs. 

(J). f«wf/j.— Subject tf5 the current availability 
funds, BTJMED will provide major research 
and development command activities with funds 
to conduct indo]icmlcnt research. The funds \\\\\ 
be furnished to pro\'ide flexibility for the in\esti- 
gation of new ideas generated during the \ear for 
wtjj'eh there is no pro\'is!on for funding in the 
forrnftl program- The Navy Laboratory Funds 
will be m addition ta these |i|!a¥ided tor ap- 
pfo%'Ed 01- assigned wof'fc tirtitS. Hidjwev&r, since 
the)- are primarily to avigment and exploit techni- 
cs!! competence, they shall not be used to make itp 
deficits in dircctetl parrs of the regular appro%ed 
program, or to take the place of a pre\ iously re- 
jected regular research proposal, or normalh' to 
sup{}orc 0£ sponsor ejjn tract research, They shall 

saee. 

(3) Cunlrrth. — Provided that administrative 
polic)' requirements herein indicated are ob- 
served, prior BUMED 4g|(r©v^l is not required 
for studies liiiiief&left Wttfe ttest funds, An in- 
vestigator may propose ^frO^k ^Sft task of an in- 
no^■at^'^■e nature, to be erStablislied as a form of 
pilot stud)', subject to approval by the command- 
ing officer who should establish an adv isory labo- 
ratory committCL' nn Intlependent Research for 
initial rev iew and recommended action. With the 
•assistance of the chairman of such a committee 
aRd/or pf the technical jjireccpr^ the commanding 
h^&t of tHe liia:bt}pat6i*f %^ atlsfiale fundF to be 
used for such studies. These studies will normally 
have a 2-year limitation, after which they will be 
considered completed or terminated. They maybe 
extended upon recommendation of the command- 
ing officer and BUjMED approval. Studies show- 
ing promise shall fee incorporated into the regu- 
lar research or (feif^d^iftsat program at any time 

(A) Reports, — In accordance with require- 
ments governing reports on al! projects, whatever 
may bt the source of funding, activities provided 
N;ii.Yy Labof a-tpry Funds shall .submit for each in- 
diS'iiluai ■work urtit, irttiiteiikEeiy upon its Jiieep' 
tion, an initial informative report ("New") on 
DD Form I t93. .Subsequently, a progress report, 
also on DD Form 1498, shall be made to reach 
BUMED (Code 71) no later than 30 July each 



year. The repof tiflg ft^kd, shall be for the itpnse-? 
diflee jiast nscal y|s#- for -which fufleis *e*e' *iE- 
ceivfid, aod its jgoateatl shall be the satee feqwireti 
for $acli s^pfflrC jofHJS. 

Hazardous Experiments 

,(1) /4«//jor%,.-^SECNAVINST 3900.39 (se- 
ries.) prescribes j^ft^ policies and procedures 
tg^erning the use of voiunteer subjeets ia 
RESTiScE projects. The iftstfttetlom shaji I* fol* 
knved when it is necessary to -atill^ i«olmiteerS m 
hazardous experiments. 

(2) Defimfion.—Th£ SECNAVINST 3900.39 
stares that hazardous eoaditions or materials are 
those which present risk ol jtrlvatioa, discomfort, 
distress, ipaia, physical or jmefltal injury, or dea.th 
greater than the hazards inherent in training or 
work within accepted occupational parameters. 

(3) hives tigational Drugs. — The SECNAV- 
INST 3900.39 applies to the use of investigational 
drugs under an, approved RDT&E project or task 
ftt'a -*<si'ijiit«er poijsalation of patients in which the 
experimental drug testing has no relationship to 
the cause of their being on the sicklist. BUMED- 
INST 6710.49 (series) must also be followed in the 
utilization of investigational drugs in RDT&E 
projects. 

{A\ ■^0mrd<r~Sm each iasfMe€ a. stgii^iitteift 
shall feffeiiter8'4' ki'tiie itidlvidttafs medii£*it fecWd 
indicating the *s!0dfe-unit number and title, and a 
notaticm of tte |Jh|fsical and/or psychological 
effect, or laeit 0f Same, resulting from the iuTesti' 
gation. 

20-9. Experimental Animals 

U) DoD InstruGtfoa 3316.1 of 7 lINSf 
establishes the policy governing th(0 g!e©^aSKWi#j8t*i 
transportation, use, and care of IftferatOry •ani- 
mals involved in the research, development, test, 
and evaluation programs of DoD Components, 
and certain public information aspects pertaining 
thereto. Pertinent jportions are quoted below for 

IV, BACKGROUND AND POLICY 

A. Pursuant to PL S9-544 (reference (e)), the Der 
partraent of Agriculture has published Regulations 8fl<i 
Standards on Laboratory Animal Welfare ■{fefcrence 
(dl). These regulations and standards require Lificmipg 
of dealers, registration of fes'.-arch facilities, matntttiartce 
of records, identificacion of dogs and cats, and com- 
pliance by dealers and research facilitiirs. including 
laboratory animal facilities of the United States, with 
the minimum standards for the humane handling, care, 
treatment, and transportation of various cat.-jjoriEs of 
animals. 

B. It is the' filn'^srnental policy ftf the tJ^^t^fi^tl*; of 
Defense that animals intended for use oe^iifi! ' Ml^^ 
prov'ided humane care and treatment. 

r. The following DoD policies on the procu rerit^ftt* 
transportation, use, and care of laboratory animals att' 
consistent with the references (c), (d) and/or (e): 
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1. In all TLSfarch and developmtnt programs per- 
farmud or sponsored by Departinont of DufenM.- Com- 
ponents involving the usi> of laboratory animals in the 
United States, both the standards for the humane handl- 
inti. Care, treatment, arid transportation of such animals 
(.stiiblished by the Secfi-'tiiry of A^fkulture itl fcfeWltWi 
(d) and the standards set forth in refert>oce {Cj shaJl 
be ohser^'ed. In Cilse of conflict betw-L'tin tllfi.St^n^ai'ds 
In refertucu (c) Sfed (d), the higher staftdaii^ sllall he 
used. 

2. DogS.iind cats used in research and development 
programs performed or sponsored by DoD Components 
shall_ be purchased or otherwise acquired from a person 
holding a valid dealer's license issued by the Secretary 
of AK«i^toic$ mtsa^m to tehtems^ (d), excetit m 
esempted ^ PL 89-544 (tefet^tm-M}., 

D. Registration and Inspection. Department ISte- 
fense Components are not required to register with' ttiC 
Secretary of Agriculture or to permit inspE«ioii ^ 
animals or records by the Dspartmenc of Af;ricultitfe, 

E. Foreign Cotititry Resei/rch, Research performed or 
sponsored in foreign countries Involving laboratory 
animals shall bj conducted in accordance with existing 
regulations and standards of the host country. To the 
extent the local situation permits, DoD research activities 
will mmply wi^ the statidard* sf P^r^raph IV-C^I 
above. 

F. Public Iiifornidtion. 

1. The timely release of information about in- 
V^tiE^tiOffll Bsing laboratory animals tends to improve 
ptablfC iitiderstanding and acceptance. The results help 
to solve mtUtari' j^oMems aoA caACftli»t& to, ifn^my«d 
human healiSf mA v^hm &f insa 8o4 "kU Satmsd^ 
animals, 

2. The release of inforrna^oa' «^0ut Experiments 
involving aQijJJStJs jjtior to the mmX aecefttpistoeat 
of the expeiiiagnr ^ould be ilis e»ee|>^i»ji than 
the rule. 

3. Material proposed for release to both the sci- 
entific community and the public will contain full in- 
formation relBvant to humane procedures utilized and 
other evidence of excellent animal care by reference 
to such items as the observance of the principl'.s enun- 
ciated in the "Guide for Laboratory Animal Facilities 
aad ea*%" teef^seaee <c», the m^- «l M#stfae^ 

4. Security review of mt^lal |fii fwIjUc informa- 
tion will be io accordance with DbO Directive 5230.9 
(reference (b)). 

In paragraph IVP4, the "reference (b)" listing is 
to a DoD Direartve (NOTAL); the appli- 

cable Navy directives being OPNAVINST 5510.1 
series and CHINFOINST 5720.25 (NOTAL) se- 
ries. 

(2) Technical/scieptiftc reports on studies in 
which experimental aoiM^ls were used shall con- 
tain the foUowin^g s^tetnent: "The animals used 
in this study were ttandled in accordance with the 
"Principles of Laboratory Animal Care* estab- 
lished by the Committee on. the Guide for Labo- 
ratory Animal Resources, National Academy of 
Sciences-National Research Council." In addition, 
reports of such nature originating from naval le* 
search activities whose animal cafe facilities ^(r© 
fatijt accredited by the AmeriesBi Associatioo for 
Accreditation of Laboratory Animal Care 
(AAALAC) shall also mntain the following 



statement: "The anitnal ca^e fatalities are ftjjyiy 
accredited fey the Aftierieaa Assbciatien for 
Accreditation of Laboratory Animal Care," 

(3) By SECNAVINST 3900.38 series 
(NOTAL), responsibility for coordination of 
matters relating to the use of laboratory animals 
by the Naval Establishment and the responsibility 
for providing commands with technical assistance 
as required is assigned to BUMED. Thi* assist- 
ance is available and will be provided on request. 

20-10. Trials of Commercial Items, Specialties, 
and FJtoHHaCeutiisat ProilBds 

(1) Authority to conduct clinical, laboratory, 
or field trials at naval activities of drugs, materi- 
als, or devices covered by the Federal Food, Drug, 
and Cosmetic Act may be approved by BUMED 
prov ided scientific and administrative criteria and 
reporting requirements of the Navy and the FDA 
are met, and subject to the approval of the use of 
human voluaigers by the Secretary of the Navy. 
"Eo meet BiJMliD criteria the following condi- 
xipiis^ aie specified* 

(a) The method of diagnostic tests or of 
treatment must be fully explained. 

(b) There must be no secrecy about the 
process jf maflcffecSirofe dr (^emical extmpositiqo 
of the agent. 

(c) Diagnosis must have been made by a 
eo*(|»*tent doctor ©f . jiigdii^ine m ^eathtiy and 
V^ifie4 by compleSe clihif«»I mA laboratory cri- 

fd) Complete records of patients or experi- 
mental subjects made under qualified medical Of 
dental supervision must be submitted. 

(e )Results must be based on well-controlled, 
scientific methods of investi^g^tipR riitb^i oa 
individual case reports. 

{i) If methods of tJSai&ent are proposed^ 
the SQpenrjsed clinicst ti^irds indicated above 
must show tbaj ptj Qthfir diefisitive treatment v?as 
used. 

(g) Materials for treatment, diagnosis, or 
other biological testing must be provided in ade- 
quate quantities without cost to BUMED. DeVtC^ 
nm^t be complete m details and ready Im ^p- 

Jfe'l T^e pjtfOi^fef imist agree that, whenever 
fiUSfBD dfiefiis it advisable, the request and the 
complete data may be submitted to the National 
Research Council for advice, (BUMED is not 
committed m mml0iiaim with tfce adyip>'s<» ps^ 
vided.) 

(i) Any definitive action on iJie 
BUMED will depend on the availability Jtf spitst* 
ble^sonnel, tbe pHivisfion, of adequate fadliiies, 
aod t^e operational requirements of the Navy. 

(j) AH reports shall become the property of 
BUMED, which assume no oblij^tioa to or far 
any commercial firm. 
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20-11, Guest Scientist Program 

flf I^avy taedi'cai research and de\'e[opment 
activities have developed effective woiking rela- 
tionships •w'ith educational inStJfutifins thfough 
exchange of information, use of services of fac- 
uhy members recognized as outstanding in their 
field to gi\e lectures, iind participation by Navy- 
emplo}'ed scientists in the teaching program of 
SOWersities on a paCMiiSJe basis. There is an ex- 
pressed need and opportunity for futh^r deve.lpj'* 
njent of 'tliese reiariotiships thnsngfe C progmm 
for the aceeptatice of guest scientists to partici* 
pate with Navy in^festigators on research prob- 
lems of mutual interest. There are two general 
categories or levels of scientists that may be 
accepted as guests under this program: 

(a) Faculty or staff members of educational 
institutions or scientiht foundations may be 
accepted g^etit? m ijaruci^ate in research pro- 
jeetf wtiies aj'*' ©f ' "ijinatHaJ interesf md are ap> 
proved or ^isigfti^iS as |>si$ of lite -coftejit researeti 
program. 

(b) Graduate students of unusual abilit}' and 
promise may be provided opportunit}- for ad- 
vanced training in the biological sciences b)' par- 
ticipating as guests in research work units which 
■five -in ■alignmetit ■s\-ith their course of Stody s^di 
at the same time, of bettftt tp the Na^'. 

(2) A guest scientist is 8 faculty tsr staff infem'. 
ber sponsored b\- an educational institution or 
pri\'ate scientific foundation accepted to collabo- 
rate on research problems of mutual interest, or 
an investigator imder training at the predoctorate 
■Qf postdoctorate level under a fellowship. The as- 
of tbf graduate student to a Navy mpdi- 
ieS''t4^teh •fflEtsvfef -will be fop tfe pttt^i^ i0 
_^«i6iipatio'ft in researefe jwojeets a»^it>ai* fcis 
rraining in the biologicaf iCiences. *nie research 
activity will provide for the use of facilities, sup- 
|:'-ps, a-^d equipment required b)' his participa- 
tion in the project. An agreement will be estab- 
lished in writing between the research activity 
and the sponsor stating the conditions and re- 
atjirfiijeflts t^f -the assigi^inent of the guest scien- 
tlgt:!!!^ terms- and: -eDi^b^^ shall also be agreed 
to by the individual guest scientist in writing. As 
a minimum, the following conditions will apply: 
{a) The .jguesc seleatist: 



(1) May be accepted only to pattfcipate 
in prcjjects approved or assigned in accwt^ftce 
with article 20-6(4). 

(2) Shall be responsible to the head of 
tjie activity ?ta4i the ease ©f stwdeniSf shall bf 
nn§er rti^ gitidatiee 6f a nifeitiBef 6f the tegulai? 

of the activity. 

(3) Is not an employee of the activity' 
and receives no pay from appropriated funds. A 
student may be receiving financial aid under a 
fellowship (etc) through his sponsor. Nonstii- 
dent guests will normally be teeeivixig saJarj 
from their employing institUtiaiiv 

(4) Shall observe any ftttegjdblH£-e' . «f* 
quiremenrs and comply with ftiles oif CDflduCt- 
jprescribed b}' the activity. 

(5) To provide against conflict of inter- 
est, shall not accept a consultant position with an- 
other organization during the period of assign- 
ment to "the activity wfttowt- tbt .^pptoval of t&e 
head pf the activity.* 

(6) W^i m ■S&^mti m .purity investi- 
gations and clearance requtfetnet^ts equal to that 
for employees. (Refer to OPNAVINST 5510J S&. 
ries. Department of the Na\'y Security Man«aJ 
for Classified Information, and NCPI 732.) 

(b) Publication of research findings in the 
case of guest scientists shall be subject generally 
'So the saine fi^gylations applied to employees. Ill 
■i^ie of studen}^. wtili^atioQ of re^jts foe ifc^ses 
■^1 be provii^ fer ito ^& .s^tmrnm fcfe«6(«ee» 

research activity artfl'tHeijpOnsor. 

(c) The rights of the GSvefnment and guest 
scientists in inventions made as a result of partici- 
pation in the work of the medical research activ- 
ity shall be determined by the Office of Naval Re- 
j^^Eircb following the principles and basic regula- 
tlfiaafs t»f the Government's patent policy with re- 
spect to iijvenaojBs ajarfe by employees. (Refer 
SECNAVINSt SSKl.l series and Code of Feij^ii^l 
Regulations (37 CFR Part 300).) _ 

(d) The research activity will «SSiaflBe the 
same responsibility fer the guest scientist ^ Jfof 
other visitors, 

(e) The commanding officer of the research 
activity will reserve the right to ask the sponsor 
to recall the guest scientist' ftf .^lSliwe «S"!«fosffW' 
the- te^ms of the agreement. 
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MEDICAL AND DENTAL TREATMENT 
OTHER THAN NAVAL 

Sections 

Articles 

I. Treatment and Hq^jtBiizfttiwi Other Ttaii ~-, — 20- 1 through 20- 8i 

XL Bervicea of Speciali8S^--^-\l-_ii-^'_,-,._3,-. — .-^^ 'lifiUj^'.fiafei^B flCt-t^ 

m. Sjpe)!4«AJ|sM»*a* Treatment ..^ ^CMilt through 2d-Jft 



Section I. TREATMBNT AND HOSPITALIZATION OTHER THAN NAVAL 

Article 

Qeneral Summary 2 01 

Limitation on Emergency Dental Treatment . 20 2 

Personnel on Liberty or Leave — i:iii^i„_i„^_»_»,»i^,_,^,,^^,,,=,^.„j.^,-»^ii»_«.,s^„- 20-5 

Inactive Retired Members - . , ,»__^^»^^„„ii^»„s.„ 20-6 

lleports Required is ^^ftsctt ^'v&ljs^, Of IM^tel lYeatxaent or S^i<isii|ii;»tii^^.^«:.;, 20^7 
FreparaUon of Claimit. ^^-.^„_^_„.v.w*^s.ft— ajft-S 



(1) Members on active duty In the Navy or 
Marine Corps are eligible for emergency or neces- 
sary medical or dental treatment at Government 
expense by any Federal activity, other than naval, 
having a medical sevvice (Army. Air Force, Public 
IJeallh Service, and Veterans' Administratipn) uader 

(a ) When on duty at a place where appropriate 
facilities or personnel of the Medical Department of 
the Navy are not available, upon the order of the 
commanding officer or senior ofilcer present or, in 
the absence of a superior oflBcer, upon their oW))> 
application to the Federal activity concerned. 

"'^^ Wtsm Oft authorized iSbfSP^ or leave in an 
emergency which does not permit tSEWn lo the duty 
station or application to another nstval abtii^^ hav- 
ing facilities for the necessary treatment, 

<2) Personnel on active duty in the Navy or Ma- 
rine Corps are eligible for emergency or necessary 
medical or dental treatment and hospitahzation at 
Crovernment expense in other thanFedecal hospitals 
iicipdp: t^t io^o^ing tOQi^tiQiQs; 

Federal medical or dental facility, upon the order 
of the commanding officer or senior officer present 
or, in the absence of a superior oflBcer, upon their own 
application to a civilian physician, dentist, or 
hospital, 

(&) When on authorized liberty or leave they 
heeome 111 or are amd the emergency does 

not permit api^atf^n a iPedecal. medteal m den- 
tal facility, XlflKd^er such" eireumstaneies approval 6f 
their commEasding officer should be obtained or, if 
this is impracticable, prompt report should be made 
to the commanding ofBcer in order to permit investi- 
gation and suitable arrangements for transfer of the 



patient to a 3^edpt«4 ^^i'^^^^^'!^ '^^^''^<£9^^^^^^ 

action. 

(3) The accounts of officers receiving treatment 
in Veterans' Administration hospitals or in clvUian 
hospitalii at Department of the Navy expense will 

be 0J^!^ for subsigten^, ^ISN?* s^ce Ms- 
pitteift&d^ an Army, ASf f%rfee, oi^ ij^ s. ^Biie 
fiiiBli^ ^^Mce medical facility the charge far gwtS- 
fiistence wlfl be collected by the facility. 

SO— 2. Xilmltatioll. '(£ft Bmergency Dental 

(1) The expense of emergency dental treatment 
by other than a naval dental officer shall be allowed 
under the conditions specified in article 20-1 only to 
relieve pain or abort infection and upon the ap- 
proval of a naval medical officer, if one is available. 
Emergency treatment shall not include the furnish-, 
ing of prosthetic appliances including crowns or in- 
lays, or the use of gold or other precious metSilS for 
fillings. (See arts. 20-1^ and 20-15.) 

(I) Personnel who require emergency medical ot 
dental treatment while on authorized liberty or 
leave shall apply, if practicable, to the nearest naval 
activity in the vicinity; if emergency treatment is 
not available application should then be made to 
any other Federal agency having medical services, 
^hea-Feieraa faciiMi® icf&.ttjrt'iiBailatole, the mdi- 
Tidtial concerned or someotte .h#$d{ |boi^d, 

if practicable, contact his ccimmandlflg officer l>y 
telephone or telegraph reporting the emergency 
condition and requesting permission to obtain 
civilian medical or dental aid. Commanding officers 
may authorize such necessary emergency treatment 
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is tii# circumstances seem to watMift. and should 

give appropriate instructions regarding submission 
of reports and bills and disposition of the patient 
upon completion of treatment (arts, 20-7 and 20-8) . 

<2) When the urgency of the situation does not 
permit obtaining treatment from Federal facilities 
or authoritp to obtain treatineiit trom otber sources, 
necessary emergency tri;^^«^ «i&y fee oftfcttined 
from ElvDian sources by or on behalf of the indi- 
vidual concerned, and reasonable expenses therefor 
may be allowed as a charge against the Navy; pro- 
vided that, within a reasonable time, report is made 
to his commanding officer so as to permit investi- 
gation and suitable arrangements Xpr transfer to a 

(3) Expenses for the i^iiUplbi^B^^ ^ fOi^oJMIs 
or specialists shall not be allowed fesfceirt when au- 
thorized in advance by the Bureau or, in extraor- 
dinary cases, when subsequently approved by the 
Bureau upon receipt of prompt report and satis- 
factory explanation as to the necessity and urgency 
of their employment. 

(4) CivillaB medical or dental treEitmept of 
sound #l&OQ>t iemv &;a3#i?^«iSiJs^^.ajileM; 
and until Inj^iauiil etm^ IXi^i teJlitel^ ijy 
iiaval control, 

(51 The expense of elective medical or dental 
treatment may be allowed under no circumstances. 
Civilian dental treatment, other than emergency 
measures to relieve pain or abort infection, is not 
atttboifeed (arts. 20-2; 20^-13, and aO'^lS) 

(I) Inactive-duty members and former members 
of the Navy or the Marine Corps, or the reserve 
components thereof, entitled to retired, retirement 
or retainer pay or equivalent pay as. a result of their 
§erfle«s, eiKijept and foiifeSr 

mfSte^l^ ^ tm&tif^^eiim$m^e^ of the Kavy or 
ttee inifertnie <?erp^ entitlect to retared or retirement 
pay under Sections 1331 through 1337 of Title 10 of 
the U. S. Code who have served less than 8 years 
on active duty, may be, upon request, furnished 
required medical and dental care and adjuncts 
thereto in any medical facility of a uniformed 
Use feq the^^Se ejEtent ^provj^d apttve du^ tai^i 
me^! -^ucti: -emi i^alt: W sU^ect S^j^gibn 
fi^alf^este^ and the availability of space, facili- 
ties, and capabilities of the medical staff or dental 
staff Eis determlftftd % tkie jocal isedic^l of deiitaA 
authorities. 

20-7. Reports Required in Cases of Emer- 
ig«acy Medical or Deirtal 95fBrftiaent 
or Hospitalization 

iV Report on Navmed-U shall promptly (or- 
ana? a«ifciiess or feijary of pm^om^ on aeiSfte'dij^ 



in the Navy or Marine Corps in which treatment is 
received from other than the medical or dental de- 
partments of the Navy. It is required in all cases 
in which medical, dental, or hospital treatment i.s 
furnished by civilian physicians or dentists, civil 
hospitals, or Government hogplt^ other than oas^tl 
to Navy or Marine Cor^ ji^fiiajin^. fijf^j^- 
Stances tl^t eveatiially »ia5* 'Bft Used' fts i^te IbaSis etf 
a claim a^inst the Navy ttepattmeat. This report 
should be prepared by a naval medical or dental of- 
ficer when practicable, and in the absence of such 
oflacers, by the senior officer present or by the indi- 
vidual concerned as soon as he is able. 

(a> CommandinB ofllcers are responsible for 
fringing the lotesigSjg ti» ftse #^tion of all per- 
sam^ Bt ttiB ctaiimand who go on lilt^rty or leave 
or who perf ottn detached duty. 

(3) When printed Navmed-U Forms are not avail- 
able, a typewritten report shall be made in duplicate 
giving the following information: 

Name and rank or rating; date ftnd place of birth; 
stELtion to which attached; diagnosis; prognosis; status 
(leave, etc.). If on Uberty or leave state exact period for 
which granted and the hours and dates of departure and 
return to station; circumstances; disposition; give dates 
On or between which services were rendered. By whom 
were the services rendered? When authority is given in 
writing a, certlflea CQpy-,«rf,BH»«^Bhall<be »tt^ When 
authority Ie giVEii vw'&iily a eB;fea.ea*e- ef the offider 
granting sarae shall be attached and ^ajl show when 
and under what oircumstances the services were author- 
ized, Were the Beivlces at A 'mysil, inetlteal or 4<e0^ 
«te<ser, or a mval' lit»^tgl ■m iSsgSasary avallaftlfes' 

(4) A supply of NAVMBQ-ti^ iasiy M-o^tallied f^imt 
the Navy Supply System. 

30—8. Preparation of Claims 

(1) All claims for expenses incurred for medi- 
cines, medical or dental attendiince, or hospitaliza- 
tion not obtained from the Medical Department of 
the Navy shall he forwarded to the Bureau for ad- 
judication. If approved by the Bureau, such claims 
will be forwarded to the Navy Regional Accounts 
Office, Washington 25, D, C. for payment. Payment 
of such claims may be made direct to the physician, 
dentist, or hospital, etc., rendering services or fur- 
nishing supplies, or reimbursement made to the 
individual receiving services or supplies if the cost 
thereof has been de&ayed hy him. (Refer to 
Biffc.20-8 (4J .3 

other than "Wayy shoal^ beTsu%iiilttefl to tefe^jjieaii 
for payment in accordance with existing regtC^ttons 
of the department or agency concerned. 

(3) Unpaid bills for civilian medical or dental 
treatment or hospitalization of naval personnel 
should be forwarded to the Bureau for action. They 
^ould be .prepiired dupUc^t^^, fleaii@ed to show 
taie dftt!^ m ©p ■iljelw'ei^ %fi*Blt seri^ees were ren- 
dered or supplies ftirsdsbfii^i^ ^ mtax^ of and 
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pf ea^h a|!gmvB4 NAVEXOS 13000/2 for cQofet- 

(1) Structure. — The technical and administra- 
tive management of the Medical Research and 
Development Progta^ S$' accomplished within 
tJie organizational stfUCtwre of the Navy Plan- 
ning System and the DOD Programming System. 
Under these systems RDT&E levels of effort are 
categorized under DOD Program VI, Research 
and Development, by category, program element, 
project, task area, and work unit. DOD Program 
VI is divided into six broad categories: that is, 
l^Jiesearsh, 2— Exploiratoigf OeveLppmsat, 3— 
^Ad^atteal Develapto«if, 4— Eiiglaegtiskg IJ#- 
"wlopment, 5 — Management and Support, aad 6 
— Operations System Development. 

(2) Categories. — ^BUMED-sponsored programs 
Dflay be conducted undec the folJjQiwjt^ tats^odes 
for pnrpt^ bf pfag^eCta j^t^fldEliiig ilid fetodget- 
ing: 

Category I, Research, includes all effort 
directed toward increased knowledge of natural 
phenomena and environment, and the solution of 
problems in the physical, medical, behavioral, 
a«Qd JfSKjiai sgij&a^^j lj, includes all basic research 
ana, ifl addftiofl, fhar applied research directed 
toward the expansion of knowledge in various 
scientific areas. It does not include efforts directed 
to prove the feasibility of solutions of problems 
of immediate military importance or time- 
Oriented investigation siM^^i^opHa^t 

Category 2, ExplorMory Development, in- 
cludes all effort directed toward the solution of 
specific military problems, short of major de- 
velopment projects. This type of effort may vary 
frota fairly fundamental applied fesearcb to 
tfuite sophisticated breadboard studies, investiga- 
tions, and minor developi^i^r efforts, The 
^^iitiant characteristic o£ tfiis Eategory of effort 
is that it is pointed toward specific military 
problem areas with the view toward developing 
and evaluating the feasibility and practicability 
■«(f pfBf iMea sioliiiSiewft* «ad ^etetmJnibg' their 
^rameters. 

Category 3, Advanced Development, in- 

^iidei ^^Shm %MdN te<« i[i3ved ii&ta -t^^im^ 

tOtfy ctevelopment into development of i^fA^ 
tnent, materials, or procedures for experimetttel 
or operational evaluation. These efforts will Ire 
eojQducted to meet a requirement for develop- 
fiiental projects #Md& are not assured as to mili- 
tary usefulness, technical feasibility, or financial 
acceptability for operational implenjentation. 
"Xh^ -^'ill ]be diaraefcriaed a$ bodgee 



projects and program control wijl be execetsed 
on the project-manager concept. 

Category 4, Engineering Development, in- 
cludes those development programs being engi- 
neered for service use but which have not yet 
been ^^g^^i^sd by OSD fpj |irO(^^ent or 
operation. ThiiS ia«fa 'h chajactferi^ed by major 
line-item projects and program connol will fee 
exercised by review of individual projects. 

Category 3, Management and Srip^S^i ptCh 
vides facilities and installation sappQft fOt 
BUMED command research and developineiat ac- 
tivities, and managerial and planning support at 
the Departmental level. Facilities and installation 
support provides funds for the indirect costs of 
research and development and other costs of the 
O^etatitH) of the laboratory not directly related 
to a specific researcJi project. This indwles oases 
for operation and fliiSntenance, admiBiistcati^fe 
support, general purpose scientific equipment 
and instrumentation and laboratory rearrange- 
ment. 

(3) Projects md task for jnedical re- 
search aud dev«l0pmeac will fee emfAish&i hf 
BUMED within the framework of naval research 
requirements and exploratory development re- 
quirements. In addition, advanced development 
projects will be established by BUMED in meet- 
ing Advanced Development Objectives promul- 
gated by the Chief of Naval Operations. Project 
and task aeea nnajMl««»rfl *iaes under BUMB1> 
j^onsoj-ed pttjgrsins mre liseed in. BUMEBJIlS'r 
3906.3 series (NOTAL), 

(4) Work units und^ the projects and task 
areas will be assigjie^ activities directly by 
BUME0, iBT TS^IIl jte as^g^ as approved re- 
seacdi and (tei^tapmeat pSofOisaits SBhmitEed by 
theactivfties. 

(a) Proposals for research and development 
shall be submitted to BUMED on mw studies 
craEttempiated % medical department facilities. 

Included would be studies in cooperation with 
other DOD components, other governmental 
ageo^e^^ institttdte^ and '£»did^£rf. 

(b) Proposals shall be submitted on the Re- 
search and Technoiogy Resume, DD Form 1498, 
in accordance witb STJSilDINST 39C03 serisi 
<NOTAL). 

(c) The selection and approval of research 
iUtd fifevelefttafitet pieoposals will be based (Ml 
pitf^iiak reqtiirements, the itutiative and of»a. 
petence' of the proposed investSgatofS, ffie ai^aJl- 
ability of facilities, and the special opportuni- 
ties offered by the location and environment of 



20-3 



MANUAL OP THE MEDICAL DEPARTMENT, U.S. NAVY 



20-6 



(5) Reporting Requirements. — BUMED re- 
quires maangement and technical/scientific re- 
jpOtrtson allxeseatcb and development work units 
assigned to or appicoved to be conducted at medi- 
cal department facilities. 

(a) Management data categories shall be re- 
pprted in accordance with BUMEDINST 3900.3 
.series #itE^f Al^.. 

(b) TecySfid/Scientific Reports,— 

(1) Interim and fmal Scientific Reports 
(Report Symbol MED-3930-1) are required by 
BUMED on all ytntk units t3>flducted under cate- 
gories 1, 2^ or 3. fnferiffit j^^drti are required 
upon the accomplishment of any significant 
achievement or breakthrough regarding the 
problem under investigation. Final reports shall 
be submitted at the earliest practicable time after 
eompletion or termination (cancellation or sus- 
pension) of a work unit Interim and final re- 
ports shall be of a professional type in the gen- 
eral format and style of reporting that is uised 
for scientific journals. Reprints of aftides ac- 
cepted by professional journals may be submitted 
as interim and final reports. In this case, complete 
work unit identification shall be provided in a 
cover sheet to the reprint unless identification 
datei is thclede^ as -BUis adtnowledgtoeiiir iiB the 
feprint. 

(2) A DD Form 1473, Document Control 
Data — R&D, shall be completed and included 
as the last page of each copy of all technical/ 
scietrdifiie repCffts, including those submitt^^ 
isfeprint form. liOS^aictioQS far pt^a?a^0O 0^. 
on the DD Fdiin t4f3. Stocifeof OB Sorm 
may be requisitioned from local supply points in 
accordance with the Navy Stock List of Forms 
and Publieiitions, Poblicatitm Ko. 
2002. 

(3) Distribution of Technical/Scientific 
Hepetr$s. — 

Three eapies of each interim and 
final shaM he SttBifliiWd to BUKBD (Code 

(b) A minimum of 30 copies shall be 
submitted to the Defense Documentation Center 
(DDC), Cameron StMion, BIdg. 5, 5010 Duke 
Street, Alexandria Tifginia 22314, subject to the 
ptovisions of the current SECNAV IflstcuetiQt<s 
in the 3900.24 and 3900.29 (NOTAL) series and 
accompanied by a DDC Form 50. All copies of 
reports submitted shall include an appropriate 
distribution statement in accordance wth 
NAVMATINST 4000.17 series (NOTAL). Re- 
ports submitted fo DDC in reprint form shall 
include the stateoneat, "Reproduction in whole of 
in part is permitted for any purpose ©£ tlife 



United States Government" in addition to thfi 
distribution statement. Authority to reproduce 
published articles must be obtained from the 
publisher of the journal that published the arti- 
cle, and should be obtained when the article is 
sii^mitted for pi*blicatio)i. In requesting this au- 
iidfity, it sltOnatd 1>e pointed out tiat reprodufr 
tion by the Government will not affect the re- 
quirement for reprints for initial distribution, 
but will be used for governmental distribution 
as required after initial reprint stocks are 
depleted! 

(c) Activities conducting research and 
development shall submit recommended official 
distribution lists to BUMED (Code 71) for ap- 
proval prior to 1 January each year. Distribution 
of unclassified reports to the ofiicial distribution 
JUsi majf b^ made sjn^ultaiieijusly with submis- 
sions m StB^D D©S. f%i» disEEffiwttiea Jier 
shall be prepared in accordance with the guid- 
ance provided in BUMED Instruction 3900.4 
series. 

(d) Techniial/soKBtific repotfs sh^ll be 
classified in accordaace with OPNATlKiT 
5510.1 series. Department of the Navy Security 
Manual for Classified Information. A recom- 
mended distribution list for each classified re- 
po/-t shall be submitted to BUMED (Code 71) for 
igfleittr m& Appi&^iA ^rtor fti> diitfi&atlon. 

(4) Public Dissem'tnat'ioii. — BUMED, in 
recognizing the great importance of disseminating 
the information gained from medical research, 
development, and testing, heartily encourages not 
only the wide distribution of repe#«#"yi9 official 
channels to other interested Government activi- 
ties, but also presentation of appropriate reports 
through public media such as lecture, discussion, 
or publication. To insure uniform compliance 
with established Navy policy and security regula- 
tions, all R&D technical/scientific reports and 
speeches, including the content of organized pub- 
lic, dinca^siiais, pli^ed for public dissemifl»|t^ni. 
sfidif be fii^fi^ by fbe cfttianaading officer df #e 
facility at which the work is, or has been. Con- 
ducted. Commanding officers shall be guided by 
article 1252 of NAVREGS in reviewing material 
for public disclosure. If a clearance determina- 
^on cannot be made at the command level, the 
iil$t€^i^ be siibnwtted to BUMED for re- 
"Vl*?W and decJsiim. In acillii:t«M», the disclaimer 
statement of article 1252.3 of NAVREGS shaU 
be included in each article submitted for publica- 
tion and shall be signed by the author. The dis- 
claimer st^temeflt also applies to speeches and 
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CONTROLLED SUBSTANCES, ALCOHOL, 
ALCOHOLIC BEVERAGES, AND OTHER 
DANGEROUS DRUGS AND CHEMICALS 



Sections 



Articles 

1. Contralled Substances, AlcohoU and Alcoholic Beverages > . . 21- 1 through 21- 8 

11. Controlled Drugs, Dangerous Drugs* and Poisons . , 2t-20 through 21-27 

IIL FormSv Records, and Reports, 21-40 through 21-48 

IV. Authorized Exceptions to Control Procedures 21-50 and 21-51 

V. Dispensing Drugs 21-60 



Section I. CO NTROIXED SUBSTANCES, ALCOHOL, AND ALCOHOLIC BEVERAGES 

Article 



General 

Precribing 21-2 

Custody 21-3 

Security 21-4 

Loss 21-5 

Decerioration 21-6 

Control by the Pharmacy 21-7 

Control by the Nursing Service 21-8 



21-1. General 

(1) "Controlled substances" as used herein are 
those drugs scheduled in the Comprehensive Drug 
Abuse Prevention and Control Act of 1970, alcohol 
and alcoholic beverages, and any other drugs which 
in the opinion of the local command require security 
measures similar to control procedures promulgated 
by the Drug Enforcement Administration (DEA), 
Department of Justice, for controlled substances. 
Schedules of controlled substances are established 
by Section 202, Part 308 of the Act. Products may 
migrate between schedules, and new products may 



be added. These changes will be promulgated by the 
Navy Medical Materiel Support Command in the 
Medical/Dental Materiel Bulletin. 

(2) "Controlled drugs" shall include all controlled 
substances, plus any additional drug products des- 
ignated for control by an appropriate military au- 
thority at the command level or in higher echelons of 
the chain of command. 

21-2. Prescribing 

(1) Officers of the Medical and Dental Corps, 
Medical Service Corps (Podiatrists), civilian physi- 
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cians employed by the Navy, independent-duty hos- 
pital corpsmen authorized in section IV, and others 
authorized to write prescriptions, shall use the DOD 
Prescription, DD Form 1289, and Polyprescription, 
NAVMED 6710/6, when writing official prescrip- 
tions. 

(2) An officer of the Medical Corps, Dental Corps, 
or Medical Service Corps (Podiatrist), when pre- 
scribing in his official capacity any of the drugs 
coming within the scope of the Controlled Substance 
Act, is exempt from registration under provisions of 
Section 301. 25 of the Act. He shall use his Corps and 
Social Security Number (SSN) in lieu of the registra- 
tion number normally required on prescriptions. 
This exemption does not apply when the officer 
renders professional treatment outside his official 
duties. In such event he is required to register and in 
all other respects comply with the provisions of the 
law and regulations governing private practice. 

(3) An officer, or civilian physician employed by 
the Navy, who has been designated by a command as 
requiring authorization to purchase or procure from 
official sources controlled substances or prepara- 
tions for official use shall be so designated on the 
command's registration filed with the Registration 
Branch, Drug Enforcement Administration, De- 
partment of Justice, Washington, D.C, 20537. Only 
individuals so designated may sign the Official Order 
Form for Controlled Substances. Government ac- 
tivities are exempt from payment of a fee for registra- 
tion, but not from registration. Command registra- 
tion is for 1 year, but individuals designated may be 
changed by letter signed by the commanding officer. 

(4) Prescriptions written for controlled sub- 
stances, alcohol, and alcoholic beverages, shall be 
limited to one item to a prescription and on DD 
Form 1289. 

(5) Except in an emergency situation, alcoholic 
beverages shall not be prescribed for outpatient use. 

(6) Prescriptions by attending civilian practition- 
ers, other than those employed by the Navy, for 
authorized personnel and their dependents, may be 
filled upon approval of a representative designated 
by the commanding officer or the senior medical 
officer. Such prescriptions shall meet the state regu- 
lations of the locale, the prescribed item is in stock, 
the prescribed quantity is within limitations estab- 
lished by the command, and the prescriber is in the 
local area (limits designated by the commanding 
officer). 

(7) A qualified nurse practitioner and physician 
assistant may write prescriptions when authorized 
in writing to do so by the commanding officer. They 
shall prescribe those drugs and quantities approved 
by the pharmacy and therapeutic committee and 
commanding officer. A nurse practitioner and 
physician assistant shall not prescribe controlled 
substances listed in schedules 1 thru V. Mentors for 
these prescribing individuals shall review their pre- 
scriptions, at frequent intervals, to assure rational 
prescribing. 



(8) Normally, prescriptions for alcoholic bever- 
ages or solutions, habit-forming drugs, and poison- 
ous drugs to be used in the dental department shall 
be signed by a dental officer. 



21-3. Custody 

(1) Inventories of controlled substances, alcohols 
and alcoholic beverages carried in the Navy Stock 
Account, located at wholesale stock points, Navy 
retail stock points, and mobile logistic support ships 
are not within the scope of this article. Procedures 
for the handling of stocks of these special materiels 
at such activities are promulgated by the Naval Sup- 
ply Systems Command manuals and directives. All 
quantities of controlled substances, alcohol and al- 
coholic beverages issued to use shall be managed in 
accordance with this chapter and current instruc- 
tions as applicable. 

(2) Custodial responsibiUty for controlled sub- 
stances, alcohol, alcoholic beverages, and dangerous 
drugs shall be vested in a commissioned officer. 

(3) No officer of the Medical Department of the 
Navy shall take or receive into his custody on board 
ship or in any Navy or Marine Corps establishment 
any alcoholic beverages or intoxicating or controlled 
substances except as may be authorized (a) for 
medicinal purposes (b) for the retention as evidence 
in disciplinary cases, or (c) by Navy Regulations. 
Working stocks of these substances may be issued 
from time to time for dispensing purposes to the 
officer or enlisted person in charge of the pharmacy. 
Such person shall be required to keep an accurate 
record of receipts and expenditures and to keep 
these substances under lock when not in use. Except 
as provided above, an officer shall not permit any of 
these substances under his custody to be placed in 
the possession of any person in quantities other than 
the amounts required for immediate consumption 
by patients, or for use in emergency, such as combat. 
All drugs shall be dispensed under the supervision of 
Medical Department representatives at activities 
where there are no officers of the Medical Depart- 
ment. 

(4) Officers of the Medical Department are au- 
thorized to issue alcoholic beverages and controlled 
substances, for medicinal purposes only, to com- 
manding officers of ships and to pilots of aircraft to 
which no Medical Corps officer is attached. 

(5) An officer of the Medical Department, or if 
such officer is unavailable, then an officer desig- 
nated by the commanding officer, shall keep in a 
separate compartment, under lock, all unissued con- 
trolled substances, alcohol, alcoholic beverages, and 
substances classified as dangerous, poisonous or 
otherwise controlled in accordance with the provi- 
sions of articles 21-21(1), (2), and (3). The keys shall 
always be in the custody of an officer. Personnel of 
the Medical Department shall assure that all such 
substances under their charge are properly labeled. 
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(€) The executive officer, or other designated of- 
ficer, shall arrange for the care and safe custody of all 
keys and require strict compliance with instructions 
concerning the receipt, custody, and issue of con- 
trolled substances, alcohol, alcoholic beverages con- 
tained in the law, U.S. Navy Regulations, and this 
manual. 

(7) Cpstfl^ans or their designated assistants shaU 
«6taitt|fiitleeys to the place of storage while on duty. 
When relieved, they shall deliver the keys to their 
relief or to a responsible person designated by local 
instructions. A copy of the combination of a safe, if 
used, shall be sealed in an envelope and deposited 
with the conu^|WI#^ €Kflfle«« 0jr Cf£^^ 
nated by him. 

(8) An officer of the Medical Department, or if 
sueh an officer is mi SkYwlable, the ^etiior JiCedtcd. 
Ufi(partment represemttlTei sfiiP; diarge of the 
luteal storeroom and kee^ jfe key in his own 
ctrstody or in the custody of his representative. 
However, the medical officer, if one is assigned, or 
such other officer or petty officer designated by the 
commanding officer, shall be responsible for the 
security of the contents of the medical stores shall be 
kept therein. Controlled substances, alcohol, and 
slcfiholic beveragi^^ shall be kept in separate tet^keni, 
jin^'the keys to t&e'se teckei« shall always be ih the 
Custody of an officer. 

(9) Custody requirements of the pharmacy service 
and nUEsittg^exviceaeedi^cmsediA^iclesJlf? and 
21-8. 

(1) Cdnt»eiat»d r^bstaiices, dcohol, and aieofioJic 
beverages require special handling and accounting 
to provide adequate protection against dirug abuse, 
carelessness, theft, and misappropriation. Accord- 
ingly, the following measures, in addition to those 
prescribed elsewhere in this chapter, shall be en- 
forced in all activities except stock points of the 
medical and dental supply system. (The security 
measures for handling this mmecM n m^^aod 
derital $toek |JOtms aee-^c^ifed ift the 
tnaoual and currettt 4)N^tiye$^) 

(a) ' Monthly, more frequently if circum- 
stances warrant, the person having direct or dele- 
gated custody of controlled drugs, alcohol, and al- 
coholic beverages in store and unissued, or issued to 
the pharmacy for dispensing or manufacturing use, 
shaU assure by physical inventory that all quantli^. 
received and exjpe?i4P<i have beea pjfpjperly mr 
munted for. 

(b) Monthly, or more firequently if neces- 
sary surprise inventory of these substances shall be 
made by the Controlled Medicinals Inventory Board 
appointed in writing by the commanding officer. 
The Controlled Medicinals Inventory Board shall be 
composed of three members, at least two of whom 
sh^n be ofQiOsjrsv SenlitM* enlisted persotui^l in pay 



grades E-8 or E-9 may serve as the third member at 
the discretion of the commanding officer. The senior 
officer assigned to the Board shall be designated as 
the senior member. One officer of the Board shall be 
an officer of the Medical, Dental, Medical Service, or 
Nurs^ G^p» Sio member of ibe Soard nj^y 
spoB^^ gj^-^iret^fif &t ^}t4k!ieg^^ mthoiity, tlie 
substances being inventoried. In small ships or small 
Stations where limited staffing precludes the as- 
signment of two officers, one Medical Department 
representative and one commissioned officer (other 
than a Medical Deprtment officer) may constitute 
the Board provided that no person charged, directly 
or by delegated authority, with the ^C^Di^ ef 
subst«pces heinj^ inventqried, shall Semb m 
vaemh^- eX thk B&atd All ^rejCribedt aecotmtmg 
records and prescriptions for these substances for 
the prescribed period shall be checked for com- 
pliance with regulations, particularly as to dating, 
proper preparation, and required, signature. The 
Board shall ensure that the records inspected consti- 
tute a complete audit trail, and that they reflect all 
transactions which have occurred during the ac^ 
counting period, PiiaciBswf stock and jpecpetaal; ija- 
vemory records, reqtitsdtl&^j f^ceipt, and jssw# 
documentation shall b& aUditfed As an absolute 
minimum, these controls shall be included; 

(1) Responsibility for requisitioning, re- 
ceipt and maintenance of records shall be assigned 
different persons. At ships and stations staffed by 
independent-duty hospital corpsmen, the executive 
officer or his officer designee shall be the custodiallt 
Qf ctHfffoUed drugs. The custodian shall ^omx^eti)^. 
sM pfeserq»ti(jifis, reqitlisliiotss, and receipt ffeeu- 
ments for controlled dru^ 

(2) The Board must ensure that docu- 
ments reviewed constitute all documents pertinent 
to the accounting period. Supply department records 
should be checked as reqiiiredto veti^'tliat'iill ^lOcu'' 
ments are accounted for. 

(3) The supply department is to pftjvide di^ 
reedy to the senjfir itiembecof the Scmtd a copy of all 
&sue dc»ci)«3fimfr^#ccmti:Q}fed'su6staiic^^^ alcohol, 
^aleohelic hev^sragi^s and other dangerous drugs. Rec- 
ords entries tor the accounting period shall be com- 
pared with these source documents. 

(4) Monthly the Commanding Officer, 
Navy Medical Materiel Support Command, will ad- 
dress to each activity which procures controlled sub- 
stances &ontlti£ Defense Supply Agency, alisting-of 
esch xeqiiislcio^ item ijdlentHication and quantity 
i$5U«H, 0 'eith^ lt^m t^ntfficarion or quantity ap- 
pear inappropriate for the requisitioning activity. 
Navy Medical Materiel Support Command will in- 
itiate an inquiry.) The Board ^thail Use tibis listing t0 
validate record postings. 

(5) The Board shall use Report Control 
Symbol MED 67 10/4 (Issues of Controlled Drug Sub- 
stances from Stores Ships) when appticj^jbligi to vali- 
date the remainder of controlled subsjB<a^se:«$ t$ij^> 
tioas whkh are 0f dtoulii b«£TpE^d t&fh* is^cordk, 
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21-5. Loss 

(1) Losses, thefts, or irreconcilable differences 
between physical inventory findings of controUAd 
substances and their inventory records shall be re- 
ported immediately to BUMED through official 

channels. Suni^imeoi^^i f (;^gy i^^^^^Qi^l sWl 
be supplied to *jSe m^itest ftelH teptesematiye of 
N*val Investigation Service. If loss occurs through 
breakage or other accident, an affidavit by the per- 
son having custodial responsibility stating the kinds 
and quantities lost and the circumstances shall be 
included in the report. If the substances are stolen, 
lost, or destroyed in transit, the consignee shall file 
the report with a sworn statement of facts. 

(2:) '^k^te sucji los$ or irr0(0i!icilabie di£b.reo^$ 
OC^iif iirthe case of ttlfcoihol of alcoifidlic beverages, 
■f&fe ■ Controlled Medicinals Inventory Board shall 
ms^e known such discrepancies in their report to 
the commanding officer. Losses through breakage, 
or by other accident, or if stolen, lost, or destroyed in 
transit, shall &6 liftttdUi^ as a^K)^ Sor tsmxpJieA 
substances. 

21-'$, DeterlqptioJ^ 

(I) Controlled SubStlAces, alcohol, and alcoholic 
beverages which have deteriorated and are not usa- 
ble, are of questionable purity or potency, or have 
had their identity compromised, shall be the subject 
of a report to the commanding officer. If destruction 
is indicated and directed by the commanding officer, 
^^"^Iftiction shall be accomplished in the preseirie^df 
a: ti#SBb¥i:(s) of the Controlled Medicinals Invetltfl^' 
B&iirS. A certification sbi^ ia£;|ude the complete 
nomenclature and qu^ajity ©f those substances de- 
stroyed, together with the method used to accomplish 
destruction. After certification is completed, 
having been signed by the officer(s) witnessing de- 
struction and approved by the commanding ofScer, 
the certification shall be retained in the files AS- sai" 

(1) The pharmacy shall serve as the source from 
which wards, clinics, or other departments of a 
facility shall normally obtain controlled substances, 
alcobol atid alcoholic beverages for use in connection 
Wlt^ treatment of patients. Authorized out?" 
^timSiM {i^^^i^tions^ mast be filled by the phagr^ 
mmi!. M^heSStmy he issuM direcifiy to the taborS'- 
6>ry or siniilar unit providing such stocks are 
included in the monthly audit conducted by the 
Board. 

(2) Controlled substances, alcohol, and alcoholic 
beverages shall be dispensed on receipt of a prescrip- 
tion in accordance with articles 21-2 and 21-41, 

(a) Ward and clinic orders lot cij^^tlles 
and tablets for oral use, and single-dose iiinpuies 



shall be normally dispensed in units as determined 
by past usage rates. 

(b) Multiple-dose vials shall be dispensed as 
single units. 

(c) Controlled substatices shall be ■dis- 
pensed m a coantej?*tyf»^ dfepeiasgf" mfhedfe^Kfer 
ticable, 

(3) Telephdned' m oral prescriptions for con- 
trolled drugs, alcohol, and alcoholic beverages, ex- 
cept in an emergency, shall not be filled. Emergency 
prescriptions shall be redoced lO v^^i^tff 0g gie^> 
scriber within 72 hoiu-s. 

(4) Prescriptions for controlled substances, al- 
cohol and alcoholic beverages shall not be refilled. 

(5) Prescriptions for (SOiBlraiJed sQ&^ances, td- 
cokKQl md sicQfajdic bever^s at the time of fUliag 
^^M be ^isd, litlmbered, and signed by the com- 
pOtiiidiefj with his legal signature across the front of 
the prescription. The reverse side of the prescrition 
shall include the wording "received by" in addition 
to the date, address, and signature of the recipient of 
the drug itetn. 

j£6) Signature Card Index. — The pharmacy shall 
Si^tsSigS^ {(I'silftiatiire card file bearing the legal ^i^xxar 
^ ^Sive!^ dental G^Scer% militat^. 

podlattlsts arid civilian physfcJani employed af tlie 
activity, and those local civilian prescribers coop>era- 
tive in signing a card, to detect or obviate the filling 
of unauthorized or illegal prescriptions. 

(7) A label shall be prepared for each prescription 
issued to individuals. All prescriptions shall be 
labeled with the foUpwing xnioimum information, 
unless the prescribe ^^ts otherwise: name of 
jnedical facility where p^scriptjon is filled, date 
fitted (in case of refill, the date of last refill or date of 
original fill plus date of refill(s), name of patient, 
directions, name of medication, strength of medica- 
tion, total amount issued on this prescription, e.g., 
number of tablets, mi's of liquid, grams of powder, 
prescriber s name, prescrifiit»^ fiOi^bogiS a^«3e|^' 
tioa date, if applicable. 

(8) Inventories and seeeed^ of ^ controlled sub- 

perfiensive toriig Afense PreVenitoil itftd Contif^l Act 
1970, shall be maintained separately from all other 
records of the pharmacy, and prescriptions for such 
substances shall be maijitpned in a separate ^le^ 
scription file. 

(9) Inventories and records of controlled sub- 
stances listed in schedules III, IV and V shall be 
.maintained either separately from all other records 
of the pharmacy or in such fortn that the information 
required is readily retrievable; fifotti tJiPditiary busi- 
ness records of the pharmacy, and prescriptions fbr 
such substances shall be maintained either in sepa- 
rate prescription files for controlled substances 
listed in schedules III, IV and V only or in such form 
that they are readily retrievable from the other pre- 
scription records of the pharmacy. These prescrip- 
tions will be deemed readily retrievable if, at the 
time they are initially filed, the face of the prescrip- 
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cion is stamped in red ink in the lower right corjier 
with the letter "C" no less than 1 -inch high and filed 
whether in the prescription file for controlled sub- 
stances listed in schedules 1 and II or in the usual 
consecutively numbered pr^ctipticfn file for aQa- 
i^WttiAX^^ sMbswnfies- 

Pm te ittost part ateafiioi aod akohoiic be- 
verages are managed the satne as controlled sub- 
stances. Prescriptions for these substances shall be 
given a separate serial file number preceded by 
"A" and shall be filed separately from all other pre- 
scriptions. 

(11) The pharmacy shall prepare a separate 
I*IA;VMED 6710/1, Narcotic and Controlled Drug 
Ac€putif Record, and NAyMEP 6710/5, Pgrpetiml 

Drugs, in accordance with articles 21-43 and ?l -44 

(12) NAVMED 6710/4, Narcotic and Controlled 
Drug Inventory — 24 Hour, prepared by the nursing 
service, shall be initialed by the pharmacy officer or 
his designated representative, indicating receipt of 
the appropriate completed NAVMED 6710/1, Nar- 
cotic and Controlled Drug Account Record. 

tlf} PresGtifitie'15 for controUed s..iibs(ai!C^^i ysed 
iti bulk crOinpdtpdlnjs of ^bai^macliii^ab sfiall be 
signed by a medical officer designated by the com- 
manding officer. Normally the designee will be the 
director/chief of professional services. 

(14) When drugs or medicines are prescribed or 
issued, the last person removing them from a dis- 
tinctive or distinctively in^ked container is respon- 
^M^'for their pCtl^^^^fi^^Ntlo^ and identification. 

(15) When iee^ seB^nsed in other than the 
Oliginal immediate cbhtafners with intact, legible 
l^els, the pharmacy shall record on the prescription 
form when filled the name of the manufacturer, lot 
or control number, or other appropriate codes when 
ptoperly recorded and cross referenced to assure 
piomi!^ positive identification of the drug. Label 
'iO(jnsediate contaioers for ward issues, clinics, and 
dental oflfices to include name of manufacturer, lot 
orciifi^i^ nm^^tHems^^pdm^m^es tg faciJjt.ate 
positive i^fetitificitlotiOTtfte drag, andlf acottttalied 
item, such identity established by DEA schedule 
number, special serial number, or other appropriate 
id.enjtffcatioo, 

21-8. Control by the Nursing Service 

(I) To provide effective and a.dequate c^n^rolled 
substances proteetioii, the nursing service stiafl 
responsible for the following measures of control: 
(a) The professional (commissioned officer 



of the Nurse Corps or civilian graduate) nurse to 
whom controlled substances are issued is responsi- 
ble for the custody and security of these items in 
accordance with this article and other directives that 
may be issued. 

(b) No professional nurse, charged with 
tfee ctJstodial responsibility for these substances, 
shall perniit iM^ itWch substances to be pi^dio the 
possession at otRcf pefsanoel in quaiwifitief ;|rea*Br 
than the amount required for imjwdfel©':!^ii#6@^ 
tion by the patients. 

(c) The professional nurse to whom sil^bi'. 
items are issued shall maintain a locked contaiflK5tt 
cabinet, or compattment Of an approved n«tti(^.i(t 
whicb all such substasices shall be kept, 

ffl) Ttae Ch«Sg^ wiim & ce&ptonsible for the 
keys to the sectoi^ cotitainer as prescribed Isj? the 
commanding ofSciferefif a hostpi tal/ regional |B^^^^ 
center or the medical officer of a naval statio?^ -sifei^ 
or other activity. The keys shall remain at all rimes iii 
the custody of the nurse responsible and, when 
properly relieved, she shall transfer the keys to the 
relieving professional nurse. 

iZ) Each ward, clinic, or other activity drawing 
controlled wi^bstances from the pharmacy shisll 
maintain a looseleaf notebook (art. 21-46), coiitsto' 
ing the Narcotic and Controlled Drug Inventory— 2*^^ 
Hour (NAVMED 6710/4) and the Narcotic and Con- 
trolled Drug Account Record (NAVMED 6710/1), in 
accordance with articles 21-42, 21-43, and 21-46. 

(3) Controlled substances shall be ordered from 
the pharmacy on DD Form 1289 signed by an au- 
thorized official in, accotd^nce with 21-2(3). The 
prescriptiott folftft sita^ Bib t^iS^fited Jw^W^^ 
with articles 21-2 and 21-41, 

(4) The delivery of controlled si^bsftaUteWflfttiaJ rfjK 
pharmacy to the various change Ottesses i^rild be 
made by pharmacy only. 

(5) Lip'in receipt of these substances from the 
pharmacy, the charge nurse shall check the amount 
of the drug, and compare the serial numbers on the 
NAVMEIJ 6710/1 afvi the prescription. If a discrep- 
ancy eiBstS, and «fti9Qa0t be resolved, a report sfeaU 
be made immediatSftly through the tiUfiMt^ «^pep- 
visor to the chief of iiursing service. 

(6) The NAVMED 6710/1 is to be signed In the 
appropriate space and the reverse side of the DD 
Form 1289 is tobft date!3iU|d S|ped feeeart!S. 21-41 
and 21-43). 

(7) Regulations governing the autoitiatfe step 
qtder for controlled substaBoesareset fo«h iu article 
21-21(4). 

NOTE— Tfmie are no acEirtcg thftVtigh JJ-lft 
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Article 

6*»«FSl' ;....-.....*».f--.;!.>".*'»>*Vr.'r^-i:^-*-"-; 'T.x,*-. 21-20 

^d»|#<site4 ^.,,,..^<.w.,,,,,,,.....,^,V-^^ = »-■v^*-"-.-'•■••.»r!■.-'^■•'^ --' - i-r.-i.^-t ■ ■ 21-21 

tJae of Antibiotics by Hospitiil Corps Personnel on Independent |5j||jr ..... ,^ 21-23 

Dtstinctive Colors and Shapes for Poisons . ... v*.h-. ff ' • • : ' -''j,- ••«■ 21- 

Antidotes and Antidote Lockers , , ^ .-v • , i f , ll-a* 

Caustic Acids 



21-20. General 

U) Controlled drugs are any drugs which in the 
Qj^ttioa of the local comtnatld pequire security 
^ea^tte^ sitnijlar to controlled a^stances pcoce- 

(2) Poisonous drugs, chemicals and similat sub- 
stances are classified as dangerous drugs. 

(3) Poisons are usually considered to be chemical 
substances that exert an injurious action in the ma- 
jority of individuals with whom they come in con- 
tact. These substances, including those in (2) above, 
normally do not require the control procedures of 
fully ^Ofllfolled drugs^ but do require special ciji$- 

21-21. Cdntt-rtledPrugs 

( 1 ) Drugs selected by the individual commands to 
be classified as "controlled drugs" shall be kepi 
under lock and key at all times when not in use. K-ty* 
to ^he place provided for the security of thesff ^p* 
tt^iled items shall fee fmineti &y tfe #s^nat*<! 
custodians of these drugs. 

(2) Drugs of a powerful or dangerous flatare 
which may be mistaken for other drugs because of 
their appearance shall be kept in containers of dis- 
tinctive color, size, or shape and/or distinctively 
labeled and in a special section wherever drugs are 
Stored. 

(3) Local coimmatid procedures for the see«ri«^., 
custody, receipt, expenditure aild *e<:0««*}6g S^F 
these substafte«* shall be based oct jarJfctes s2i~t 
through and 21-40 through 21-I& 

(4) All drug orders for narcotics, sedadves, hyp- 
notics, anticoagulants, and antibiotics shall be au- 
tomatically discontinued after 48 hours unless (a) the 
order indicates an exact number of doses to be ad- 
ministered, (b) an exact period of time for the medi- 
cmoa. iSuSpecifiedi or (c) the attending physician or 
demist fi^6*ders the ^t^ed^ca^it^H. TPhe above shall he 
strictly adhered to in order to comp^ jd^ilb the re- 
xjuirements of the Joint Commissioa A^GiSsdiisf- 
tjoii of Hospitals. 



Prevention of Overstocking and Oatdatinfi 
of ^fedklnes 

(1) Periodic checks shall be made, at least 
monthly, of all ward and clinic medicine cabinets to 
reduce ribe^^etstocking of medicines, particularly 
cpsdy items, antibiotics and biologicals, to assure 
tfet soch items are notoufiaied, and to expedite the 
return of unneeded items to the pharmacy fbrxjedis" 
tribution or appropriate disposition. The recoifds 
presently maintained covering the issue, receipt, 
and disposition of such items are considered ade- 
quate to foeStd $ttEi« actiotxs. 

M'M^ Use of Antibiotics by Hospital Otttl^l^ 
sonnel on Independent I>uty 

(1)' Except under emergetlcy Ct>ndidons, when 
communication with a medical officer is impossible 
or impractical. Hospital Corps personnel on inde- 
pendent duty should not prescribe or administer 
chlortetracycline, oxytetracycline, tetracylcine, 
penicillin (except oral), streptomycin, or erythromy- 
liEtn without a specific order or directive of a medical 
0fi dental officer for each case to be treated. 

©I If possible, a history of sensiiavity to the 
selected antibiotic ^ou^ld,. in sji Ei^fe^* be ascer- 
tained prior to admlnisij'atiftn of ttie taid&tmtm^ 
Close surveillance, to discern adverse reaction to the 
administered antibiotic, shall be maintained over 
such patients, 

(3) Chloramphenicol should not, under any cir- 
"fittmstances, be prescribed or administered without 
a S^cific order or directive of a medical or dental 
0ffieep for *ac6 case to fee fee;*tfedi 

21-24. Distinctive Colors and ^p«s of Bl^oU» 

(1) In addition to the general provisions coii^ 
tained in article 21-21(2), the foUowillg Specific 
safeguards shall be enforced; 

(a) All solutions of phenol shall be tinted 
jHtik (fiichsin), and soluiioas of bichloride of mer- 
(Stti;y sMl%; tii«e4 M^ blue). This re- 

qujremeat stiall not afiplyto eotnpouoded medicines 
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;p*escribed for individuals and appropriately lafefeij 
as such, in which plieoql of fejeliloride of mercufy is 
one of the ingredients 

(b) All dangerous poisons are to be iri^i- 
cated by appropriate poison labels. 

(2) Instructions concerning the care, custody, 
and use of poison containers shall be rigidly 
adhered - 

(I) All persons in the Jlislfcai IJepartment shall 
be duly warned rapj^diaf ilbSe^jinger of poisons and 
tt$& of aittid&te$. 

m A ji£|9arate poison antidote locker marked 
ANTIDOTE LOCKER shaU be located prominently 
in every emergency treatment room. If necessary, 
niore than one locker may be used. (In small ships 
that have only one independent duty hospital 
corpsman aboard, the locker should be located im- 
fflediately outside the emergency treatment room for 
ready Iffi^SSibilitly Wben the corpsman is absent ) 
Lockers for ^hore dirtivities shall approximate the 
dimension 34" X 21-1/2" X 15-1/2" and for ships 
21-1/2" X 32" X 13-1/2". The locker shall be se- 
cured with a seal. Whenever the seal is broken, the 
contents shall be inventoried, the used antidotes 
replaced, and the locker reseated. An inventory^^' 
for each shelf shall be on the ioside gf tk^ 
together with a copy of NAVMED P-WS, Hl^om, 
Overdoses, and Antidotes, and the address and tele- 
phone numbei- of the local poison control center 
where applicable. The locker shall contain at least 
the antidotes listed in NAVMED P-5095, and only 
the supplies and instruments required for treatment 
of poisoning or overdoses. All personnel included in 
emergency room treatments shall be thoFougiltjr 
familiar with the contents of the locker and their 



ase. The books, Poisoning by von Oettinger, Clinical 
TBicfcalogy of Commercial Products byGleason, Gosse- 
iin and Hodge, and Handbook of Poisons by Robert H. 
Driesbach, M.D., are recommended as reference 
fn^rial and should be outside the locker for easy 

(1) Caustic acids such as glacial acetic, sulfric, 
nitric, concentrated hjdrDchloric. or oxalic aeids 
shall not be issued to wards "or outpatients. 

(2) Acids of this type are to be storeci in sep^tC' 
lockers clearly marked as to content*. 



21-27. Methyl Alcohol 



[For use by mmmA 



Cl) The custodian of controlled substances is 
charged with the responsibility for receipt, custody, 
and issue of all methyl alcohol (methanol, wood 
alcohol) and shall assure himself by physical inven- 
tory that all quantities received and expended are 
properly accounted for. 

(2) Methyl alcobpl^haU b<s isstned by the supply 

in the same taaftaef a^. ^)0ier alcohols and 
«^«f^kd substances. A £iK.tmtt»snt label shall be 
-aiHaeed to all permanent or temporary containers of 
methyl alcohol, or products containing methyl al- 
cohol, as follows: Poison-Inflammable; Contains 
Methyl Alcohol (Methanol, Wood Alcohol); Do Not 
Take Internally; Do Not Breathe Excessive VaipoSs; 
Avoid Excessive Skin Contact. 

(3) Methyl alcphpl shall tiot be stored, ese^ m 
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(1) Recorils^ ^{udl be maintaiaed by medical aii4 
dental fecilities that wiU3jpeoi?ide itiformation of cer 
ceipts, expenditures, and'balinces on hatld ef fea* 
trolleti substances, alcohol, alcoholic beverages, and 
conttolled drugs. Supplementary records maintained 
on these substances in store must agree with the 
Specified accounting records, (Automatic data pro- 
cessing equiptljjllet^ tma^ be wsed for control proce- 
dures if the systeia provide* substantially the same 
results,) 

21-41. DOD Prescription (DD Form 1289) 

(1) In addition to the provisions of articles 21-2 
and 21-7 concerning the DD 1289. the following 
address of the person writing requirements shall be 
strictly adhered to. 

(aj fh/e eomplete address of the person fof 

cotittoUed substances are prescribed. 

(b) Each controlled substances prescrip- 
tion shall bear the legible, legal signature, title, 
corps, and SSN of the prescribing medical or dental 
officer, or podiatrist, or independent-duty hospital 
cgrpsman as authorized in article 21-50. 

(e) On all prescriptions for children 12 yeatji 
of ^ and under, tbe ssfte shall be specified. 

(d) t*asii3Fes or Int^lite^atSons on prescrip- 
tions for controlled substances are prohibited. 

(e) The use of brand names of drugs arid 
medical stores in prescription writing shall be 
avoided. Generic names shall be used whenever 
possible. 

(f) Orders for all drugs shall be limited to 
one item or compound to each prescription form (DD 
1289), Polyptescription ^ ^lAVMED 6710/6, is to be 

ig) Ward atld clinic -orilefSf for e<*tt«ff<>lled 
substances shall be written for appropriate atootiftts 
depxendent upon usage rate. 

(h) The quantity of drugs that may be pre- 
scribed for outpatient use shall be governed by local 



U) In submission, the prescriber's name 
must be typed or preprinted in the structure block of 
i|6e presei^tion, in addition to the manual m^fHf 
tmCf. to expedite identification. 

21-42. Narcotie and CoatroUed DtUH Juven- 
tory— 24 Hour (NAVMED 6710/4) 

(1) The inventory shall be signed by the ward 
charge nurse on each watch after she has checked the 
drugs prior to being relieved. Where feasible and 
practicable, it is also strongly recommended that the 
drugs be checked concurrently by the nurse report- 
ing for duty and by the nurse to be reheved. Anjr 
discrepancies noted shall be reported immediately t;q 
the nursing supervisor. The record is U$a^ jfef 3 
weeks, 1- week pe riod on eack,si«l»! Tfcs#^ nufSe 
shall initiate the record. 

(2) The serial numbers of new NAVMED 67 lO/Ts 
received from the pharmacy during each watch shall 
be entered. The serial numbers of completed 
14j>.VJ^ED 671.0/1's returned to the pharmacy shall 
Ije entered an8 the pharmacist or his representative 
shall acknowledge receipt % pMiOg; bis ifAWC^ in 
the appropriate column. 

(3) Supervisor's Audit. — At the time specified in 
local instructions, the nursing supervisor shall audit 
the ward controlled substances supplies. After the 
audit the nursing supervisor shall date and sign the 
IJ^Ai^ME© 67 Wi (figi I at end eNptejStJ 

|1<4|« Hiiredtic and CMitroUed Driit i^onttt 

(1) Upon receipt of a properly completed and 
signed prescription, a separate Narcotic and Con- 
trolled Drug Account Record shall be prepared by 
the pharmacy for each controlled substance in 
schedules I, II, III, «nd any such drug which in the 
opitliop of the commanding officer requires such 
ma&^ ^leedHres, 

(2^ £«eb ^oata^^Ued substance issued to the wards 
or clinics stiair be accompanied by a ?f A 
6710/1, bearing a serial number. These forms are 
filed behind dividers tabbed appropriately to deflote 
each controlled substance. 
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<3) All entries shall be made in black ink. Errors 
shall be corrected by drawing a single straight line 
through the erroneous entry together with the signa- 
ture of the person making the correction. The cor- 
rect entry shall be recorded on tim fbllawiiig Um^ if 

(4) If a new issue is received beferg theold issue is 
completely expended, the new NAVMED 6710/1 
shall be inserted in back of the record prfisentjy 
being used. The serial nuxober of the new BjA^^fttiBli' 
6710/1 shall be ^nteteij in the Narcotic aad Caa- 
trolled Drug loventory, NAVMED 6710/4. 

(5) The heading for each NAVMED 6710/1 shaU 
be completed at the time of issue. The body shaE be 
used for recording exj)enditures and balances only. 

16) l-a*it tame a drug is expended, complete in- 
formation shall be recorded: date, time, patient, 
doctor's name, by whom given, amount expended! 
and balance on hand (JSAYMmSjWl, figT^aiead 
of chapter). 

(a) All amounts shall be recorded !it 
Arabic numerals. Where the unit of measure is a 
milliliter (ml) and the amount used is less than a ml, 
it shall be recorded w ^.de^imlli^e^M., 0. 5- GtL ^atbet 
tlHiitl as a ftadrion. . — , 

(b) When a fraction of the amount is ex- 
pended to the patient, it shall be placed in paren- 
theses before the amount recorded in the expended 
column; e.g., an entry of (O.OIQ)! en thp n)Qt:ph«*e 
sulfate 0.016 gm record indicft^ .iSiaJr oge M WStS 
«!tpended and that O-OIQ gi^ Silministeied. 

te) If n single do$i6 -^t * i^ntrolled sub- 
statice is amdiently damaged eir»6itttaminated dur- 
mg preparation for administration, or is refused by 
the patient after preparation, the dose shall be de- 
stroyed and a brief statement of the circumstances 
shall be entered on the NAVMED 6710/1. 

(d) If multiple doses of a controlled sub- 
stance are damaged or contaminated, the supervibr 
shall record the disposition of tfa? dru^ inclukteg 
the date» amount of ^fe diug, Brtef statement of 
4isppsitii>iij »tid the new balance. Both the super- 
Visor and tht witnessing nurse shall siiin the 
NAVMED 6710/1. 

(e) Deteriorated drugs shall be handled as 
described it* mSei^ & . 

0 The completed NAVMED 67I0/I, along with 
the counter-type dispenser, shall be returned to the 
pharmacy. The pharmacy officer or his designated 
assistant shall enter on the NAVMED 6710/5 the 
date the form was returned to the pharmacy. This 
information shall be entered on the appropriate line 
bearing the same serial number (preS€flptlon 
number) as the NAVMED 6710/1. 

(8) Monthly the pharmacy shall verify all 
NAVMED 6710/1's still otitstteding m d*j« feom 
date of issue. 



21-44. Perpetual Inveotcicy o? Nurcfltics, Alcohol 
and (iJiitt©^ ]ftpi^ (ifA1^ «710/5) 

m 1 sepame NAVMED 6710/5 shaU be prepared 
m each controlled substance. AU blanks and col- 
upins except as noted below are self-explanatory 
(fig. 3 at end of chapter). 

(a) Name of Drug.— Eater generic D,ato« of 
drug or proprietary name as apprbpriatt^, ^c^tm^ 
pie, "Codeine Sulfate." 

(b) Strength. — ^E^press as gm, mg. 

(c) £/wjV,— Entec tablet or ampule as the 
case may tsejjttthe case of liquids or powders enter 
ail or gm as appropriate. 

(d) Prescription or Requisition Number. 

Enter appropriate prescription number or requisi- 
tion (voucher) number. In the case of issues returned 

the pharmacy, enter the source. 

(e) Recipient. — Enter "ptvatmacy'.' in th* 
c^seoftiBireipts. Enter ward auj«fa$jr, ftaine ofdiaa: 
Of pasted as I^P*opxiate, 4ft tte .ease of expeadl- 
■tunes. 

(f) NAVMED 6710/1 Retur»ed. ~^Thc 
date the NAVMED 6710/1 is returned to the phar- 
macy shall be entered on the appropriate line bearitlg 
the same serial number or prescription number. 

(2) On request of the senior member of the Con- 
trolled Medicinals I nventory Board, the Chief qfl^ 
pharmacy service, or his designated assistant^ sfeafr 
total the Quantity B^ceived column and the Quantity 
Expended ^unta for inspection by the board. 

(3) UpOB toinpletion of inspection, one member 
of the boafd shall initial the receipts and expendi- 
tmes ^olumos. 

(1) The Controlled Drug Invemopf Bfepoft Shall 
be prepared monthly, more frequently if necessary, 
by the pharmacy service after inventory for submis- 
^^ by the Controlled Medicinals Inventory Board. 
*rfife report shall list each item in stock, together 
with its strength and unit of issue. The report shall 
show the Amount Remaining Last Report, Quantity 
Received, Quantity Ejcpended, land Balance ofl 
Hand. 

(2) The Controlled Drug Inventory Report sliaM 
submitted for ai^tovaj. to the commanding of- 

figftr th&Coiititjilieail&d^^^ Inventory Board, 
S^tifl^-f^^ lile inventory was conducted in accord- 
aiie«;'#itfa ttiis chapter and existing local instructions. 
In addition this report shall state tte l^^t:^ igf tlje 
board and any recommendations. 

21-46. Controlled Drug Book 

(1) Each ward, clinic, or other activity drawing 
controlled substance* from the pharmacy shall 
maintain a looseleafootebookcontaintEigthe Narco- 
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tic and Controlled Drug Inventory (NAVMEJ5 
67L0/4) in the first section, and individual Narcotic 
and Controlled Account Records (NAVMED 67lO/t) 
in the latter sections. (See art. 21-44(2).) 

(2) The nursing supervisor shall remove all filled 
NAVMjED 6710/4's over 3 months old from the Nar- 
cottc and Controlled Drag Book, and tfaas£br them 
to the hospital archives for disposition ill %?cordance 
with SECNAVINST 5212.5 series. 

21-47. Availability of Forms 

( 1) Forms cited herein are available from the cog- 



21-48. Disposition of CttateoUeC f ali&fjiiteei 
Records 

(1) All controlled substances prescriptions and 
records shall be disposed of jl3 'SC^iIftfi£^ ndth 
SECNAVINST 5212.5 series. 



Note— Tliere is np aftlcle II-4J( 
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21-50. Hospital Corpsmen on Independent Duty 

(1) General. — ^Hospital corpsmen assigned to 
qjedical department duties in small vessels, shore 
stations, Fleet Marine Force, and mobile field units, 
to which no medical officer is attached perfbiriS} 
the duties required of the medical department. 
These duties include medical department adminis- 
tration and, to the extent for which qualified, the 
professional duties prescribed for medical nlTicers of 
ships and stations. To make controlled substances 
available to hospital corpsmen assigned to duty in- 
dependent of a medical officer, fleet, force oi: 
commaodecs, commanding officers of otbes tippeo^- 
ptUtt^ authority may autlvirize deviatton &bm rke 
mmmi p^Qgej^iuies estabU^ed la this chapter, but: 
PJOfir ififom the general inftot concerning receipt, 
custody, and issue of the items. This deviation in no 
way relieves a command of the responsibility for 
controlled material. 

(2) Deviations. — Directives issued by fleet, force 
or type commanders, commanding officers, or other 
appropriate a,uth«rityv mm awthprjze the follpwing, 
digvtatipns firom th^«ptitfa|$ i^£^lif£$&ed f n tilaic£i@|)^ 
tfer: 

(ti) Th«; Senior hospital corpsman at ah 
activity no having a medical officer may be au- 
thorized t(j deviate from the control procedures 
established by this chapter, but not the intent regard- 
ing receipt, custody and issue of controlled sub- 



stances, alcohol, alcoholic beverages, and other 
dangerous and controlled drugs. 

(b) The senior hospital corpsman ttm^ pre- 
scribe and administer only those Cdtitcolied sub* 
stances listed in the Authorized A£$'^Ui^ Allowance 
liisi (AMAt) fo£ the activity to whtch 'he is assigned 
(revision or augmentation of controlled substances 
in AMAL's of activities without medical or dental 
officers may be made only by type commanders, 
medical officers or their higher authority). DD Form 
1289 shall be prepared and filed in accordance with 
this chapter except that prescriptions not signed by a 
medical officer, dental officer, podiatrist, or civilian 
pjny^ieiaa eniployf d by ihe Asnied %(«pea shttt ftlK 

Zl'SU OpmeOo^ or Eni$i;^i!iie3r SItitajSons 

(1) Special instructions should be issu^' by ap'^ 
propriate authority relative to the receipt, custody, 
an^isss^ofcontrolled^MtoiatHJes^^ohol, alcoholic 

fi^st aSd'KitsiS&ntaisSngftiiese SUfesfanCres, wtiiiMj 111 
ffaebest interest of the Navy, may require deviatiiiiO 
itoni the controls established in this chapter due 10 
ojt^ratiDq^l and/or em^r^ncy siuiattom. 
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21-52, Utflia^tipa p| Graduate Licensed Pli3nti{b> 

(1) Policy. — The Secretary of Defense has 
prescribed the f pAlowiag polity m^idioe the 
use of giM&o^ Bstusmd: p&irnMcists ifi Baaiia*y' 

pharmaciest 

(1) Except as provided in paragraph 2 below, one 
or more graduate licensed pharmacists shall be assigned 
to duty at ail large military pharrnacies at fixed in- 
stailatioos where the range and variety of drugs dis- 
pensed are complex and require a high degree of 
professional coaaseteace. Ihis applies to all large in- 
st^iUatioas in cite uSa- m4 to those installations outside 
ed ^ «4ij^of i^tespomon of the wprklosd 
'■Sm6i^ W6 Miiaf of pt^^i^rtfoh^ for dviliaa person- 
odL At^iAi such installations, drugs shaJI be dispensed 
Gniy graduate licensed pharmacists. 

(2) At other installations where the use of a full- 
time graduate licensed pharmacist would not be justi- 
fied, pharmacies may be operated ( 1 ) by part-time basis 
officers who are graduate licensed pharmacists but who 
are assigned other primary duties; (2) by part-time 
dTilian graduate jic%Qsed- 05 tJJ hy ^S* 
pensing physicians. 

(3) Pharmacy technicians may conrinae tP be iised 
to operate facilities other than me type referred to in 
paragraph 1 above. They tnay also continue to be used 
in pharmacies of the type neferred to in paragraph 1 
above, provided they fmeliwa «nder the direct suHer- 
vision of graduate litm^ ^amAdm or dispetisiss 
physicians. 

(4) In general, positions for graduate licensed phar- 
macists in pharmacies outside the U.S, should be filled 



with commissioned military pharmacists. Within the 
U.S., a sufficient number of pharmacy positions should 
be filled by commissioned military pharmacists to pro- 
vide a rotettiotl base for the military pharmacists 
quired ovessea^v The remaining positions la thft 'UMi 
^^SH^kS^&Hi fey civilian phaBBmtSfS, 

(2) Sffij^j.—- <The foregoing policy applies to 
all shore activities at v/hich drugs are dispensed; 
however, only those medical and dental facilities 
which fill more than 5,000 drug prescriptions per 
quarter are considered to fall within the category 
of "large military pharmacies at fixed installa- 
lionsf* m d*e^ iii ^aragta|>l!k (I") of the DoD 
policy statement. 

(3) Employment of Civilian Pharmacists. — 
Activities not having an allowance for military 
pharmacy ofScers but which require the services 
of graduate licensed pharmacists, and those iSd^ 
tivities which have an allowance for pharmacy 
officers but require additional pharmacists to 
comply with the policj' of the Secretary of De- 
fense, shall request necessary funds and ceiling 
for the employment of civilian pharmacists from 
the cognizant support office, bureau, or command. 
Upon receipt of funds and ceiling, each activity 
shall take appropriate action, pursuant to Civilism 
Manpower Management Instructions, to employ 
required qualified civiiiao gradual© liceosed 
registered pharmacists. 
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21-60. UtfHz&thiB vt Oraduafe Iicetit»d Pbarma^ 
cists 

(1) Policy,— "Xhe Secretaty of Defense has pte- 
^cribed the hViiQmi^ pofey xt^ffi^ng the pse of 
'^ca4list« licensed pharmMisti in lailitjiry phar- 
mmmt 

Sxsept 5a» {)«m<led % l^fsgraph 2 below, one or 
more ^aduate licensed pliansiadiitje shall W assipifd tci> 
duty ai all large military pharmacies at fixed installiitkrii^ 
where the range and variety of durgs depensed are com- 
plex and require a high degree of professional I'tmiperence. 
This applies to all large installations in the U.S., and to 
those installations outside of the U.S. where a major pro- 
portion of the workSoad invol-ves the filling of pre- 
scriptions fof civilian personnel. At all such instal- 
lations, drugs sliali be tiHspeiised' only by graduate 
licensed pharmacists. 

(2) At other installations where the use of a fulltime 
graduate licensed |>har«naci$t Would Offt be justified, 

■vtha iifrf rtduate Iiceased phartiiacists but ■Hhfi ijtrfe a$-< 
signed oibee jmtnary dUfttes; .(2> by part-time civiliaa 
graduate licetised phattiisicistg; pr (3) by dispeiiiiiD^iibysi- 
cians. 

(3) Pharmacy technicians may continue to be used to 
operate facilities other than the type referred to in paragraph 
1 above, They may also continue to be used in phae- 
d^acies of the ^pe referred to in paragraph 1 above, pro* 
.lided th^iy fiiilcti^ 4Md#» the direct supervision of 
graduate IfeeQSed phEtnnacists etc dispeasicig physjeiaas. 



ti% Ing^mcsi, pm%^mt&c gtaMm iksamA pHsam^ 
cisis lis |>h^flfli«(Cles OHtsidc die TJ.S. should be filled with 
CO^EOissloned itiilltary pharmacists. Within the U. S. , a 
SUfncient number of pharmacy positions shiiuld be filled 
by Commissioned military pharmacists to provide a rota- 
tion base for the military pharmac ists required overseas. 
The remaining positions in the U.S. should be filled by 
eUt/tBsfA pbaemaelsts. 

(2) Scqpe,- — vTbe foi:«gQit^ jpsJicy applies to all 
shbte aeiS^iies af wMch drugs are dispensed; how- 
ever, only those medical and dental facilities which 
fill more than 5,000 drug prescriptions per quarter 
are considered to fall within the category of "large 
military pharmacies at fixed installations" as cited in 
paragraph (1) of the DOD policy statement. 

(3) Employment of Civilian Pk^rma' 
cists. — Activities not having an alloifrattce I©* 
xiuUt^ry pharmacy officers but which require the 
seryices of graduate licensed pharmacists, and those 
activities which have an allowance for pharmacy 
officers but require additional pharmacists to com- 
ply with the policy of the Secretary of Defense, shall 
request necessary funds and ceiling for the employ- 
ment of civilian J«{^iiiacists from the cognizant 
support ofQee, btiEeou^ jj^ command. Upon receii»t 
of i&fldSs afitd je«!iHi^ «gcb activity shall take appiro- 
p^X^^^i■m1S^ pStfSi^t to Civilian Manpower Maa- 
ageflje^it J^fijpieti«OS, to employ required qualiff^d 
civiHan gtatiiaste lic-ensed registered pharttiaeista. 
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NAHCOTIC AND CONTROLLED DRUG INVENTOR V - 24 HOUR 
NAVMEO 671D/4 (4-72) 
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NARCOTIC AND CONTROLLED DRUG ACCOUNT RECORD 
MAVMED «7I0/1 |Rn. 4'72) 

fro be used with NA VMED 67IOj4j 



TO BE FILLED IN BY PHARMACY 




RECEIVED BY 



DRU'G (Noma, atnngitt ol tablata/cc, oral c ftypcfannicj 



PRESCRIPTION SERIAL HO. 



jues_ 



PATI6NT 
^hast name and initial) 



ORDERED BY 

(Doctor's Name) 



GIVEN BY 
fNune 'J Signature) 



AMOUNT 
EXPENDED 



AMOUNT ISSUED 



BALANCE 
ON HAND 



/ 



Mao 



^^^^ 



^^^^^ 




'Ml. 



/7 



^^^^^^^ 



-2! ^<!7P' 



-J- 




FIGURE 2 



PERPETUAL INVENTORY OF NARCOTICS, ALCOHOL AND CONTROLLED DRUGS 
NAVMED 6710/f (Ma) S/N or 05- !26- 71 BO 



ACTIVITY 


lUUE t* Mue 


ST*thiTU 


UNIT 


NAVAL REGIONAL MEDICAL CENTER 








SOME WHERE, U.S.A. 


MORPHINE SULFATE 


0.016 gm 


(H) Tablet 



DATE 
Year 


nX OR REQ. NO. 


RECIPIENT 


NAVMEO 
67 10/1 
RETURNED 


QUANTITY 
RECEIVED 


QUANTITY 
EXPENDED 


BALANCE ON HAND 


Entarad 

By 


7-1-7A 


12345 


Pharmacy 




100 




100 




7-2-74 


N-234 


Iminpaln, G. 






20 


80 




7-3-74 


N-246 


Hard 2A 


9-2-74 




20 


60 




















7-31-74 


TOTALS 






100 


40 
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Chapter 22 

PREVENTIVE MEDICINE 



IfcUojis 



ArtlekH 

1 Genefal . . — ii'iiamaJt'itf^ S 

II. Sanitation and Industrial Hygiene * ^rooeh 2S- « 

III. Sanitary Standards for Living Spaces ^— — -^--^^^ T throurt M-U 

TV. Lighting, Heating, and -VeatilftdsM* — ^-.-^,*-^^*~^^^r,*=n^~^-,-.-. - 

V. Food and Water Sup^ 22-13 through 22-11 

VL Garbage, lUfuje, «od Sewags JQi^pqvti} — , — ^^,._„,„„„^-„^ through 22-1* 

ym. ConunuolMtdK I3tin»K Control . — . ^^^^^^^^^^^^^^^^^^ 22-" 2*-ae 

Wil Immuniiatioa „ i*"""* 

IX. Insect, Pest, and Rodent Control toowh M-a» 

X. Quarantine Procedures , — — 

XI. Field Sanitation ^^^^^.^-^.^^^^^-^ ^^^^.^ 22-*" t>«'»"rl' 

XIL Radiation Health „ , — 2a-»2 threngh i2-« 

^ — — * — -■ ^ — ^ 



SectioBl, 6EN£IMyL 

Scope ^__^_^„,,...,..^^_4^..,,.-^ «-* 



32-1. Scope 

(1) The field of jiceveotive medkine «xt$ads 
into activities, under die cogfliizaiicS^ df omer 
bureaus, offices, and commands of the Navy 
Department, where there are conditions which 
a£Fect the health of the personnel of the Navy. 
Instructions are issued from time to time by 
BUMED, GOCDOiaAdejrs im cl&ief, and commaading 
t3^osx% oo&m^^t^ cestdo pwatfis^os of t^evea- 
1^ mdtfSm iEEccdng adicBiiDiffi»*^ve md inili- 

( 1 ) The medical officer is responsible for estab- 
lishing health standards and for recommending to 
1^ cginmBOjIfag ist&m the «|igtkttion of suc}i 



measures as may be necessary ti^iiitain the 
health of the command. 

22-3. PrdcedoKB 

(1) The medical officer shall adhere to any 
procedures inaugurated by a superior authority. 
When no instructions have been issued by proper 
superior authority, the medical officer shall pro- 
pose for adoption by his cotnmanding officer such 
measuies as are necessary to fulfill his responsi- 
biU^. B£^(aests for special technical advice, sur- 
veys, or investigations may be forvaxded via 
appropriate channels. Whenever conditibas or 
circumstances arise which are unusual or require 
special attention, a special report shall be sub- 
mitted «S aiJMlSD. 
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Section O. SANITATION AND INDUSTRIAL HYGISNE 




Industrial Hygiene 



22-4 



1. The district medical officer, the medical 
officer, and other officers assigned as assistants in 
sanitation shall be responsible for the following: 

(a) Inspection, investigation, recommenda- 
tion, and supervision of all matters ^mining to 
saoitatian> including the sanitary aspects of food 
atidt food liaiidUng, ivater, sewage and Wf^te dis- 
posal, housing, and other elements of the envitdn- 
ment aflFecting health, and keeping the command- 
ing officer informed in these matters. 

(b) Indoctrination of the personnel of the 
i^ipt Station) or activity in the latest advances in 
jtaaitary science and preventive medicine, includ- 
ing accident fireventton and industf M .ii^tb. 

(c) Cooperation with civilian petisewoei and 
governmental agencies associated widl Si^^ 
problems that may affect naval persoi^dl^n Or 
in the vicinity of the command. 

(d) Recommendations relative to the i^ed 
for supplying trained sanitation officers to sta- 
tions in the vicinity. 

(e) Keeping records of inspection and re- 
inspection, investigatioASr »^s«a)i|^itl3iid«t. 

(f ) gitpaeiug JqcsI reports, 

(i) Recommendations. — The medical officer 
or Medical Department representative shall make 
appropriate reoommendatip&s to tie command- 
ing officer concerning the sanitary maintenance 
to be observed in and around swimming sites, and 



he shall further reOQtnmetid ^dmt swimming be 
prohibited in contaminated waters. He shall make 
reference to the Manual of Naval Preventive 
Medicine, Chapter 4, Swimming Pools and 
Bathing Places, NAYMED P-501M. for estah- 
lisbiilg swimmii^ site j^aqdards. 

22-6. Indnstrial Hyi^iie 

( 1 ) Medical officers and other officers assigned 
as assistants in industrial hygiene shall have the 
responsibility for the planning and conducting of 
an effective industrial health program which shall 
include the following: 

(a) Study the occupational health problem 
of the ship, statioiii Imf activity. 

(b) Conduct suf^s. of pQCenddal bealdt 
hazards in specific activitieis mi ptoceisi^ 

(c) Collect field and laboratory santpies |(©r* 
taining to occupational health exposures, 

(d) Make laboratory analysis on samples 
taken in the field and on anjr material sub- 

di$es#!. 

fe) Prepare reports of findings, recommen- 
dations, and conclusions evaluating die hazards 
of observed occupational health conditions. 

( f ) Maintain «efards.«xd filet stiklies and 
examinations. 

(2) Industrial hygiene services for operational 
units for the recognition, evaluation, and con- 
trol of hazards in the work environment aas 
available by CQjtxtacting the cogiiiza&t preventive 
medicine ticftt 



Section HI. SANITARY STANDARDS FOR LIVING SPACES 



Barracks 



Berthing Spaces and Sanitary Facilities Afloat — , 

Hospitals „__^^„„„„^ 

CasfiBi^ntent EaciUtie; Afloat 



22- T 
22- 8 
22- 9 
22-10 



22-7. Barracks 

(1) The medical officer shalj, make rotttine 
inspections of barrack In cHfder to ttisiintaili Navy 
standards of sanitation. 

(2) The following are recommended mini' 
xaivkii health/ hahitability criteria per enlisted Hi)^ 
in all Wrairks: 

22-2 

Change 51 



7Z ^na^ feet of flo«e i|K|se i^t inMU 
500 leetT'^f cecna per sttoAi. 

im.sdabmm dimmx between heii^s of sleeping^ 

men. 

When situations occur that may require deviai^Qtt 
from the above criteria, advice should be re- 
qiiested (by message, if appropriate) from Chief, 
BUMED IGod^ nh- 
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(3) The minimuna proportiofls of jilmj^tog 
fixtures to the nunjfe^ ®t IB*tt «o he iemWim' 
dated are as follows: 

Water closets _„„,.i..:„.i.=^ I ftw evefy 20 men. 

^5 men. 

lUmiVSHiS — ..ji,..^^ 1 feasSn or wash sink 

for every 5 men. 
Slwwers . — 1 for every 25 men. 

For detailed loformation coaceraiog the requisite 
Qiunber of sanitary fixtures, reference shall be 
apde to the appropriate design manual of the 
N«<^ f iscilities Eagineenog Cammaad. 

Hofliing Spaces mtd Sanitary Facilities 
Afloat 

(1) The medical officer, or Medical Depart- 
ineat representative, shall make routine inspec- 
tions of the sanitary condition of berthing spaces, 
toilets, lavatories, and bathing facilities. Berthing 
spaces shall be clean, sufficiently ventilated, and 
well illuminated. Head-to-foot sleeping arrange^ 
ro^sM ol decupants of adjacent beds are recom- 
xoaaded to redo^ poteojci^ jpf air-bojcne ^ 
ease ^raasmissioa. t^flefit mmSsmh of habit- 

( ability contribute Immeasurably to tiiiie health and 

I well-being of the crew. 

(2) Water cbsets, urinals, lavatories, and 
I j^Owers shall at all times be in fimctional condi- 
I titeiti. Shower curtains, bulkheads, and decks shall 

be free of mildew, odor, and soap accumulations. 
Sewage backflow through deck drains constitutes 
an extremely unsanitary condition and Shall be 
reported for immediate correction. 

(3) Details of living space sanitation are con- 
t^aed in the Manual of Naval Preventive Medi- 
eia^ (M^ptef §Mtttatio«t of. Liviag, ^ps^ w4 
Sfi&tea Sii^fse fiafa^tiis, Him^' P-StflO^t 

22-9. Hospitals 

( 1 ) It has been found that, for Navy purposes, 
a nursing unit accommodating 30-40 patients 
is a size most adequate and economically adminis- 
tered. In tropical clinaates, and in hos^irals caring 
for a large auj^iber erf Opn'^lescfeet patientt, the 
Bomber M »tetmmM^m m tihe norsing unit 



(2) The following considered hoSci 

Sfeof nff» pa hsii ^ iQ<j age timtft 
€«£iic^age par bed __ ijSOtt to ^jom mUt tm. 

Height of ceiling 8'G" to lO'O". 

Bed spacing 8 ftet center to center. 

1 lavatory for each toilet room in a bedroom. 

1 lavatory for each 6 patients when private tait«t 

rooms are not provided. 
1 water closet for each toilet room in a bedtqog^ 
1 water doset/wriiMl tei 6 pt^tm wh^ 

priyate toUet rooms ate net provided for iadfvM* 

ual bedrooms. 
1 shower for each private bedroom. 
I shower for each obstetrical bedroom. 
1 shower or tub for each 7 patients for hoS|HtaIs Of 

100 beds or more, exclusive of private and 

obst«ri£id bedrooms. 
1 dbowvJ^ tub for e9«b 6,psti«iia for lio^ltiilii of 

im iMa WO be^ i^nsive at j^Me and 

otHitetrtcal bedrooins, 
1 service sink for each nursing unit. 

22-10. Confinement Facilities Afloat 

(1) The medical officer shall make a daily 
determination as to the health of the prisOnecS 
and the sanitanr condition of the confineOieat 
facilities. Cell dfimensions and sanitary facilities 
shall conform to standards set forth by the Naval 
Ship Systems Command. Ventilation, heating, and 
illumination standards shall conform to those of 
the crew's living spaces. For detailed information 
concerning shipboard detention facilities, refer 
to the General Specification for Ships of the UJS, 
M^vf i Kaval Ship Sysieifis^ '^bsasmA. 

22-11. Confinement Facilities Ashore 

(1) tie fliedi^ officer shall conduct daily 
inspections of such places and facilities of con- 
finement in order to provide necessary medical 
services and insure strict conformity to santiary 
standards stated in the Manual of Naval Preven- 
tive Medicine, NAVMED P-501O. Detailed in- 
formation concerning building and rtructural 
dimensions appear in Design Maaoal DRi-37, 
Naval Facilities Engineering Command, and per- 
tinent Department of Defense instructions. 



Sectibit m $^l&msm^, HEATINCS, and ITENmATiON 



Uytmag, Heatfiig, atti Ti^iMoii 

(1) The loedical officer or lierfifcal Depart- 
ment representative shall make recommendations 
to the commanding ^jSfe^E for proper lighting, 
beating and ventilation tsi ships and hu: racks. 



(2) Lighting intensities are prescribed by tbe 
Naval Ship Systems Command and the Na^I 
Facilities Engineering Command. 

O) Ibe pnrpose of heating and ventilating 
living s|Hic^ afloat and ashore is to provide a 
comfortable fafe attaos|^re for lim •^cea- 
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pants. Vemitotion duas ajid '^te ate to l^^^ Refereflce should be made to the appropriate 

tained free of dtist, jgtimtt Md greast -amaS^iU^ mmmU of ^ Naval Ship Systems Command 
tjons to ittSttte efficieflt »s4 pp^S^^- l^mid l«SJItte Engiaeering ConMnaad* 

VooA ^ 

Water ^ . 



22-13. Food 

{!) The medical officer or Medical Depart- 
ineat representative is cbltfged with the follow- 
ii^ responsibilities: 

(a) Make frequent inspeCtiOiis of ^ saiii- 
■tary aspects of food storage, preparatloiii^ afld 
service; examine menus to ascertain that a well- 
balanced diet is provided giving consideration 
to requirements specified in BUMED Instruc- 

10110.3 series; and zaake apptopriats cetsom' 
mefiidatiotis to the cpffiHrnttdifig officer. 

(b) Tnstire cbntitittea maintenance of 
the standards of food sanitetion as set forth in 
the Manual of Naval Preventive Medicine, Chap- 

1, Food Sanitation, NAVMED P-5010-1. 

(c) Insure that all foods are prepared in 
clean surroundings by persotinel free of com- 
mBSU&hi^ diseases and open lesions of the hands, 

id} hmilc that foods of a proteinao^hjs 
aatttre ate sot permitted to remain at room tem- 
perature fOr a period exceeding 3 hours, and are 
refrigerated at a temperature not exceeding 

F, 

(e) The Medical Department representative 
C^li^^ie ace^abilicy of food and potable 
water in Ae event of nvideai, biological, or 
chemical (NBC) warfajse* |te d&all consult the 
Naval Supply Systems Ojounand ^nual (Sub- 
sistence chapter) for goldiajace in matters of 
I^Cattadc 



22-14. Water 

(1) The Medical Department is charged with 
the responsibility for advising and making recom- 
ms^dajtioos to itisure a safe supply of potable 
vrami. Hie Medical Department representative 
shall make special surveys of water supply sys- 
tems, including all measures for purification, and 
make necessary recommendations for the correc- 
tion of sanitary defects. In the event of an acute 
shortage of water, he shall advise the command- 
ing officer relative to the rationing of water. 

(2) Ikx detennining the potability of watef^ 
the MedMl Department representative will ht 
guided by appropriate instructions and the 
Manual of Naval Preventive Medicine, (Chapter 
5, Water Supply Ashore, NAVMED P-5010-5, 
and Chapter 6, Water Supply Afloat, NAVMED 

ti) For purifiesttfcfl ©£ water in ^ field, 
reference should be made tso ^ iaodiiig PatCf 
Manual, U.S. Navy. 

(4) Reference should be made to the Naval 
Ship Systems Command Manual for the proper 
opersitjon of water su|>ply plants aboard ships; 
and ta flie ?iia*ial Facilities Engineering Com- 
mand Manual, Maintenance and Operation of 
Water Supply Systems (NAVDOCKS'M^llO), 
for instal&tiqns astuire. 



Section VI. GARBAGE, REFUSE, AS^ I^MiM WSfPOmX^ 



Garbage and RefuM W^iml 



^IS. 6liii0ge sod R(^n» Bl^pmA 

(1) The medical officer, or Medical Depart- 
inent representative, shall make the necessary 
inspections to insure proper methods and ade- 
frequency of garbage and refuse disposaL 
A^c^ccd fhi|>, garbage and refuse may be dtunped 
at ma, at discretion of the €omaeiftQ#c^ 
€^^0Bt. Shipboard garbage grind^s are aot to Ise 
Q^e^ie^ in liarbox- anid rtver amis, Asboxe, 



22-15 
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^irbstge and refuse may be disposed of in a 
manner prescribed by the Naval Facilities Engi- 
neering Command Manual, Refuse Disposal 
(MO-213), and the Manual of Naval Preventive 
ISijfedicioe, Chapter 8, Garbage and R^nse Dpfe- 
liosal, NAVMED P-5010-8. 

m^t$M i^Npni 

(1) Tbe iDiedical offit:eje, cit . Medical Deptrt- 
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ment repteseatative, shall make necessary inspec- 
tions aad recommeadations to the commanding 
lafficer foir the sanitary disposal of sewage and Uq- 
ltt4 iildi9S|ri«l "wastes, Kefercsac^ shall be made to 



cation, Sewage and Industrial Waste Systems 
(NAVDOCKS MO-212), for sewage and waste 
disposal methods at permanent installations, and 
CO the Laadiog Party Maavial, U.S. Navy, for 



o 




Section VII. COMMUNICABLE DISEASE CONTROL 

6*tters(i' , — ^^-^^^^ . .^^f 

^«ae*se«| tiiisejtse Control 

■^feefetfjoi^ '^amot Sji-lf 

'J^^m . — — „ _-™„_„_.^_ 22-20 



(1) The medical officer shall be on the alert 
for the early detection of infectious diseases, shall 
feebitnaigijti t5&6 tiere^a^ control measures io fjie 
c»miaaa^H|^oftd0r, and shall institute the neces- 
sary restticdtin^ of personnel and take such other 
action, with the approval of the commanding of- 
ficer, as may be required to prevent the spread of 
communicable disease. He may be guided in his 
responsibilities for communicable disease control 
by Control of Communicable Diseases, Ciirteftt 
edition, fejpopted, aa4 published by the Amegima 

22-18. Venereal Disease Control 

(1) Coordination of the Venereal Disease CeJW- 
irol Program, — 

Ija) District Control Programs. — ^The distfiet 
jsttedtfetl oA^j coordinate the venereal dis- 

ease Control program in his district by maintain^ 
ing close and active liaison with all personnel in 
this field. 

(b) Local Control Programs. — Medical offi- 
■^eefssnd other officers assigned to vener^ftl idiseSse 
f^mml skall be j^s|>0nsibl^ ; 

fi) l^&tmut^, Mvetupttigt m& carrying 
Out a comprehensive educational program utiliz- 
ifig lectures, visual aids, and other teaching 
services. 

(2) Administering the venereal disease 
contact reporting systejft, aO^i ^vftljiatiag Eoetact 
data collected. 

■(3) Compiling records of s6urtes Of *ene- 
fegi ^$6Sse. contacts in the locality for considera- 
ifii^ iSif lq^j^ropriate Armed Forces disciplinary 

(1) Maiiitaittiiig liaison with the district 
medical officer, other military services, and 
civilian health agencies for prevention and con- 
trol of venereal disease. 

(c) Contact Intervi&etfers. — ? 

StMpsial cbfpSteen a*e qualifi^fl em-' 
tact iptSryife^srefS when they ha:ve completed satis- 
f#6B9J'Ily a COtirsfi given by the area preventive 
medicine unit, U.S. Public Health Service, or 
CMss B Advanced Hospital Corps School at Naval 



qualified interviewers, and which have a aee^ for 
them, may nominate hospital corpsmen fof tem- 
porary duty orders to attend venereal disease 
contact interviewers' training courses. The area 
preventive medicine unit should be consulted for 
time and location of these courses. 

(2) Case Finding, Syphilis. — 

(a) For detection of early and unrecognized 
case^ of ^philis in patients wiiij other vsnsi^l 
d(is6ases:or nongonococcal ure&ritisi 

(1) Active duty Navy and Marine Corps 
members diagnosed as having nonsyphilitic vene- 
real diseases shall have a serological test for 
syphilis in conjunction with initial treatment, 
when practicable, and monthly for 3 months 
following treatment. However, if 2.4 million 
tititl^i^i; more of penicillin were administered in 
»t3i«tt<&Jttt of tjtw gqinsy|ihilitic venereal dise^e, 
tmly one sel^l&gi^ftl t^t for syphilis ? months 
later is necessary. A summary statement of sero- 
logical results shall be entered on the SF 600 
iHeaith Record. 

(2) Incident to receipt or transfer of mem- 
bers, annual verification of Health Record, or any 
periodic physical examination, the member's 
Health Record shall be review^ and, when in- 
dicated, appropriate followup action instituted. 

(b) The FTA-ABS (fluorescent treponemal 
antibody absorption test^ is to be used fat- COO" 
firmatory diagnosis of syphilis. 

(3) Treatment and Contact Followup. — 

(a) Treatment and Managejnent of Venereal 
Disease, NAVMED P-5052-nA, should be con- 
sulted for guidelines and reconmiendations on 
ifietap^ and diaicsl ipanstgememt of venereal 
disea^s. Sowevet, beeatjsfe of ifie rapidly chang- 
ing requirements for effective therapy of gonor- 
rhea, the medical literature should be followed 
closely. 

(b) Interviewer's Aid for VD Contact 
Investigations, NAVMED P-5036, contains per- 
tinent informatioo Gonceraioe epidemiQlagical 
methods utiliSEed fn veiiereal disease control, th^ 
publication provides guidance related to ^asatt^ 
ard report form and reporting procedures. 

(c) SBCNAV ImtrmHon 6222,1 series on 
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repression of prostitution should be consulted for 
administrative haixcfBti^ M' ■^geBe^l diSi^ses and 
related ir^formatiott. 

( 1 ) The tuberculosis control program for Navy 
Department personnel, their dependents, and 
eligible civilians shall be administered in accord- 
ance ■with. BTJMED Instruction 6224.1 series and 
NAWiAS/D. P-5052-20, The Prevention and 
Manngetnent of Tubepcujasis in Armed Forces 
Hospitals. 

22-20. Reports 

(1) The medical officer is responsible for the 
preparation and submission of routine reports 
and notices concerning die presence of communis 
cable disease and. other matters in the field of 
preventive medicine. Reference shsll be made to 
chapter 23 for detailed instructions. 



(2) The medical officer shall cooperate with 
Federal, State, and local htolth agencies and civil 
authorities in the prevention, control, and report- 
is^ iif CipiiSiiiAUpicable, infectious atid/or con- 
tagions dis^ises. He shall report ail ]p0csp(as dis^ 
charged from the service with an tflfectioiis 
disease which is considered to be a potential 
hazard to the health of the population. Such re- 
ports shall be made to the health department of 
the State which is the prospective residence of 
the individual being discharged. The report, in 
letter focm with dttpliea® atiachedi, shall include 
only the folio'wing informationt Name, prospec- 
tive place of residence (address), diagnosis, date 
of discharge, and place of discharge. The report 
shall emphasize that the information given is 
confidential. In all cases of tuberculosis, the medi- 
cal officer of the activity in which discharge from 
the service is culminated shall notify the Tuber- 
j^losia Control Division, U.S. Public Health 
Service, Bethesda, Md., 20014, giving the in- 
formation as stated above. 



22—30. Regulations 

(1) Immunization programs for Department 
dff the ISi^t^f p^!smiieii their depend^ts, and eli- 



gible civilians shall be administered in accord- 
ance with BUMED Instruction 6230 series and 
the current edition of the publication NAVMED 



Control of I}iMaM<^Bml^lafir£|«i«i».(ig^ ,^,i„«,,„^,^^,_i.:.,^„^_^ 

Bodent Control . 



23-31. Control of Sisease-Bearing Insects 

(1) The medical officer shall formulate plans and 
metbcxls for ttie control of dlsease-'bearlnf Insects 
Rltd tfk66i pSSbi fttid 6tiall make recommendations 
|&. tile commandins officer resardlog siep^ to be 
I^Sbn to Ibis end. He, and those officers assigned 
to insect and pest control, shall be responsible (or 
tiie eradication or control of insects and other ver- 
mln to preserve property and protect the health and 
morale of personnel. The number of officers 
trained in Injsect and pest control will generally be 
sm^l ttieiGEfgres, His servicea of such officers must, 
tifr lB^ m ^ ^WiU'iddti basis to give adequate pro- 
tedtoia Idt «^ tiaval faciUtles. 

(2> officers will be responsible for the f ot- 

lowlns: 

(a) Education of personnel In individual meas- 
ures for protection tupdos^ llESse^liaarfie 
^demlc tn the area, 

ibi mstructton and training of personnel m- 
signed to insect and peat control tieUli&tjesiil pcope^ 
methods and precautions. 

(c) Maintenance of periodic surr^^ to divll^ 
mine breeding areas and species. 

(d; Supervision of insecticl^ ^M^fKCSai and 
oftitr aie^ods of ins^t control 

City K^aUn&ttdii^ns relaUl« t6 otinstruetioii 
and maintenance of screens, ditches, surface watia: 
drains, fills and the clearing of streams. 

C/) Recommendations for the location of camp 
sites at suitable distances from habitations where in- 
sect-borne diseases are endemic. 

<g) Inspection of naval facilities, installations, 
and adjacent areas to assure that programs are 
properly executed and luakVog leccnsinetHlatl^^ 
appropriate action. 

(h > Cooperation with civilian and other govern- 
mental activities having problems that may affect 
naval personnel on or in the vicinity of a station. 

U> Reporting as required with respect to effec- 
^^^aiei» .jGdF. title i^eeommended or instituted mn&enm. 

as^^C a^i^^iag>0& any phase of con- 
tra teouSceid, ie^t^ ittfoiBtt«d of latest methods. 




Article 
. S3-3X 

. 22-33 

(/c) Providing for procurement, storage and is* 
Euance of supplies and equipment Including prqJMf 
safeguards for handling of poisonous materia 

22-32. Rodent Control 

(1) The medical officer is responsible for the for- 
mulation of a rodent-control program for approval 
and execution by the commanding officer under the 
«i]ii«rTision of the Medical Department. The mm- 

i^ers trained m rodent control vlU generally 
ie «ffiaU; therefore, the services of such officers must 
be used on an area -wide basis to give ade^uatQ $ro> 
tecidon to all naval facilities. 

(2) Officers assigned in rodent control shall be 
responsible for all phases of a complete program 
Including the following: 

lay SuperyisloA ef ihU. xad^t-cpntrol o^^eia- 

^^tgnated. 

fb) Instruction and tridning of personnel as- 
signed to rodent control In proper methods, and in 
maintaining strict sanitation as a means of control. 

(c> Maintaining a readily available supptf si 
lodent'-caDtrol halt, poisons, and equipment, 

ivuseeelsim of ships, naval fit^GtpeE^ Sis^!^ 

fitted red^-'CMMt i^ftigtioa^ imd ascertalii tbelr 
effectiveness. 

<c) Inspection of ship-shore rat control meas- 
ures to insure enforcement of proper safeguards. 

(/) Correlating rodent-control operations with 
other phases of sanitation and maintenance to facil- 
itate use of trained personnel on rented projepte. 

Army, miinlcl^i^. ap^ss&ve village officials and ar- 
range coopera#i^>#odeilfe^ntrol projects where re- 
quired to contrift fdS^i£8,ott igeas«d|«eent to oavca 
facilities. 

(h) Reporting periodic Inspections and routtne 
activities to the medical officer as required. 

(j) Instigating precautionary measures to safe- 
guard the handling and storage of poisonous mate- 
rials used In iodent-control operations, and meas- 
ures to Insure that these materials ShaU not l^it^ 
the bands of unqualified or Inexperienced pe^&a^. 



Article 

CteHGral . — -^*.-is^«i-^^j»— .-w-^ 33 

Bwpanslbilittos of Uedioal Bepaxtment., — , ^_^^„, ^S-^ 



Quarantlae Antlioiity and SespoaBl'bllity Accof iHiig to XiocalUr ^. : . ,^ 

Quarantliia'ble and Communlca'ble Diseases , , 8d>-^ 

Control of Bodent and Insect Infestation Aboard Ships , . — ' — B2-3T 

Disinsectization : — ^ . 28-38 

Transfer of Pathogenic Cultures and Orf^anlsms-. — ^ 22-39 



gJ3-33. General 

(1) Quarantine procedures in the Navy embrace 
measures designated to prevent the dissemination 
of hiaaa|a« a^iaul, or plant dlwo^ fraoi pdace to 

concerning such procedures are published in Gen- 
eral Orders. Additional Instructions are published 
Wtetdt iMA to Wm axtd mmr f»e iomd fa oinw^it' 
official naval publications. 

2iS-34. Besponsibilities Qt l^Iedical De- 
partment 

<1) It is the duty of personnel of the Medical 
XJi^partment, ashore or afloat, to be well Jnfonneil 
concerning current naVfil quantntlne re^tibtton^ 
and Instructions, to advise and make timely recom- 
mendations to commanding officers to Insure com- 
plianoe with these regulations, and to recouixtiiepi' 
ihe promulgation of additional or ^pe^tit qsuiMiB^ 
tine measures when necessary. 



(2) As regulations differ from port to port, medi- 
cal officers serving aboard naval vessels shall en- 
deavi^ to det^n^iUQe in. ajLvance the auucsntine 
regt0i(tlasis i»tcti poa^ in Whldt Is t^a^ea&*^ 
plated in order to Insure full compliance wltii- those 
regulations and to minimize delay. 

(3) Staff medical officers of each command of the 
naval establishment having quarantine responsi- 
bilities shall effect and maintain close liaison wlttl 
the local quarantine officers of civil agencies. 

22-^5. QuEtraiitixLeAuthorit3raii.dBespoii' 

There are four classes of Quarantine vaf^ot^ 
with which the Navy must comply: 

(1) In the United States, Its Territories, and pos- 
sessions, quarantine authority and responsibility Is 
assigned by Federal statute to the U. S. Public Health 
SgscY)^ (himian dlseases)^the Department of ABXk' 
i^ttse (plant and aofiiUtl dfeeases) , and theBeiiirf>- 
ment of the Interior (wildlife) . Naval regulations 
recognize tliis primary authority and responsibility 



of other gq1Hi!m^^M iatocles. Collaboration is 
«|E«ct0d so that tite ^aVr tmti^ QUt ptertain prgce^ 
dtifes m cooper at^bii ii^tllL lh« «tt«Mat&t^ ^nelfe^ii. 
of other governmental agencies. The nature of ttife 
collaboration is set forth In detail in General Orders 
which pertain to quarantine. 

(2) Cities, counties, and States, in certain in- 
stances, have promulgated quarantine regulations 
is. sO/Si^m .to those q| the Federal agencies, Full 
ii&M eafia$di6iu!e tni^ii itwai iqiOMma^lim ^iVK 
lations Is mandatory. 

(3) The quarantine laws of foreign countries 
must be complied with In all instances. Where 
naval establishments are situated In a foreign coun- 
try, quarantine may be a collaborative procedure, 
With certain responsibilities delegated to the Navy, 
imsR q»eoiaP'at«ai}geinffiii^ %r i^m -imm' bieh 

' ^4) tti naval establishments outside tHe 0»fffed 
states, Its Territories, and possessions, where neither 
Federal nor other civil authority has quarantine 
Jurisdiction, or does not exercise such jurisdiction, 
the full responsibility for quarantine devolves upon 
tile naval distrlei oQt^tffidant, oir &ib bxoBi, i^r 
base commander. 

2S-36. Quarantinable and Communicable 

Diseases 

(1) Diseases Subject to Quarantine. -^By inter* 
national agreement, oaXy eilx i^easea HdNs^ otOtHi^ie^ 
ASQUaranUnable: 

(a) Cholera (incubation period 5 daya^. 

Cb) Plague (Incubation period 6 days) . 

(c) Louse-borne typhus (incubation period IS 
day3) - 

<d) Small pox (incubation period 14 days) . 

(e) Yellow fever (incubation period 6 days). 

(/) Louse-borne relapsing fever (incubation 
pedCHj to 12 days, average 7 days) . 

(3^ ^mwmiBabiB jDiseaiej.— While emphasis is 
placed dn meastflfes prevent the dissemination of 
"quarantinable" diseases, the Medical Department 
is charged equally vpith the responsibility of reoolil* 
mending measures to prevent the dissemination of 
communicable diseases other than those classified, 
as quarantinable both within and among Q&val fiM>- 
tabllshments and civilian communities. 

ZS-37. Control of Rodent and Insect In- 
festation Aboard Ships 

(1) Certificates of Deratization or Deratisation 
Sxemption. — 

(a) By International coxiyention a "certificate 
of deraMzation," or a "deratlisatloB ^seie^tlon cer- 
tificate" Is require gf vea^els ei^t«?U)4| 
ports, if detention for funalgat^ is to |i& 
A certificate to be valid inust t#ae£t 
Public Health Service. 

(bi Medical officers of vessels proceeding to 
foreign ports must apply (as required by Interna- 



or deratization exemption. These certificates may 
he ob^ined Jt>y reaweiitlhg^ that a rodent inspection 

tlve, If on inspection a rodent problem Is found 
to be present, deratization measures will be re- 
quired. After deratization, a certificate of deratiza- 
tion will be issued. If no rodent problem is found 
to be present, a certificate of deratization exemption 
will be Issued, Either certificate is valid for 6 
Allure to possess such a certificate may 
^X&i In a quarantine and a rodent inspection. 

(c) The carrying of certlflbates of deratliia^dn 
4t deratization exemption is not required of naval 
vessels under circumstances other than those stated 
in articles 22-37(1) (a) and (b) because of the 
high state of ratproofing and rat control on board 
most naval vessels. Both a quarantine and a rodent 
inspection are required, however, upon first enter- 
ing a United States tmtt, if ftie %e$s^ has made 
contact «l£h >& fpTmm iBO^ iR^Ui^ &reyloqs 60 
days. 

id) While periodic rat inspections are not re- 
quired of United States naval vessels by the U.S. 
Public Health Service, it is appropriate and highly 
desirable to request inspections and recommenda- 
tions of the U.S. Public Health Service or naval 
]:9dent control oCacers when these are available, be- 
fiinlse of their exjpert luiowledge of the habits and 
methods for control of rats aboard ship. The medi- 
cal officer shall recommend that the commanding 
Officer make such requests whenever the presence 
of rats is suspected. For supply ships, transports, 
and repair ships, which are most frequently seri- 
ously Infested, a routine preventive inspection every 
6 months by a trained rodent control officer of the 
Navy m U.S. Public Health Service, is liidleated. 
Naval a*ia/or U.S. Public J&eaSfe Siiroe lodenf 
control officers are available in all major ports of 
the United States, its Territories, and possessions, 
and can be reached through the port director. 

(e) Reference shall be made to General Orders 
covering quarantine regulations for naval vessels 
fc^ laetructlons as to avoidance of rat infestation 

(Hi ^tt^gtttion. — 
(a) Recent developments in disinfestatton and 
deratization render the fumigation of ships as a 
routine procedure rarely necessary. Rodent con- 
<$ri^^de#aw^% be effected by the more simple 
and usually equally effective procedure of baiting 
and trapping. Every effort to reduce rats by trap- 
ping shall be made before resorting to more danger- 
ous methods, unless health is immediately threat 
meO:. The d*^®*©^^ qI DMWtf*SS fiarttcularly lice, 
Will ordinarily be carried US 1^ 1^ use of DDT 
preparations. Fumigation Is nfever itt^Ucated for 
control of cockroaches, bedbugs, fleas, lice, ants, etc. 
in rare Instances it may be used In food storerooms 
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(ft) In the t^ata^^i»i^ iastances vheii j^!^ 
galti&ii sr dislnfestafim ttsx rodent and ectoparasite 
control is deemed essential, application shall be 
made to appropriate U.S. Public Health Service rep- 
resentatives located in all major United States 
ports. If a health problem exists in the opinion of 
the U.S. PubUc Health Service, tha-t Service will 
f^tt&ot, to imw ^^mark. BCGOi^|i|ik^ t»y ^vlUiui^ 

aaefi a,s hytifrogen t^fiifilde gas or fllfetiiis'i fefoajifl^. 
This service will be rendered without charge. If 
lumigation is done at Navy insistence and a health 
problem is deemed not to exist, the Navy will be 
asked to pay for the entire operation or, when this 
is impracticable, to reimburse the U.S. iPUSISe 
Health Servicefor ttie f uzalgation oo^ 

isatim is B,Pt to^ove btith dangerous and inefficient. 
However, when such Ijecomes mandatory, detailed 



Oeneral 

'Vn^taflfflittaa.' iwe Field fierce-,, „^^^m^^^^^^ 

(1) The responsibilities of medical ofHcers with 
regard to sanitation, when serving with personnel 
in the field, are essentially the same as those serv- 
ing with personnel housed in permanent shore es- 
tabliGhmei^a.. Ttiey ^all maintain an 

Infection service sufilclent to Insure the ^mltai? 
operation of mes^n^ facilities, water pmi&i^W 
equipmmt, miMi^ JftcfU^^S;. «RS ottxer 8^ 

pllances in order to protect the health of all per- 
sonnel. Sanitary appliances used in the field are 
simpler and easier to construct than those used in 
permanent installations, but more attention is re- 
quired to maintain them In satisfactory condltton. 

82r41. Preparation for J'ield Service 
ri» #4^ leie^^l' offie^ «^atf Isxumsxiii pnsdt 

with sU heailh and sanitary datt\.^»iiUi^^ on the 
area to be occupied, and formulate a plan and 
prepare the necessary sanitary orders for the prac- 
tical solution of problems likely to be encountered 
and present them to the commanding ofQcer for ap- 
proval and execution. The plan shall provide for: 

(o) The indoctrination of aU personnel in per- 
sonal bfgiene. sanitatdso, «ncl &^ gp^t^. pfotecr 
^ve m&ma^ to be used. 

ib) The assignment of an adequate comple- 
ment of normiedical personnel (approximately 2 
percent of the coDUaftntt) to s8aQlt»7 duties such u 



Instructi(^ be fotind In the B\ireau ^ 
Manual, and t£^<^|J@h^|tqpUoii9. 

22-38. Bisinsectization 

( 1) Eegulations govetnlfig djsimectj.zattc»i of ves* 
selB and bM^^ are ^■'omei^; 

The technique of accoi^ii^ing di&inseeti^j^s k 
contained in current Btriiii3> directives. 

22-39. Transfer of Pathogenic Cultures 

<1) Current reguto^iians go'Fernlng the importa- 
tion of pathogenic cultures and organisms from out- 
side the United States Into laboratories located in 
the United Statos are contained in General Orders. 

m Sfe^^at^t^tfT If^tes mail shall be in 

accordance wtt& cunmtt United States Post opiee 
regulations. 

Article 
22-40 

maintenance and care of latrines and urinals, fly 
control, mp^uito control, rodent conf rtd^ and 
hage and 'wdsle ^£s»0^. In combat 9$htr 
tional personnel must 1m- li^s^^ fdr the hii|i:dlln|r 
and burial of the dead. 

(e) The thorough indoctrination of the non- 
medical personnel in their sanitary duties for effl- 
iS^ent performance with a minimum of supervision, 

(d> The assignment and enforcement of prlo^ri- 
ties for the acQuisition of mat^l^i sUpMi#$ 

wL ttie m:^ ccsistFuetion of swejI^^ ss^Hemeiei 
iSitM^iSa. ■ ■ 

(e) The selection and physical examination oi 
food handlers, and their indoctrination in personal 
hygiene, sanitation in the preparatioiir^. I^gdt fUiHl 
the care of utensils and mess gear. ' •• 

(/> The lnspec'^.«^#;i(l^«0ijy %f 
cai ^icet galleys, h^te t^f .m^^ $^/ISb€ & 
operaM&n. 

(2) The planning and the Indoctrination and 
training of personnel in the training camp or stag- 
ing area in order to provide an efficient, Vj^efU* 
trained sanitary organization upon landing. 

(3) The 3FS«S«ir©d immtm^zst^$^l8S(^#!^ b* com- 
pleted in atn^ Wim "tt^ m&si'^ p^ee^loit MVm, 
arrival. 

f4> The medical officer shall refer to theiJblElul^ 
Party Manual, U.S. Navy, for preventive Ijne^ciine 
practices to ttte field. 



Section XI. PIELB SANITATION 
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22-42 'tftArf&Tk n. l^lVfeN-tWE MSDiaiJ* 2M« 

Section Xlt l^DIATION HEALTH 

ArtirU 

Guidance and Procedures 

Duties of Medical Department Personnel : ^, : , 21-45 

KsicliatiaB Heal^ Pi»t6ctton Officer ^ ,„^_^.«„^^^„-_-,-„^.„„_„_„^„„,^,^,, — ^ — ^ — 22-45 



12^2. Scope 

il) Radiation health programs comprise diose 
|)£.^edui.GS designed tg.pj^oiect ^od lasiafiiiii ^ 
tea^ ■m ':p«^mm ill ffle BstabSiinaeat 
whose dtttieSiijivotre exposure to lij^ical jscjiti* 
medical sources of ionizing radiation. 

22-45. Delineation of Responsibility 

(1) Radiation health programs are a medical 
fesponsibili^. At BUMIID commanid dfi^vities, 
the responsibility is assigned to the commanditig' 
officer, who may delegate program-operatiofi 
responsibility. At ships and stations under the 
command of other bureaus and offices, responsi- 
bility for the radiation health program is as- 
signed to the head of the medical department of 
the comfflaadlv 

(2) Radiological safety and control programs 
are nonmedical responsibilities, and include all 
nonhealth-related procedures and techniques 
Utilised to control access to and batidUnj| of all 
^^^SSie$S of ionizing radiation — t&iitt$S^ jjifEtide^ 
«j9f (»ntaminated. Medical department personnel 
normally shall not be assigned duties and respon- 
sibilities in these prograxos^ e|tcept itt BUMSD 
command activities. 

22-44. Guidance and Procedures 

(1) Basic regulations and detailed instructions 
regarding exposure to ionizing radiation are 
promulgated by the Federal Radiation Council, 
the U.S. Atomic Energy Commission, the various 
bureaus and offices, commanders in chief, type 
and force commanders, and commanding officers. 
The medical oflScer shall adhere to these issuances 
and to the procedures eutliaed in arUcle 22-3 
m they apply to 1^ ra^tetibn maltb ptfc^ian^ 

22-45. Duties of Medical Department Personnel 

(1) The duties of medical department person- 
nel of any activity involved in the construction, 
operation, or repair of nuclear-powered vessels 



or research reactors, or in the use of ioniiiing 
radiation in nondestructive testing, are to: 

(a) Be well informed on current regulations 
and instructions regarding exposure to ionizing 
radiation, advise and make timely recommenda- 
tions to commanding officers to insure compli- 
ance tljere5(^ith, ^nd; recommend the promulga- 
tilbtt. atddiddnil spedal loitmi^nS^ "wMm 
.necessary. 

(b) Determine, in accordance with current 
directives, the physical fitness of individuals em- 
ployed in or assigned to areas where exposure 
to Ionizing radiation can occur. 

(c) Conducj, in aeonrdance witfe cUJttent di- 
rectives, periodic medial examinations of indi- 
-^iiuals exposed to ea^iiological hazards. 

( d) Conduct a petsonoel dosimetry program 
and advise responsible officers concerning the 

(e) Instruct nonmedical personnel c3Qnc;ern* 
ing the effects of ionizing radiation. 

(f) Deteroiine th^ sdeqtiacjf of radiological 
ecwtl^ 4i|gasw#$ ift ^Itect «p ifcommenda- 
tSons for tfflpEove»«itsf iwlirai netessary; 

(g) Treat patients injured from and/or eoa^ 
taminated with radioactive material. 

(2) Reference should be made to subarticles 
2-141(4} and 2— 142Cy conceroin^ the dntiesi of 
the ^a!m»i&m tB»^^^^4^ t^^^ m 

(1) On board certain ships and at certain sta- 
tions, the medical officer is provided specially 
trained radiation health protection officers to aid 
him in executing the radiation health program. 
They may be Medical or Medical Service Corps 
officers, or ^?ifi.),$ervi^ employees. In such situa- 
tions, these officers shaM be assigned to, and carry 
out their duties within, the medical department 
of the command. They shall at all times keep the 
medical oflficer informed concerning tfee j:e$OittS 
of their findings and observations. 
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Chapter 23 

REPORTS, FORMS, AND RECORDS 



Sections 

Articles 

I. Burea-lt Reporting Requirements ,4^;,^^^ 23— 1 throush 23— 21 

II. NAViMBDj' Standard Federalj DeparCmenC of Defense, and Other Forms ^^j.^^^^. 23- 50 cliraugh 23- 63 

lit Rel«»i|e«i| X^ama^m f n>» jtecords „ ^ ti^iff AoBfsiS' -^^"24^ 



Section I. BUREAU REPORTING REQUIREMENTS 

General 2 3— \ 

Tabulation of Bureau Reporting ReijuireiDents , , , , , 23— 2 



( 1 ) Medical Department personnel are re- 
quired to prepare and submit certain special 
and periodic reports as specified in article 23—2, 
Reference to official instructions for the prep- 
aration and submission of each of these reports 
will be found in the tabulatiati,. Additional re- 
ports may be requhrM of t^f&^egsjsa^'^fik.^i^^k^ 
Medical Department by U.S. B^^ttl^^^OftS 
or other competent authority. 

(2) For purposes of identification and con- 
trol, each report required by BUMED has been 
%!5Signed a report symbol from the Department 
^ tif Navy Stmdajrdi Subject Ide»tifi«ation 

'|^3|; tep&tt sh^U be coAsidtir«d SU an offi- 



cial continuing re^cH^^^ jr^^qLi^eutenli vt£ 
BUMED unless it beaifs a repoft symbol. The 
report symbol where practicable shall be placed' 
on all reports (letter and form) submitted to 
BUMED, In addition, all correspondence re- 
ferring to an official reporting t^^fcinent of 
BUMED should eite th^ fitil* aiid syiafcol pi tht 
report. 

(4) Subarticle 23—50(5) contains data on 
availability and stock levels of reporting forms. 

(5) The original copy only of each report 
shall be submitted to BUMED unless otherwise 
indicated. Where practicable, signatures, as re" 

4i^<f«A, «!iioit!d^ «:$j>«it9r m mp0mfr i^^'^^ 
the need tpt le^tears ai transiiuttal. 
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23-1 



^ fre- 

f'"-°"'t qaencyi Requirine directive Preparing 9eti»iti« 

" ' ' ' ~ ■ ■ — • . . 

1000-199$) MILITARY PERSONNEL 



MED- 132 1-1... 

MED-1S20-^. . . 
MBD-ldil-Hl..; 



Nurse Corps Sp^oalisiC Letter. 

Designated t&t /mgeaii^liSiit 
Teams. 

Qualifications aad Recommenda- NAVMED 1 44 1 .... , 
tiomm 3smiUf>- 

Clfecicsiuiis Assngflsd. Lener...... 



S-A BUMEDINST 1321.5 Hospitals designated in INST, 



A Art. 23-60.,......,.,,., Naval hospitals approved for medical 

intera tmitiitig. 

A BUMEDINST 1520.15 Naval district commandauts (less 10^ 



^fC^jHiomti iMEoii^iice........ NAVMED 16H/1,. A BUMEDINST l6l 1.4 

and 1520,13 series. 



14, 15, and 17). 

Activities under the command of 
BUMED having Medical/DentaJ 
Corps personnel. 



Physician's Assistant Peiformance NAVMED 1616/1. , , 
Eval^iatien. 



S SUPERS Manual, 1020315' • Selected hospitals and rwaical centefs. 



O 



30601-35519 ctemATiom mx> reasinsss^ 



i 



MH3.3403-X . . . BW Suspect Attadk . 



Top priority 
message. 



BUMEDINfr 34ff2a 
series. 



Ships and stations having medical 
personnel (including Military 



n 



DD-DRScE(AR) Reseatdb aad Technology Re- DD Form 1 498 & 

636(3900) sotae fi»r Program Planning and Addendum Sheet, 
ftur Oo-Going Work at %h& 
Work Unit Level. 

MED-3900-2 . . . Research Proposal Summary. .... Letter , . . , . 



A,S BUMEDINST 5900.3 
series. 



BUMEDINST 3S>00.a 
aerfes. 



Naval medic^ activities conducting 
cesearcb. 



Ai^|vitie&tin4)sr the comoiaiid of 
BtlM^ eottducting research. 



I' 



MBD^IOO^-l .,_Jjevea#se Medicine Activities, Letter 



MED 62Q0— 3 Health Conditions Abroad 



MEI>-622&— 3 —Disease Alert Heport. 



Letter 



letter,. 



Recruit. 

MED~6222— 5 — Venereal Diesease Epidemiolpgic PHS 2936 



X 



Att. 2-21, 



BUMIDINST 6220-3 



Enviroamental and prevented 

medicine units and disease in^^iy^ 
ecology and control centers. 

Ships and stations outside U.S^ 
having a medical officer or Me(E,-» 
cal Department representative. 

Ships and stations having medical 



AtX. I5^25A iiiMi Htl- Nkyal training centers and jdkrliie 

MEDINST 6222,7 series. Corps recruit depots. 

BUMEDINST 6222.7 Navy and Marine Corps activities. 



n 



^MiEj34s62f2-^-6 .^Telegraphic Report of Contacts of T^l^ram 
Barly Syphilis Cases to State 



JiaEESi^^4-^l .^Tuberculin Testing of Recruits, 

Midshipmen, a4!l4 ^^^^1$ 
Personnel. 



do. 



MEIM5224— 8 Aauml itepon of Tubetculin NAVMED 6224/2 



-Navy and Mattflfe Gorps acdviiSes ia 
U.S. 



- S 
A 



JWQi&*|!23l#HS* ^.^Jteport of Tuberculo^ ISmtm l«te« 



A 

- ^ 



Alt; 15^8 and BtH^EEO' Navy and Mariae 'CiSrptt jif^alCtte 
INSf 6222.7 secies* activities. 

Art. 15-91. NTCs, MARCORCRUITDEPs, 

NAVSCOLCOM Newponi 
COMDTMCS QUANT, StJSf^A 

Ships and stations having medical 

3&e, 



BUMEDINST 6224.1 
series. 



BUMIDINST 6230,XI 
series. 



Ships and stat^en^ 



H 

y 

O 

5sl 



O 

w 

n 
O 

E 



»■ 

a 

ft ^ 

» I 
Cm cm 



MECN^230 — 3 — J*4ass Prophylaxis for infectious 
Hepatites;, 

1(llDt-S260— 1 — Jleport of O^upatie^ Heat^ 
Services. 



NAVMED 6260/1 
and narrative. 



iiSHips and stations overseas haviJifl 
jaedical perspiinel. 

'H^i aetivitiEs in WS.. lasd iis mfh 
torfW employ injg 3f0'fe? 9»S>*^ 
civiliaos. 



See footngte at e^4 of taWe. 



23-2. Tabulation of Bureau Reporting Requirements — Continued 



Symbol 


Title 


Format 




Fre- 


' Requiring directive 


Preparing activities 






QSQO 


GENERAL 


MEDICINE 




MED-6300^1 


— Medical Services and Outpatient 
Morbidity Report. 


NAVMED 6300/1 __ 


— M 


BUMEDINST 6300.2 
series. 


Ships and stations having medical 
personnel. 


J.TA E U— J UU ^ 


— Inpatient Adtoission/ 
Dispostion Record. 


NAVMED 


6300/5 — 


M 


BUMEDINST 6300.3 and 
6300.4 series. 


Ships and stations having medical/ 
dental personnel. 


MED-6300— 3 


— Inpratient Data Correction 
Record. 


NAVMED 


6300/6 _ 


- M,S 


BUMEDINST 6300.3 series 


Naval aerospace, submarine, and 
regional medical centers; naval and 
U.S. naval hospitals; dispensaries 
with authorized operating beds; 
and Naval Dispensary Seattle. 


MED-6300 — 4 


^.Infiatient Data Correction Record. 


NAVMED 


6300/7 — 


M,S 


do. 


Do. 


MED-6300— 5 


---Inpatient Data Transmittal Record. NAVMED 6300/8 


M 


BUMEDINST 6300.3 and 
6300.4 series. 


Ships and stations having medical/ 
dental personnel. 


J-TIhCU — U J A 


— Report of Medical Treatment, 
Hospitalization, and Allied 
Services. 


NAVMED 


U 


S 


BUMEDINST 6320.32 
series. 


Ships and stations. 


MED-6320— 7 


— Health Care Staffing Report. 


NAVMED 


6320/7 — 


— Q 


BUMEDINST 6320.16 
series. 


BUMED command activities ( less 
hospitals) and activities having 
dispensaries. 


MED-6320— 10 


— Hospitalized Active Duty Flag or 
General Officer and Retired 
Marine Corps General Officer 
Report. 


Message 




X 


BUMEDINST 6320.25 


Naval and U.S. naval hospitals; 
medical centers; activities having 
dispensaries with authorized 
operating beds; naval dispensaries; 
NAVMEDADMINU, Tripler; 
ASMRO 










series. 


MED-6320— 12 


— Analysis Unfunded Reimbursable 
Transactions- 


NAVMED 


6320/3 - 


___M 


NAVMED P-5020, 
FinManHdbk. 


Medical centers, naval and U.S. 
naval hospitals. 


MED-6320— 13 


— Report of Details of All Nursing 
Service Personnel. 


Copies of local 
reports. 


X 


BUMEDINST 6320.27 
series. 


Stations having Nurse Corps person- 
nel. 


MED-6320— 15 


— Hospital Staffing Report. 


NAVMED 


6320/8 __ 


- 0 


BUMEDINST 6320.42 


Naval and U.S. naval hospitals. 



MED-6322 — 1 Report of Treatment Furnished DD 7 

Pay Patient, Hospitalization 
Furnished. 



-M Sec. J., BUMEDINST 
6320.31 series. 



Stations furnishing inpatients treat- 
ment, and certain stations furnish- 
ing outpatient care to super- 
numeraries. 



jkCpP-^'IOP-^t, , . Report of Shark Attack Letter S 

MSdt64tOK3. .. Aenwpacel^i&to^ Twining JfAVMKD 64ie/3.. Q 
Report. 

MED6420-1 . . . Itepott of AU Diving AcqidenB, , NAVMED 6420/1 . . . S 



MfiD'644Q-'i;. . . Beisoatiet Assigned fp fcettet.,,.*. 

Readiness of Surgical T«aia 
Blocks. 



BUMEDINST 6400.2 
Art> i4-^r - ••>«■* r» 



Ships and stations having med!^ 
personnel. 

?faviii «vi^tion activities utilizing 

devices for training purposes. 

Art. 2-146(3); NavShips Naval activities having diving 
250-538, U.S. Navy fedMes- 
Diving M^uniBlr ^d 
BtrMECaN^^t2&.2 



S-A BUMEDINST 6440.1 



Activities designated in INST, 



hi 



n 

n. 



d 
&1 



MlO-6470-t. 



MED-6470-3. 



1 



MED-6470-5 . 



Personnel Exposure to Ionizing 



Flinch Card IBM 
5081 w similar. 



MED-6470~4 . , , Radioisotopes in Human Use . Letter. . 



Letter. 



Radioisotopes iti Hiunan-Use 

Wm Exp»nr« ^ Mm tntsttptem- X«ner . 
ticm Letter Ebtot Rc^oit. 



A,S NAVMED P-5055 Rad- 



S w k* .do ^ * • « 



A,S 



. do ,,,ri"><> 



S-A BUMEDINST 6470.7 
series. 



.do. 



NAVMED P-5055 
RadHealthlVotiawt, 



Activities having personnel occupa- 
tionally exposed to sources of 
ionizing radiation and npt ^avi|t^ 
electric or electronic ^rtrc^ 
sing equipment. 

Activities having personnel occupa- 
tionally exposed to sources of 

ionizing radiation. 

Activities having personnel occupa- 
tionalljr exposed to sources of 
ionizing radiation and having 
electric or electric 4ata ■processing 
equipment. 

MedDept facilities utilizing radioiso- 
topes in diagnostic, therapeutic, 
or human-use research programs. 

Do. 



C9!iiclear power ships, nuclear ship 
\4enders, naval shipyards, and otbe« 
f^atodo^tafitty proce^ing actil^' 
lies. 



O 



> 

z 
o 

w 
n 

a 



Sec foouote sr end of tiifi*. 



23-2. 



Symbol 


Title 


Pie- 
Format quency'^ RequfxiciB diiectiTe 


Preparing activities 


£400 ft 6500 SPECIAL FIXLDS—Contiiiued 



MED-6470-7. . 
MED.6470^., 



Film latetpfeticUoa rs Pocket Letter. 
Dostum "^^^^10$ Error 



« 4 k * li « -4 A ■ 



, Photodosimctqr Audit Discrep^ Letter.... 

ancy Refililt'. ' 
. IRadifttioii Inctdeat Report, Mtssigt. 



MEI>-6520~1 . . . NientdpajrcyAtric Report H^AVMED 6S2&^ . 

MMjfc€$!;^Q-2.«> P4yi^stttscUmtIlte$K]>rt.......... MAVMED €S20/$. 

ilM>-€520~$ . . . Psyc*Dteeie Chtt&atient Rej^> . WA,VU^ 6520/7. 



NAVMED P-505S 
RadHealthPlotMan. 
chap. 6. 



• do, , , 



S NAVMED 

Health ProtMao, 

chap. S. 
M Art. 12-5(6) 



M Art. 18-1 (fi). 
M Art. 12-5(7). 



Nuckar pawet stdps^fmclexT ship 
tmdsta, metal ji^p$««ds, o^et 

Do. 

A^tyities with personnel being occn- 
pationalljr eicposed to iomztng 
radiation. 

Naval and U.S. naval hospitals 
having a psychiatrist. 

Naval training centers aind KCariii^ 
Cofpi j^riiit depots. 

Medical activities (excluding hos- 
pitals, research units, and recruit 
evaluation units) which have 
psychologists and/or psychiatrists 
assigned. 



6600 DENTISTRY 



BfH>*6£00~2..^ DeE«il'Ser«tie%e|er(»v^^^^^ 477,,..,,..,.., Q Act. ^tS0.. . . . . . 



Navy and Marine Cort>$:«3ivjties ot 



67O0 at 6800 BQWf WBNT AKJJ SPPWHtm 



WSD^^70O-2 . . . Completion of Inactivatioa. 



MII3^7eo*S* » . Local, Open Purchase High' 

Dollar Items. 
MED-6700^, , . Litter, filanket, and Mattsess 

BiiceMca/Defidwiciea 



Lecter'><>><....f<<.'^ S 



BUMBDINST6?oo,s 
s^ies. 



NAVMED 6700/2. . Q 

XiCCCCluii 

r 



BUMEDINST 6700^20 
series. 

S-A BUMEDINST 67O0.f 4 
series. 



Vessels assigned to the Reserve 
Fleets (except vessels required to 
be kept operative with a complete 
or partial ovtfit of tnaterials 00 

Eldet^&mmanders iw chief, naval 
S^^.cmumndm!s, service loit^ 



6700 & edod^£aBtt>iu£^ itKD5^ 



MED-6700-8.. . 






A 


BUMEDINST 6700.25 


Pfaval districts; fleet commanders la 








iiecies. 


chief; COMINCH U.S. Naval 
Forces, Europe; and Comdt. USCG, 


MED-6700-11.. 






<a 


NAVMED P-5020, 


J^tal sind U.S. naival hospitals, 




SMj^/Getii Activaiipn . . . ^ . . . . 


Iifitt|,C^.'^> m^m** »4 *■» ** "» 


S 




Ship activating activities and/or 
supervisors of shipbuilding. 


lMXD-6710-1. 


BW/CW tavUntoiey, Phases IMI^, 




4 




Itsn^lini; ijattaliotts; CG*s FMF, 
lANT & PAC; Marine Air Wings; 




Results of pie of iar^^aiio^sl' 
Drug. 








Stations having Medical G&ips/ 
Dental Corps personnel 




Dental Service Report, Equipment 




A 




iknits having a dental officer. 






ISAVMEP 6770 A- ■ 


Q 


BUMiPJEJVST 6770.2 


fiiedicat centersi ti^val and U.S, 








A 




Hospitals. 






BOB Cbselfecpoft tf 1 Catd) . 1 , 


^Kr^puacbeci data 
cards. 


M 


NAVMED P-5020, 
FinManHdbk. 


Hospitals ^is^,fifi^emstes 
capji&ilStf. 


MED-7300-2... 


EOB Cost Report (#2 Card) 


• ■ ■ ■ do mm B kA^A-d+ki** 


M 




Do. 


MED-7300-3. .. 


EOB Cost Report (#3 Card) ...... 


m M m. m do «'* 


Q 




Do. 


SIED-7 302-1... 


Hoispitais Sul>$n)pat^ E^pit. 




m 




messing facii^es> 








m 


NAVMED P-3020, Eia- 


Medical ^nte»^^xta«al mi 












J^jti^ limits' stt^^tm ^tethttieii. 



n M 23-2. TaritabtionfrfBiDeaall^M^Bciqpii^^ ^ 

_ . I 

9 







Title 


fre- 

VocDMt quedcy^ Requiring directive 


i>teS]iiriii|C aciiTitiea 


I0m>-t0999 GENERAL MAT^LU, 


MED-lOHO-2.. 


Food Service Perfiarmance 
Analysis. 


NAVMED IG 110/2. Q BUMEOINST 10110.2 

series. 


Naval and U.S. naval ho$pitaj$. 


11 000-1 1999 FACIHTIB3 AND ACTIVITIES ASHORE 


MED-11104- 


I . . 




NAVMED 11104/1, A BUMEDINST ll 105.1 

series. 


Medtcsd centers, naval and U.S. 
naval lios^isilxi. 


1S!<)!J0-12SS9 CiVIUAN PSRSONNBt 


MED-12552-1.. 


Trainees 'trom AectsB^teil Ifd** 
Federal Institutions. 

Area Wage Increa$^'. ..... ..... t . 


ib*Wi^,..«...,,,.i... S BtJMEDtNSf 12000.5 

series. 

..do... S BUMEDINST 12552.1 

seri^. 


6UMED priiBa)?y sttppot* just^yitic^ 
and activities having c^fso^tift^s- 

Hospitals and medical ceMttSt 




"D" 


Daily, "W" Weekly, "M" Montbly, "Q" 


Quarterly, "S— A' SemiannuBlly, "A" Annually, "S" Sicuaiional, "X" 


see directive. 



> 
o 

H 
m 

w 
O 

n 
> 

U 
w 



d 

Z 



FORMS 

Article 

NAVMED-S, Bkit^cjte lift ..... . ... .^^ , . . . v... ., - . . ..w^^.-i.. 25^$1 

NAVMED-T, Motmag Report of Sick 23-51 

Register of Patients (DD Form 739 or Mechanized Itstitog) 2i-5i 

DD Form 877, Request for Medical/ Dental Records Information 23-54 

Tabulation of Medical Department Forms , , 23-60 

Tabulation of Standard Federal Medical Forms ^ ....-~> .• . .! < ■«>.•■..■.».• - v.. . 23-61 

TabulatJQa of Hepsstinent pi Defense Forms ... ., j i * 23-62 

Tt^^m i&l-'Ot&w ftmribeA . ...... , , 



23-50. General 

(1) BUMED has pfomtilgated certain faom 
'which are desigtieff to fadliitatle reporting, ree 
ordkeeping, and administrative efficiency 
throughout the Medical Department. These 

Worlds %m ^abtilated^ ia ^t^ticie! 23-^. 

(2) For purpose of identifitati©!! iod control, 
all Medical Department forms have been as- 
signed a letter or number. All correspondence 
referring to a form should cite its correct letter 
Or utmmi: nmi '^iie. 

(3) BUMED also maintains administrative 
control over the use of certain Standard Federal 
forms in the Medical Department. These forms 
are promulgated by the General Services Admin- 
istration and Interagency Conmittee on Medical 
Records to facilitate the exchange of medical 
information throughout the Federal Government. 
These forms are tabulated in article 23—61. 
Department of Defense forms used by the Medi- 
cal DepaHwent are listed in 23—62. Other ipEcas 
used ¥y rifee Medical Department and not liste,<J in 
the preceding articles are listed in 23—63. 

(4) Xhe fttBctiom of ' are ontUaed 
in t^e iabftsisiAmt^ m the ti^i^ei&Ee^ ticed 
therein. 

(5) (a) fom^ available for i^ue ttin»igh the 
%ifm and PafeifcatitafiS StgtneM hi ■'die Navy 
Supply System should be ordered when needed 
from the appropriate forms and publications 
CQgaijEance "1" supply distribution points in ac- 
cordance with NAVSUP Publication 2002, Navy 
Stock List of Forms & Publications, Cognizance 
Symbol I. 

(b) Article 23-60 indicates by asterisk 
iSiosR Sattm seofClked In the Bureaa 
of Medicine and Surgery. They should be re- 
quested directly from BUMED. 

(c) Stations should maintain fi. 3 months' 
and ships a 6 months' supply of iottm om. bapd. 



23-51. NAVMED-S, Binnacle J.tgt 

<1) Navmbd-S shall be. ftf^wd by the 
senior representative bf tlte Slidfeal Department 
on board and submitted to the commanding of- 
ficer by 0930 daily. The form shall contain a list 
of all those recommended to be excused from 
duly because of illness. The list must be ap- 
pt0iff^ by the commanding officer, and no 
mmm may bje added without his perinissiQi}, 

(I j Ji^tMED-T shall be prepared by tjie 
senior representative of the Medical Department 
on board and submitted to the commanding of- 
ficer by 1000 daily. The form shall contain a list 
of the sick to indude namesi diagapSgs^/and 
diticns. 

(2) When it is considered necessary to excuse 
a man from duly after the Morning Report of 
Sick has been submitted, his name shall be 
add^ to the Binnacle List; and thA ^pfOpcMt^ 
report shall be sijhmitted to the conunanding 
officer. If the man sifll fs trafii for duty when 
the next Morning Report of Sick is submitted, 
his name shall be added thereto as of the date 
on which his nanie yvas «iMered oti the 
Binnacle List. 

(3) Names shall not ix omitted Irom 
Navmed-T because a satisfactory diagnosis 
cannot be established. Such cases shall be noted 
as "Diagnosis Undetermined (Observation)" or 
with the name of the chief complaint. Cases of 
malingering shall be reported to the command' 
iag offitiet and entered iff. the Report Book. 

tSSi. Register of Patients (00 W&rm 739 or 
Mechanized Listing) 

( 1 ) Application. — Naval medical facilities 
providing inpatient' care shall maintain a reg- 
ister of patients on a encrent basis. The register 



23-11 

Change 65 



2$^ 



shall include all inpatients (military, dependetlls 
including infatiis bom at faciUiyi «e6t>) a^Bftitted 
to the facility. 

(2) Register Number. — A 6-digit register 
number sfalJt be assigned seqtie&ti^i^ to m0 
inpatient sdfinitted and shall be ednstfOCtied' as 
follows: 

(a) rirsf Digit. — Month in wfiich admitted 
(Jan. through Sep. as 1-9 and Oct, Mtt^'» siaS. 
Dec. as 0,X, and R, respectively) , 

(b) Second Digit. — ^Last digit of ralendar 
year ifi ■i^hi^ adwdtted (1968* teeosd 8; W69, 
9). 

(e) Third Through Sixth Digits.— A 4- 
#|^t jieqjieiitial number r^codbed a* 0001, 0002, 
000Si etc, during motfth Widt k fte* sefjg* 
'bti^ginning each month. 

Per ' newborn, a tegtster tiumber shall be ?tS:- 
signed iim sdmtoiss^tive pm^ses only): mi 
day of birth and cross-f^eKOeed feet^Vieeit, 
records of mother and infatit. 

(3) ' Medical facilities with ADP capabilities 
shall maintain a mechanized niuueric register 
of patients in accordance wifli diapter XI of 
||?4VMEp W'-'>%9, Naval Medical Data Service 
Matidbodk, and BTJMED Instruction 6310.^ 
series. When clinical records are retired to the 
Federal Military Personnel Records Center, an 
alphabetic tegistet shall be pJ?^;!^ 

pany them. 

(4) Medical facilities without ADP capa- 
bilities shall maintain the register on DD 
Form 739, Register of Patients. The register 
shall consist of two sections, one numeric and 
tiae aljpMbetit^ l^pth tnaiAtained DD Fojj^ts 
im ^od Med ro a siai«sible UnMf ehdtM 

1 — Numeric" and 'Sec. II — Alphabetic". Divide 
alphabetic section by alphabetic index guides to 
facilitate reference- On alphabetic section, eotee 
alphabetic judex (e.g,, Aa# Anj, B, ^m^: |# 
ttatk «!ititled ■*Alpkabeti6. Itife W fag^ 
Number"; on ti.uiii«ric secttoa iSftter jpage^ num- 
ber only in bloclt. 

(at) timt^^e S^siim^tHpm idiffitiss^% 

enter name of patient in numeric section of 
register and assign register number. Assign new 
register number for readmisston. This section 
provides control pa assigninent of register num- 
hei& to insure lhac ttL^h&vi 6^ aM^^ itt 
sec(ueace md vo pteclttd& assigommt of mtas 



number to more th»n bhe individual. It also 
provides reference for identifying pat|eB'^ wfafifl 
only the register number is known. 

(b) Alphabetic Section. — In alphabetic 

name, the fTilf ftam* of ^tient eatef^ xh ftii- 
iiieric section, and the register number. This 
section serves as a finding medium for the Fed- 
eral Military Personnel Records Center when 
clinical records are retired to that activity. Ac- 
cordingly, type all entries with black ribbon or 
neatly print in block kiters with black ink 

23-54. 01} Ffunm fI77, Request for Medical/ 
]>ental Records or Infonnation 

( 1 ) Use.~DU Form 877 shaU be used to re- 
quest medical or dental records, whenever 
fi^stble. The form should be prepared la tripll- 

(2) ' ^t(im Requesting Activity. — Enter 
tiat@ mA cotiiplete items 1 through 10 (except 
SMaaditfeml^ 

(a) Check appropriate box(es) in item 8a, 
RECORDS RFQUESTED, to indicate whether 
military records. Veterans* j^ltonxliawtfttkm Ic' 
cords, or both are required. 

(b) later in Item % sttqr tttSier 
information deemed appropriate to identify tjhe 
records. Forward original and one copy of DD 

t7?; tetaitt' ^4 «?a|»y- 

(3) Af^m -kv Addressee R^t^pt ^ 
DD BW.-^ 

(ft^ tf lAe requested records are available, 
check the appropriate box(es) in item 8b, 
RECORDS FORWARDED, complete items 11 
'through 14 and forward the requested records 
to the address in item 19, together with the 

( b ) If the requested records are not on hand 
but their location is known, forward both copies 
of die DD Form 877 to the present custodian of 
tlie ?ecor4St asing it^s 11 t|irough 14 to re- 
quest compttaftee- witK fitd6 iNK|Dfe$t. 

(c) If the requested records are not on 
hand and their present location is nor known, 
compjtisste items 11 through 14, or 15 through 
1% a% it^m&^^ias, and fetuni both cooies of 

in item 19. 
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23-60. Tabulation of Medical Departnetiff%tnns 



NAVMED 



Functialt 



Uslnf activitieB 



'Gsrtifioate of 0«»tb 



Bi'nfiliet^ List 

Morning Report of Sick 

Report of Medical Treatment, 

Hospitalization! and fiWisA 

Services. 



OiM Sheet s-^-: .— — 



20' 



«4 



liberty' I.i>t 



^^-.i^v." Photofluorographiic diest 
Survey. 

■ff? Siflistl*?!!^ J^ifrllfeeaia'' 

tISi PlietoBttorogriipyc I^g, — - 

Photofluorographlc Li»|^: 
lowing i!i««at)._ 

ti<t , Gm* jil*wgfi---0»#twtew^ 

IIJJ ,_ Dental Appointments, Daily — 

1299 , , Dental Examination and 

Treatment Record. 

1300 Precious Metal Issue Record _. 

lHOt $tatement and Inventory of 

Preciout *ni %e«ia] I>«nt:!i} 
Metak. 

XHt ^^^^^^ Geaer»l iBUrMl 



5ee ckx W ^ww^* — Navy and Marine Coiji «ctiviti«» W 

units having ii M«di^ J|@;tjp^;;et«j^ 
t«pre»entaiiver 

SsB'urt. iy-fi Do. 

See art, 23-52 Do- 
See BUMEDINST £320. }2 t^nu. Navy and Marine Corps activitiei or 

Unit* having a representative of 
die Medical Department, ocin tlia 

Iftetait 6t ihti pikim e<»C«eaaiL. 

Specifies pr«pM diets for patients Naval hospttalt, §0t^ blltjfii^Sgt,, 
as pret<;d|e4 by a medical olfi^ and di»pen*at*|* 
e^, % diet kitcben ityi^g tnpatieat cne. 
anJ war^ nii^se. 

Tally sheet of personnel on lib- Nayal hospitals, U.S, nattl lt«!4^ikt 
erty, including namei rate^ dispensaries providx 
and time. ^ ing l^atieaf ea«^ »ni otj^M %te3i- 

Dl)p*irti^nt ii«t|viti^ nAore. 

Local schedule of operations to Kaval hal|^tal«, V.^ navat 'haap!t*Iii« 
be performed, including pa- 
ttmtt ■40^tfl*-f ancxtitetist, and 

Self act. iS-90 ^^^, .-^-i^i _^ Naval shore activities having plldto- 

fluorographic facilities. 

See p*ie. IfelSJ ^~ Dental activitiet S«lW*l*etie 

facilities- 
See axt, 19~^9B Shore activities hav^ig ]p^&ii$e|CMi^> 

jsraphic facilities. 

.^^^i^ id^ft' .r/^t^^^.i.^^^^^ — . — i — — jQot 

A aummary of medical findings '^/p^s^iiUigf '^i^mt^ 

tif<*»a*i detailed e**# fMet^SSE U*^ i»lpt*«1t «»4 *^.f t twi* 
ioi ittedical TW*tck, ' ' ' p>t«d(. 

See art. 6-153 ." Activities lM|is*^ a d*nt4 officer. 

See art. S-154 Do- 
See art. 6-155 Activiiies having dental prolthetw 

jltoilities. 

See art. 6-156 - *I>0. 



Certificate of ExceptioMl* 
Service. 



Dental Appointments 



lOl^ufidiQg )Sf«tt^ i(A«)ro*- 



Naval hospitals, U.S. naval kmj^italtt 
and medical centers. 

Sd£-explaiii^if<; 



See NAVMED P-!02d, Financial 
Management Handbook. 

Issued by SUAfED when it has 
been determlil«4 thit the indi- 
vidual is entl^bd n> tt- 
tirement. 

Issued by BUMED T#jieft H kas 
been determined that the indi* 
vidval is entitled to. 

Patient's record of dental ap^ Activities and onits having a dental 
pointmenti. a|Bj^e^; 

%e met, -tS-^jt ~. $h!ipt aa| ^^tta>M luvinii » (K^% 



Do. 



Da 
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*3MP9 liA-Him. &ftm miamAt mMmrnaiti iwtt 

IS-^O. Tabulation of Medical Department Forms — Continued 



NAVMED 



Title 



Uainc «ctl]Fltf«g 



1**? 

14t7 



Recard* of outpaticac trcataient. 4aa^i^m tmiiimg mt^ntieat fatten 
'4#j.4rli^7't anil di^njWiSfei,. 



Perpetual Inventory of Nar- See trtf,. 41^7*. I^'^^'^l'^ 
cotici, Alcohol and Con- 
traticd Xit91fH ' „ 

ltio£ra|ilii«al Slt1wna(y ^ , ^a ptwidi) a aiininiary of educa- 
tion, noning experience, and 
penonal accomplishment!. 



tllS- N|vf Kurw C^r^ officen, 



14I6» 
1+37 . 



Report of Heat Caiuaitiei To obtain data on heat casualtlei 

^isvMedDataServHdbk. 



Provided to lelecCed 



facilitjei by 
Naivtl itali uii mc dieid ecaMn. 



1441 



Qualification! and Recom- 
Biendatiatit on lBt«nsii 



Kkval and U.S. naval hospitali and 
activitiei having digpensaric! with 
authorized operating bed]. 

Naval hoi^i|tak apjiroved for medical 
intefjt titling. 



1445* 



1446. 



Gynecotogy Malignancy 



A lource for providing qualifica- 
tion! and recommendation! on 
interni. It shall be prepared 
annually on all interni for the 
period 1 July to iO June and 
ahall be iac«t*rde4 mck ' 
VtiUmi each f*^ fty t 
Auguit. 

mmmaiekit ^^m $ya^t^ impish, 
logics^ MsUgtiaiicy ewes. 
See NAVMED P-50S9, 
NavMedData ServHdbk. 



>'a >4 < . Collection Ajgent Accownta- 



See NAVMIP P-Sa?»,B- 



t45.5t... 



Siith>)Cerc!£c:ate..........i.. A standard format for blcth iiiti Naval hospitals, U.S. naval hos- 



iiotbropoinetijc Data 
Medk&l Pia^iiims Mi^t$n . 



tificates issued within the 
Nirf Medical OepRrtiftCiit. 

See BUMEDINST 6110.8 
senes. 

made available Co fif^ 
t^e^ive Medical Corps oBi^tfi 
Kiid iictive duty personnel fyt 
requesting information oa 
Navy medical programs 



piials, medical centers, and 
other medical facilities'j^Ma' 
viding inpatient care. 

Ships and stations having a 
flight surgeon or an avifttiQB 
medical examiner. 

^«^fiii«lnf stittioat slid |)|Ie$f«d 
fiavai activities, 



» fcf^^^'wdiwtrff* ?*«*W*d ly flU«SDN03-| 6m $3 Amtt W«S. aad tl«l of vMiW »ert»l» 

23^14 

Chm^e 71 



CHAPTER 7f , fe5EPORf S, FORMS, A*® RECOItDS 



23-60, TabuUtion of Medical Departmejnt Forms — Contiiiued 



'IJSiIlE activities 



ISOO/l*. ...... CSttificatc dflosicaeffon.r.. 



General purpose certificsite'^jr BOMED. 
presentation to persons 
attending BUMED spons<}«»4 
courses of instruction at 
Medical I>e|«iiiment 
activities. 



1500/2* Certificate of Instruction. 



tSQ'O/f*.. Certificate; of AccoKlpHsli- 

ment, 

rt 

I Certificate til Sf»ecial lastrijc- 

tion. 



1510/2* 



Certificate of Graduation- 
Basic Hc)^j^.Cie^ 
School. 

Cextific^e tjf Instruction 



TralfUfigi 



Medical Officer Service 
Training Agreement. 



1520/8* 



Certificate for presentation td 
Nurse Corps personnel 
attending BUMED sponsored 
courses of instruction at 
Medical Department 
-atsivities. 

For visiting foreign trainees. 
(See BUMEDINST 4950.2 
series.)' 

Issued to Hospital Corps per- 
sonnel on completion of a 
class C medical technical 
course of instruction. 

Issued to personnel oti gradua» 
tion from a basic Hos^i&^li 
Corps school. 

Issued to graduates of class A, 
P, and C dental technician 
$!^0(}ls: upOffl satisfactorily 
^completing the prescribed 
aowse. of instruction. 

JS»t»4*ote6s.pital Corps per- 
sonnel ott'^QixiplBtipn of 
specialized 0ti>il^1$}i 
training. 

•Sm BUMEDINST 1320.W 

tory coinplejtas of tesfi<i*l»esf 
training. 

C^ti£cate of satiisfis^^^^'i^tit^ 
pletion of dental {i%:Em 
ti^inln^.. 

i|S«^S % fiUMfiD on satisfaev 
PSW coiB|letif>a of medical 
iobni training, 

$Qts forth in detail a record of 
each service medical intern 
attended and perkidlof dkbti 
devoted to e«ch. (See 
BUMEDIWST 1520.5 series*) 

Cettifieefe of satisfactory cdtft- 
iplelioci at dentftl reudewy 
mining. 



BUMKI> p«)vli3fe ticralfectai ' 
scatioii.i|<. 

Medical DeiraMft^tijt actmries 
e0a^^sitiag ^pbcM courses 
for Ktospitsl Corps pejsoanel. 



Dental activities conducting ap- 
proved courses of instruction 
in a class A, B, or C dEsittal 
technician school- 



Medical Department activities 
designated by BUMED tp 



tctt BtfMSp iqtie only. 

^UI^ED piovHes to Bsswa 
ij<sspiials approved for res}" 
4ency training. 

PtqmiM'hy BUMED ttf s«ir* 
l^es:^Pi»;$^4 dental 

ftl!*jE|lt«tihItig, 

Bftl&ffii provides to hosptt^ 
BpprQved fo« medical intern 
tra'lialt^, 

Hospitals approved' jfe^.me^eBl 
ieteea tfaiiuss. 



SlJlt)fiO,pep.vides to activities 
^ptoyed for den^ i:cai» 
dmcy ttsiaiog. 



23-60. Tabulation ot Medical Depaitnifiit l^om^ — CQStinved 



1521/1*, ...... Ce«ifi<ate ^ Fellpwstui>. . 



15 32/ 1 A*^..,... 



15J2/1B».,...,. 



Navy and Marine Corps 
Selection Test Data 

Academic Qualification 
Test Scoring Key 

Academic Qualification 
Test Scoring Key 



1 5 32/ IC*. . ., , . Mechanical Comprehen- 
1532/lE*. , , . sion — Spatial Appercep- 
tion Scoring Key (MCT 

1— SAT 1). 

1532/lD* Mechanical Comprehen- 

1532/lB*, ^ i ■ . . sion — Spatial Appercep- 
tion Scoring Key (MCT 

2- SAT 2). 



J532/IG*..,.,. 
1332/lH*..... 

i5aa!/28*, 

1532/2C* 

1532/30*...-. 

Uii/m*.,*... 

t532/2F«.. 

1532/2G*..„^. 
4S32/2fI+ 



Biographical Inventory 
Scoring Key (BJ X 
Positive an^TSiS^((ive). 

tag Key (BI 2 Poskfre 
and Negative). 

jN^demic Qualification 

Academic Qualification 
Test (AQT Form 2). 

Mechanical Comprehen- 
sion Test (MCT Jbrm 1). 

Mechanical Comprehen- 
sion Test (MCT Form 2). 

Spatial Apperception 
Test (SAT Form 1). 

Spatial Apperception 
T«Sil (SAT £pm 2). 

SIogtHj^Msal Inventory 
pi Item i>. 

(W toaa 2). 



•"Stocked in BUMED. 

23-16 
Change 71 



Issued by BUMED as award to 
dental officers completing 



See BUMEDCVST 1532,1 
series. 

- • ii ■ ■ do 4 4 m us***, s 



. . . .do, 



• ^ « « »do* t|tn4«a^«a« , « ■ fl. « «^ 4 



■ do...,,. a.. 



.....do. 



Activities designated in INST 
to administer aviation 

Bo. 



Do. 



Do. 



Do. 



.do.. 



...do..' 



.do. 



See BUMEDINyi' 1532.: 
series. 



• . t ■ «do . # 1^ - 



* . . b • do. ..ifc,*..«k 



Do. 

Activities designated in INST 
to administer aviation 
selectjfttrtest. 



Bo. 
Bq. 



23-60, Tabulation of Medical Department Forms — Continacd 



Usin; jKjirittes 



Data Sit*et, 



1900/1..,. 



and tda iltoeing. 



and iMfl4l ?eriea, 

't%ea fey^'ipersofinel who wisfa 
to waive their rights fai * 



Aptituele Boacd RcEort 0»eF S«*atts. iS-6— 6B and 
Sheet. BUMEDINST 1910.1 



Food Sanitation Trainii^|i 



ft^a^ i^ietitific^tJon of food 
service work^a trsifledi ia 
accordance witE SBCSA"^ 

Data Processinfr Job Of Ite* To collect Tvorkload, isefiBp- 
Record. nient utilization, and coSt 

data for operation of EDP 



5230/Z. 



Data Processing Service 
Collection Agent Ledger 



6010/5 Staff Locator. 



601O/6, Collection Agents Receipt. . . 

601O/7 Cash— Service Journal 

6010/8 Patient's Valuables • 

^QXW9'"''"' Baggage Record Card.,,,.*- 



and EAM installations. 

To request EAM/EDP setviMs 
from BLIMED activities with 
EAM/EDP equipment. 

See NAVMED P-5020, 
Financial Manflgemeitt 
Handbook. 

To provide a ready location 
reference to staff pecsonnel^ 
military and civilian. 

See NAVMED P-5020, Finaacial 
Maoagemetne Has4}»olis> 



Activities under the command 
of JUMED having Medical/ 

Na*sil and naiiial i 



Training centers and recriait 

Navy and Marine Corps acttv- 
fties or waitt -haling a Med 

B0MSD pfitomT sup^m 
equtptaent, 

liaUD and BUMED coa- 

Naval ho»pSt:^s, ij^ a»i?*t 
hospitals, ia^ meeAtsA 
centers. 



. .do. 



filD6/l. . Medical Board ReporisC&v« 
Sheetit^ 



•i6t&0if2;„, . * . . * Jiie^cal Beard StateineM at 

6t<»0S/3i> « .'. . Sti^cal Board Certificate 

S,elative to a PEB Hearmg* 



For deposfttag paimet.<v^ 

ables. See BUMEDISrST 
6010.7 series. 

Eor control of baggage 'lo fealf' 

Sefr NAVMED W-SQ^t Wrnor 
mJi Managemieat Handtsodlc. 

;S«K«S. 18-21, 18-23, 

:»^''in-24 and BUMED- 
isiSt 191Q.Z seties. 

3ee arts. 18-19 and lS-21 and 
BUMEDINST 1910.2 series. 

See 18-21 and BUMED- 



Naval haspitaU and U.S. ! 
hof^tai^ and hospital $t9i|)t< 

Naval hospitaisi U.S. flissat 
hospitals^ and rSteSicK t 
centers. 



Mdspita^ and dispeni^e»' 
providing inpatient care. 

Ilospitals and medical centeca. 



Navy and Matiae Corps activ 

Do. 
t3o. 
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23-60, Tabulation of Medical Deparlment Forms — Continued 



23^ 



fttnctiOti 



tMuS actlTities 



6322/0O thru 



6410/4*........ 

6410/6*. 



64 10/7. ....... 

S410/8. 



6470/1. 



Outpatient Xt^i^l^f 

Record. 
Aerospace Physiolpgy Ttaift- 

ing Report. 



Altitude Chamber Reaction 

Student Scie^jiast * t . . 

Aerospace Physiology Ttsun- 
ing Agreement. 

Corvpletson of Training 

Aerospace Physiology Train» 
ing and Low Pressure 

WLepQttbi 411 mviog Aid' 
dents. 



Exposure to Ionizing 
Radiatien^ 



^ttiffie* the nieflicii cate 
eligibility of depefldeatS 
who do not have a valid 
DD 1173 in their possession 
but have previously been 
issued otimi. 

See BUMEDINS'f lSa22.il 
series. 

Provides source of information 
on aerospace physiology 
training program WOfiload. 
(See art, 14-5,1 



See art. )4-5. 



art* 14^5i .<*#»••*■•■ ■ i . ■ • 

■ I,.* fm ^0." i . . ...... 4 .0 * 



mirS 230-538, tf:S. l*fav» 
Diving Manual and BU- 
JVIEDINST 6420.2 series. 

See NAVMED P-5055, Rad- 
HcaUhPfotMsn. 



6520/5.. 
6520/7*. 



Neurop»ycfaiatcicE.ep(irt<^... Sec art. 12-5(6), 



baval dispensaries, andllit- 
tivities having dispensaffes.-' 



Oft. 

Naval aviation activities utiliz- 
ing aerospace physiology 
traidinK devices fot tralAfiig 
purposes. 

Naisfy Aerospace pihysiology 

Do. 
"Do. 

Do. 

Do, 



Naval atsivitjes having di*ibg 



Activities havins -pe*sCf<Jfl^ 
occupationally exposed to 
sources of ionizing radiation 
and not having electronic 
data processing equipment. 

Naval hospitals and U.S. naval 
hospitals having a neur0^ 
psychiatry service. 



Psychiatric XJak Report. 



Report. 



Provides wgrWoad statistics for Navy training ceiiters iind 



6550/1 Patient Care Plan . 



To record instructions for 
nursing care to patients. See 
BUJMEDINST 65 50,1 series. 



Medical activities (excluding 
liQ«|>ltalt> re^f^db ttwts, and 

wluch ItttTe |)sychologi5ts 
and/or psydiiatrists assigned 

Naval hospitals and "ffiSi HSTal 
hospitals, carfiers, ap4 
cruisers. 



23-20 
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1^3^40. Tabulation of Medical Department Forms — Continued 



Funceibti 



*» I T * • • 



5550/3... ..... Twenty-Four HourPifMai^" 

Service Report. 

:S5fO/4 Medication and Treatment 

S*Se/5 Medication and T'reiitmfttJt 
Card PRN. 



IFescto^ for afl diaAg«Kta 

Wswd census over a 24-hout 
|i«irio4 See BUMEDINST 

To report on patients requiring 
close observation or special 
attention. See BUMEDINST 
65 50,1 series. 

To furnish information regard- 
ing regular recurring medi- 
cations and treatments. See 
nimxmmst ii5m,t serfe«. 

To furnish information regard- 
ing p.r.n. medication or 
treatment, See BUMEDINST 
6550.1 series. 



U.S. naval ho^itats, 
carriers and cruisers. 

tia. 



Do. 



• n<*.» t * > p 



Dental jie^ltb Question- 

Navy Penoiionid SciSili^g. 
Examination. 

Individual Dental Officer — 
Daily Dental Ser^^ 
Record. 



6700/3........ 



$^10/1 

6710/3* 



Local, Open Putcltase ttigh- 
DoUar Items, 

Medical Equipment Mainte- 
nance RecOfd* 

Nttcotic and Controlled 
Dmg .^icctmnt Eecaecl. 



InvestigAtic>Qal Di^ug Dmft 
Record. 

Investigational Drug Ifiv'SA'' 
tory ani PfesCfiptlon . 
Record. 



fp obtain personal and pro- 
fessional reference^ itici^^t 
to appointment in Mtlf^e^ ' 
Corps USNR, 

Sec Art* 0 1 2 f • > « p »^ 9 ^..y^.w * 

^(&BtB^DDSrST fiSo©;!..;;,* 

For compilation of data for 
quarterly Dental Service 
Reppft (MED-6600-2) on 

To report statistical SsM, #tf 
supply operation. 

See BUMEDINST 6700.20 
series. 

See BUMEDINST 6700.1 
secies. 

See arts. 21-7, 21-8, 21-43, 
21-44, 21-45, 21-47 and 
BUMEDINST 6710.49 

See BUMEDlNS^r S7t0v# 



'U.S. Navy Norse Corps officers 
ilt Kcrniting ststiona and 
nUvttl iotipititiii ^ 



^hipf and »tatipaii'l^iriitt 



.do. 



Do, 



Naval hospitals, U.S. naval 
bos^iitsls, and medical 

ActMttes designated in 



Ships and stations having 

fct^ans having: Mesdflieal' Corps/ 
Dental: Kks^ Jiees'pftnel, 



Do. 



^Stocked in BUMED, 



23-20a 
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23-60. Tabulation of Medical Department Forms — Continued 



•I 



■67 50/ 1.^4.. 



6770/ 1 ». 



Maintenance Dentiil Egfuttp- 
ment — Daily. 

Maintenance Oeatal Squi^ 
ment— Weekly and 
Mo nthly. 

Maintenance Denial ^^afp^ 
linen InVentocf < . 



See BUMEDIHS* .6700.1 
merles. 



do.,.. 



6?70/2. Linen Inyentcjry Worksheet. 



€770/3-.....,. 
6770/4* ...... , 



7220/2* 

/NAVCOMPT 

7220/2A* 

/NAVCOMPT 



MtRttgency Expansion of 
Bed dpieivy. 



Concinualion Pay Dl^sj(gQa« 
lion and Aqce|$lnee. 



7500/1........ Posting Advice. 



7300/2. Record of Discounts and 
Adjustments/Partial De- 
livery/Partial Liquidation. 

730O/3. Accrual Accounting Detail/ 
Mastef Job Order Card. 

73 00/5 ........ Military Services Qetail 

7300/9. ....... Military Services DetaH 

Code Sheet. 

7300/12 « RMS Posting Adi^ce/ 



^stocked in BUMEJ3, 

23-20b 
ChttngeTl 



Fot liojep regof d keepjn^ and 

©#cers. See BUMEDIPfST 
:677fl.Z series. 

fm i^&tiiag linen invejwole 
ies. See BUMEDINSS* 
6770,2 series. 

To fequi^iaoa fiTtteft. 'Ste Btl* 
MEDINST 6770.2 series. 

See BUMEDINST 6770.3 



Ships and stations himitig 
dental personnel, 

Do. 



Bo. 



Medical centtois, aayal hospital^ 



Do, 



Do. 



Hospitals and niedical ceflters. 



Tfipj'iiajaicaie intention to, or not BUMED. 
|et^i|nrtlcilii9|e id cpetiau^O!) 



Contract for continuation pay. 
See SECNAVINST 7220.61 
series. 

Renewal contract for continua- 
tion paj. See BUMEDINST 
7-2?#.i--5eFWi 

See NAWE&'-P-5O20, Finan- 
cial Management Handbook. 



Eto. 



,do. 



See NAVMED P-5069, Nav- 
MedDataServUdfefe, 



See NA^SfflEIJ P- 5 02 o, FinauK 
.«^l;|if«fi^gt!»ietit Hjindbdoli;. 



Naval hospitals and ftiedical 
centers estcBpt NeiV London, 

JOq. 



Naval hospitals, U.S. naval 
hospitals, and invdical 
centers. 

Naval medical data services 
ceiitec$. 

Nffyat hasphals and U.S- naval 
bpspltals. 

'SUMMED comoiand activities. 



Naval hospitals within source 
data automatioa project; 
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23-60. Tabulation of Medical Department Forms — Continued 







Function 


Using activities 




RMS Refrist*f f lS-^^B 
Sheet. 


See NAVMED P-5020, Finan- 
cial Management Handbooic. 


NtMliaechanized BUMSlJ 
command activitiiis. 




RMS Register #7 1 Code 
Sheet. 




Do. 






7J02/3». 










EOB Ho. ? Card Codi^^fiie^li. 






73Cf2/5 


DD 13*8 Code Sheet.,, j,... 


S^ip^ly.... .■*. * ■ t^i . ..... 


Watld.'jws{ii<^ nsing stock 
cdntfol ^prtisns of s ource 
data automation^fiClj:«et, 




EOB a Catd Cod* S^*«* 


I^^.MAVMED P~5020, fiisan- 
i;ial Management Haadbook. 


Nonmechaniied BUMEB 
GOmmaad activities. 






tists all persoaneL billed to 
Slid Cfitef (if Na*al Persoanet 
rations served from hospital 


^a^t aad U.S. naval h0$j^i|als 
wi^h m^ssiog faiCi)ttie«. 


7§a2/-Sj».« 


RMS Register 61 CCuie 
Sheet. 


Used to record accountability 


BUMED command activities 
wirhniif Icpv nnnfH pi^niti. 

taiat. 




Cost $tiiitiiiaj7 R^ord... . . 


See NAVMED P-5020, Finan- 
cial Management Handbook. 


Nonmechanized BUMED 
command activities. 






order special diets for 
iratients. 


Nawi and tJ.S. naval hospitals 
and other facilities desmtig 
t0 BSe the form. 


10110/2., 


Jood Service PetfoCBiance' 

Analj^is- 


PiFi>via68:f60d's*sr*ic6 bp©*' 
tion and management data 
(see BUMEDINST 10110.2 


7|ieM^1d tf»&^ ,uaval bospit^ ., 




Mbngeke^ptog KeftOtt. , 


■Hebrides summary of house- 
Tteeping operations, train- 
ing, and equipment data. 
(See BUMEDINST 1U04.1 


Medical centers, naval and 
U.S. naval hospitals. 



23-20C 
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23-61, Tabulation of Standard Federal Medical Forms 



ScandaFd 
Fprni No. 



Title 



iint^ Lie :,; vines 



Bjep0st tit 'fiisife^' ■fe^fta'. See (kipm tS" ■ 



<?3 ^"—^ Hj^pflrt of Me^leal His- 
501 - Diagnostic Summary 



502 Narrative SiKnritatSjf „^ 

103 Autopsy Protoeoi _^>- 

S04 .- History— Part T 

SOS — Hisrpry — Parts 2 and 3 

506 Physical Examination _ 



#0 



Temperature — 'Pui^e — 
Respiratioft t^ffiiefts' 
heit), 

PlettlTtg Ghact _:^_:=„__ 



5I2-A 
513 — 

f 1* 

S14-C ^ 



Plotting Chart — BJood 

Pressures. 
Consultation Sheet 



514-D ^ Blood Chemistry 



. record samrtlMfe of dinicai liiagnoses, operations, 
therapeutic procedures, pathological diagnoses, atl4 
other factors of clinical interest, including causes ijf' 
death. Include one copy in the patient's clinical ret* 
ord, One copy may be included in the H&lMi l^^^td 
in lieu of written summary on SF-600. 
. To summarize the salient facts regarding a patient's 
hospitalization. Include one copy in the patient's 
clinical record. One copy may be included in the 
Health Record in lieu of written summary on SF-600. 
TCq record iJie diaical and pathologieai diagnoses in 
re^d CO thi dieacb a p^t^^t- inclo^e^ in Client's 

T& reeorf history of ^mim illfliss, iWdtt<f!6ft Bftxixe 
and duration of complaints and circumstances Of a<i» 
mission. Include in patient's clinical record. 

Part 2 to record patient's past history, including- occu- 
pation, military history, habits, family history, child- 
hood and adult iojuries. Part 3 to record a general 
system review. Include in patient's clinical record. 

To record patient's physical and mental characteristics, 
particularly appearance of specified §^tS ^OiUfi 
Include in patient's clinical record. 

To serve as a contioti;t)ipti sheet foF sJ5X'*j^KjF-#t^4ard 
clinical form. 

•i3[ro record doctor's orders for patient's catfe tai. t*^tt- 

ment. Include iti patient's cJititcal record, 
l^.^able the doctor information sir^l#^|(]^ 

imS' t^^e hy a patleni' -^itig hospitalli^eiiti. Ih* 
^Vii^itt patient'j elioj^^ 
To ffleioed w^ki^mM^ itmtif&mi^ gJyfeft to patient 
by nttrge, ^ttflSi^ |iettinent observations. Incluiie 

in patientV<!fiSEiie^«e5(»:d. 

record ten|p»a4a*?v P»i^ respiraiioij abs^m* 
tjons and ciratKC ^ate. Is^tiatf »a pfttifent?* t^ai^t 
record. 

To picture in graphic form 5uch phases of hospitaliza- 
tion as a patient's progress or reactions to a specific 
treatment. Include in patient's clinical record. 

To show blood pressure in graphic form. IncKide in 
patient's clinical record. 

To record the reasons for and to report upon medical 

consttltatiQftfe IncWe faejiajc'* ^Ktiical' |£cp«ij^ 

. TRo* as a stapling sheet to hold labo^iS&HJf itipiM 

^d&asi. Include in patient's clinical recot§t 



To request, report on, and record various subtests rela- 
tive to a urinalysis examination. Staple to SF-514. 

To request, report on, and record various subtests rela- 
tive to a hematology examination. Staple to SF-514. 

To request, report on, and record various subtests rela- 
tive to a serology examination for syphilis. Staple to 
SF-514. 

To request, report on, and record various subtests rela- 
tive te blood dienristry. Sta^k ro 



Ships and stations 
having a medi- 
cal or dental 
officer. 

Ships and stations 
having a medi- 
cal officer, 

fadllties ptoVi^^ 
ing inpatient 



Do, 

Do. 
XHq. 
Do. 

Do. 

m. 

Do, 
Da 



Facilities having 

medical officer. 
Facihties provid- 

jleHvities having 
fafaoratory tseih 

eajje. 
Do, 

Do. 

Do. 



Do, 



23-81 



23-61. Tabtdatitwi of StaaidaM Federal Medical Forms— Continued 



Tide 



Using activities 



514-G 
514-H 

5I4-K 
514-L - 



Feces 

Spiaal FMd 

Bacteriology 

Renal Futictioii — 



5i4-M _ MiscellaneOiis 



514- N 

515 Tissue ]iic&c^sittii3tt 

516 Operation Report _ 



Blood Bank 

%jN:iat Chemistry 



fp reijaest, report on, and record various subtefls fe'lfie 
tlve 10 a gastric analysis. Staple to SF-514- 



To eeq^iiest, report on, and record various subtests rela- 
trre to an examination of feces. Staple to SF-514. 

Tix lequest, report on, and record various subtests rela- 
tive to an examination of spinal fluid. Staple to 
SF-514. 

To request, report on, and record the findings of a 
bacteriological examination. Staple to SF— 514. 

To request, report on, and record various subtests rela- 
tive to examination of specim^ iin, Jje^jifii ^eB«I 
function. Staple to SF-514. 

To request, report on, and record laboratory examina- 
tions for which a specific form is unavailable oi not 
provided. Staple to SF-514. 

To request, report on, and reused '-^^iil^QSS' blfiOd' tests 
for grouping, typing, and titeft, StSpe-to SS-514, 

To request, report on, and recoid'tat^tts .j^^edsil them- 
istty tests. Staple to SF-5 14. 

To request, report on, and record vaiious muiiu0c»li6gi^ 
cal tests. Staple to SF-5 ! 4. 

To record facts pertaining to the examination of a 
tissue specimen, including a pathological report. 
Include in patient's clinical record. 

To record pertinent and identifying data regarding a 
patient's operatioD. Itidnde ia the pettieiu's eJmical 
record. 



Activities having 
laboratory facil- 
ities and provid- 
ing inpatient 
tarn 

Da 



Do. 
Do. 

Do. 

Do. 
I>p. 

Bo. 



Facilities provid- 
ing iM.g^ti^m 
C8te> 
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23-61. Tabulation of Standard Federal Medical Forms — Continued 



St|Hidai<I 

No. 



Title 



Function 



519 ^-^ 
519A - 
520 

521 



Blood Tiansfositw -^^.^ — . 

Sadcc^raphfc Bepoit 

Elemocsnito^f&plik Seo 
ord. 



Dental 



522 Awlhoriaation for Admin- 

istration of Aoesthesia 
And lof Perfonnaace 
of Operaddns aM 
Odiec ^ocetiures. 



5*0 record in chart and narrative form the adtninistra- 
tion of an anesthesia, including a preopertttive and 
postoperative feviev, Imrlnd^ in piiiitaiii;*s cllftical 
record. 

To record the elements involved in giving a blood trans- 
fusion to a patient, including certification, cross- 
mat^jafe fetctiBn^' et& -<Iiiclad« -iei patknit's idiniatt 
record. 

To serve as a stapling slieet to hold radiqpfajpUtC 
ports. Include in patient's clinical record. 

To request, report on, and record the results of 8 rsditt^ 
graphic examination. Staple to SF-SI9. 

To record pertinent facts and results pertinent to an 
electrorardiographic examination. Include in patient's 
clinical record. 

To record findings of a dental examination, treatment 
radicated, and treatitient Keadered; Xtudade in pf^^ 
tient's clinical record. 

To obtain authorization for the administration of anes- 
thesia, the performance of operations or other pro- 
cedures, the disposal of tissues or pasts which may 
b^'irctlitived, and the photographitig^ televising of 
|w^eedtttes and tissue for the advancemetit' of kno^l- 
ii4tt«i This fetm is re^fliied for all pefsoivawih Is?* 



Facilities providing 
inpatient care. 



Jki. 



I5o. 



tio. 



00. 



Do. 



521 - 

5Z3B 

524 _ 

525 ^ 

526 _ 

527 - 
S2B- 

52SI. 



AwthprizaiiDn for Autopsy To **t*Jn ftutli(tri«»t&>i> ^Meipsf iiftfefltlfttt e»r 

poses of sucsft ii*s*esi;.twa,S*t|s ;W:*45ff«l.-" 
cians in attendEtaee iJeerB ^fbper. 'Ti^fude tti 
tient's clinical record. 
To obtain authorization for tissue donation Hospitals ■ 



Authorization for Tissue 

Donation. 
Radiation Therapy 



Roentgen Therapy Sum- 
mary. 

Radium Therapy 



Manual Muscle Evalua- 
licin. 

Muscle and/ or Nerve 
Evaluation —Man aat 
and ElectricaI:Upper 
Extremity. 
Muscle and/or Nerve 
Evalaation— Manual 
and EleetricalrTrDSk, 
Exneinity, Face. 
53Ki Neurtdogiojt "Brntamtr 

53 1 - - Ammmi&sl Figmut- - - - ? . 

5^3 Prena*al and Pregnaiu:y__ 



To provide a record of radiation therapy treatments 
performed. Include in patient's clinical record. 

To provide a summary of roentgen therapy treatments 
performed Include in patient's clinical record. 

To provide a record of radium-therapy treatments per- 
formed. Include in patient's clinical record. 

To record a manaal muscle evaluation, taciude in 

patient's clinical record. 
To record a muscle and/ or neive evaliiation, manual, 

and electrieal, of the upper exu«iBity, Iaelmd« in' 

patieul's eiiftical recotd. 

To record a muscle and/of nerve evaluation, manual 
and electrical, of the trunk, !o«rr eitiemity, an^ 
face. Include in patient's clinical recotd. 

To jcecoid n«»sfologic»l exanunation. Include in pnoent's 



534 
535 



Labor 

Newborn „_ — ^ 



'Tit i^tet a«itit©#e*)t:f!#wB, Inelndc |n^ilettt!f 

To record pienatal and tti*|3»8ncy examitmtioiis^ <inE%td^ 
ing past histories and a. complete physical exnmin^^ 
tion. Include in patient's clinical record. 

To record labor history and post partum examinations. 
Include in patient's clinical record. 

To provide a complete record for the newborn, includ- 
ing method of delivery, initial physical examination, 
condition upon discharge from hcMpital, and foUowup 
examinations. Include in patient's clinical record. 



Facilities providing 
inpatient care. 
Do. 

Do, 

Do< 

Do.. 

IS ft. 

Do. 
Dn. 

m. 

Bo. 
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23-61. Tabiilation of Standard Federal Medical Forms — Continued 



Staodatd 



537 
558 

539 



P^diattic Mtt^^j^ JJM^-*. To record pediatric nut;sifl^ ootes. I&clude ia ;pstieflt's 

clinical record. 



Abbreviated OiiuOsl rec- 
ord. 



540 Ba«»l MrtaMism ™ 



To picture certain phases of a newborn's hospitalization 
in graphic form. Include in patient's clinical record. 

To provide a complete pediatric history, including fam- 
ily or contact history, record of immunization, past 
medical and surgical history, iui<i ectttCatfjim. $ac£t4@ 
in patient's clinical record. 

To provide an abbreviated clinical record, including 
pertinent history, progress notes, doctor's orders, 

potts. Indude ia pMfent'is cUti&al teeolrd; 
To request, report on, and record the results of a basal 
metabolism test. Include ia patteafs cliiiical record. 



Fj»cilities prpvlding 
1 inpatient care. 



Do. 



Hospitals, 

Ebsmtal ships, 



541 _ Cytology Examituitioa- To record facts pertainitig to vaginal stid cervical cyiol* Activities having 

Vi^ml aad CervicaL ogy examuiations. Include in ^tieat's dimeal record, laboratory facil- 



ities and provid- 
ing ^l^^eiat 
care. 

542 ^-^^ Spettmn a^oM See WA^^O f-S083 Iffavy medical fa* 

dUties. 

5^3; Contributor's List of . ^ do .-,„„„^^^rt., . ^_ _ . r - - .- : , ISoi 

Pathologic Material. 

544 Statement of Vgtdem'i To provide iiiformatioa about patients treated Navy medical fa- 

Treatment, cilities providing 

care «M ;^!ii!St- 
ment. 

^00 Chronological ReCdfil Sefe #|S, t^n^ Activities or units 

Medical Care. having Medical 

Department rep- 
resentative. 

601 Immunization Record See arts. 16—49 through 16-51 , . , -. . ■ ^ lito* 

602 _ Syphilis Record See arts. 16-52 through 16-55 „._^„^„„„^„„„^-^^ Do. 

603 — ^ Oeatal — ^ > Sse an; S-'liS ..„„,-„^„.,„_,^_^^,_^_ Activides oe units 

having ■» d^tal 

603A - Dental — Continuation Continuation sheet for SF-603 -. -- j. , tJo. 
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Change 52 



23.62 



bp No. 



7 

m „— ^- 

408 



4?f 
477-1 

572 __ 



572-1 _ 



573 — 
599 



601 
602 
675 

686 

689 



Till* 



Report of Treatment Furn- 
ished Pay Patients, Hospi- 
talization Purnished. 

Request fdr @lat«il fetlow- 
Op Inf^i^lti^, 



Request for Laboratory 
Analysis of Food, 

Medical Officers,. Profes- 
sional Training Record. 



Dental Servit* Report, 
Equipment .ftiiid' Facilities 

Btoo3 Identifttatien Tig 



Blood Donor Record Card 



Weekly Report ^ Bleeiiings. 



Shipping Inventory of Blood 
"Pstteiif * Meets St«irage T«g. 



Patient^ iSaggi** 



Patient Evacuation Manifest. 

Patient Evacuation Tag 

Receipt tor Records and 

Patient's Property. 
Bacteriological Examination 

of Water. 
Individual Sick Slip 



See sec. J, BUMEDINST 6320.31 
seiks, 



To follow up patients having 
diseases or injuries of sp^ial 
professional iittef6jft< M^t for 
Toutim me. 

Self-e3q)I«ua«dt? 

To record data for committees 
on eligibility for American 
specialty boards, for evalua- 
tion of experience and train- 
ing acquired ^ tnetUail ofH- 
cets white seirvinlr Iti ibe 
Armed Foftei. 



See Mf 6^151 



For use in national emergency 
and when directed by 
BUMED. 

For use in national emergency 
and when directed by 
BUMED. May be used cur- 
rently by any medical activ- 
ity which collects blood, if 
desired, 

For use in iia^n^l emergency 
and when directed by 
BUMED. Specific reporting 
instructions will be issued 
under an appropriate report 
control symbol when reports 
are required. 

For use in national emergency 
and when directed wf 
BUMED. 

Local control of personal effects 
xetained in bag room. May 
4e£«e u » ^ned receipt foe 

tt» ;^eSf. ' 
See BUMi^tl^S^ 4650.2 4— 



do 

--do 

See BUMEDINST 6320.11 
series. 

Self-explanatory 



SUtS'^ 16-70 



Statiofis loraishing inpatient treat- 
miSfSE c£t«ua stotiona furs', 
eisiiihg diittiatl^t care ia 
numeraries. 

Medical or dental ofiicers desiring 
followup information on patients 
transferred prior to completion 
of treatment or final disposition. 

Activities having Medical Del>att- 
ment representative. 

Any medical officer. Regular or Re- 
serve, on active duty. 



NAvy and Marine ncdvides lit 
finits having c dcottl officer. 



AtweA i^ieet bldoi3 dbftwt eentets. 



Armed services blood ii^fxe centers. 
Any blood coHectit^ activity 'd 
desired. 



/ijcmS m'^m %y»&B ^^mt amm. 



tJo. 



ilti^^id #B«ecs, kkdnospital ships. 



Navy and Marine Corps activities 
or units having a Medical De- 
partment representative. 

Do. 

Do 

Stations in U.S. (less Alaska and 

Hawaii). 
Ships and stations. 

Ae^i^'es JMng Medkil B^p«t&- 
ment represeatstive. 



23-25 
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23-62. Tabulation of Department of Defense Forms— Continued 



DD 



Title 



710 ^fajfifieat «ia'<4«Biie«! Anaiy- SeH-mpitmaxorf _u^^ 

fteeoird lacltet — :1f-tt.;«iatoia^)r«' iwli'^ii*u»l Hualtlt. 

722-1 Dental Folder See art. 6-109 -,^*„wi„^„6,*_,^» 

7i9 Register of Patients , See art. 2J-53 

771 Eyewear Prescription For ordering spectacles from 

milicaty optical labs. See 
BUMEDINST 6810.4 Jeries. 
7.9'i ■ Nursing Service — Twenty- To maintain standardized records 

Four Hour Patient Intake of patients' intake and output. 

Output \(^iuk$Jbe^ 



Activities having Meili«^|p^^tt:»eat 
representative. 

Do. 

Naval and U.S. naval Kospitals, medi" 

cal centers, and hospital ships. 
Sltips and stations having medical 

Naval and U.S. n«val ^Mpital^ and 
dispensaries. 



c 



877 Eequest for Medical/Dental 

Records or Inf ormation- 

1076 Record of Personal EfleCtlr^ 

Military Operations! 

1141 Record ai Occupational 

Nonavailability Statement 
Dependents Medical Care 
Frpgram. 

ti99' Departtttent Defence Pre- 

(crifi^Wn Voim. 



mi - 



See wt, ii'-M 

Se6 NAYMED P-50I6, Handling 
of Deceased Personnel in Thea- 
ters of Operation. 

See BUMEDINST 6150.18 series 
& art! K-frl thru. IS-6J. 

J$.t?WB|f^ iWUi «erie« 

See SEGNAVSNST «20,S retie* . 

Title explanatory 



Ships and stations having ine4icill/ 
dental personnel,. 

Ships and stations ItAvteg medical 

personnel. 

Navy and Marine Corps activities or 
units having a Medical I}e|pMtini»tt 
representative. 

Ships and statidtti having tae^cut/ 
dental personnel. 

Navy and Marine Corps activities or 
units, United States and Puerto 
Rico. 

Activities having officers of the Medi- 
cal and Dentiil Corpi and civilSas 
phyaictani. 



c 



23-26 
Change §§ 



* 



J^lEtZ. Tabulatioii of Di^ilifMtimtellii^^ 



1380 



Aircraft Acd^ettt Mm§Sy 

Report. 
Toxicological Exami nation. 

— Request and Report. 
Request for Payment of 

Funeral and/or Inter- 

ine&t £xpenses. 



tis. mm itMit^ ^ . , 



Reses«^ wad Tecikati^bf^f 
Ri«$as]e. 



See NAVMED P-SSgS* Au- 
topsy Manual. 
. - . . do 

To submit claim for payment 
of funeral expenses when 
Governmem services are 
not used, or interment al- 
lowance when Navy has 
BEianged for ^cmiaiy setv- 
im aod trsraspottadon. 

*ro ?erve as a cecbrd of the 
adihission, treatment, and 
disposition (including death) 
of a patient, for use during 
combat or other emergency 
conditions under which it 
is impractical to prepare 
the forms normally pre- 
scribed. This form shall 
never be substituted foi 
the noriaaUv ^i^scri^d 
forms viu^ 1U» msAi' 
able. 

See EUMEDINST 3S*003 sejeies 



Ships^ and stations bavitt^ Aed^ 
ical officer. 

Hospitals; commaodaott dt 

naval dittrictt: and other ac- 

tividet providing 

Decedent Afiairj Program aerrr 



N«v^ wad Hadne Cotps facilitiei 
Of ntiiB fawriiig^ a a^e^ltfesmtative 
4^ the ibdka).lP6^M#eB$: 



f*ftval »e<lieal 9c#«»li^* <3siad*jics» 
ing researdi. 



23-27 

Change 32 



o 



o 



o 



23-63 



23-63 



23-63. Tabulation a{ Other Prescribed Fonn^ 



Tifle 



Usinr Hrtivities 



ED I5n* 
PHS-293(5 



Se|>arstioa Epideinioiaigtc 



fi.e^rt of a Suspect -et. 
Case of VD Among Pet^ 
mm Exmdned for Mil»- 
teirf Seitx^et. 

International C^»t&edt«$ ii( 
Yaccuj^tioa. 



Venereal Disease Epidemio- 
logic Repert. 



Notice to Veterans Admin- 
istration of Admission 
H> Uiiifiitnied Services 
Hospital. 



$ee Bt3MEDl»JST miQM musSr. 

To repcrt personnel with VD 
history or doubtful separation 
blood test. See art. 15^8 and 
BUMEDINST 6222.7 series. 

To report suspect or case of VD^ 
In recruits examined at traia^ 
ing centers and deept& Sti 
art. 15-2 5 A and BUM! 
6222.7 series. 

Provides an immunizatitHi *^bfd 
for military and nonmilitary 
personnel to be retained by 
individual. See BUMEDINST 
6230.1 series. 

To inform local and State health 
departments of contacts of 
persons having VD. See art. 

3-12 and Bxmmmm'i^^^f 

series. 

See BUmDINST 632037 series-. 



Stations 
sonnel. 

Navy and Marine (ktcjps Mpf 
aration activities. 



Jttetivities having MtsH&A I3e- 
.prnment i!epreientativiei 



Navy and Marine Corps a&- 



tAiraUablfc frim md Omg Administratian. 



23-2? 



I 




o 



Section IK. 01^ JiJP0^1^%<01C l^CORDS 

Article 

General ^->i- 23-255 

By U.S. Naval Hospitals and U.S. Na-^raJE^Spl^tsa^ieSi---^..*,-^ 23-256 

By Medical Facilities Other Than Hospitals Snd Nftval Dispensaries , . . ,^ ^. 23-257 

Records of Supernumeraries — . . , — ,-. — ■ — . 23-258 

Show of Authority ^ . ■ 23-259 

Death Forms for Civilian Agencies and Individuals 23-260 

Clinical Records to Armed forces Institute of Pathology . 23-261 

Medical Records for i^tt 9 MecUcal Care ^^eoveiy Act Claim 23—262 

23—255. General sidered to be of a private and confidential nature. 

iiy Tbe Surgeon General has been deslgftatea^ Consequently .nformation from such medical rec- 
by the Secretary of the Navy as the official ords the disclosure of wliich would constitute a 

ui r „ c T\„ , „£-T^c. clearly unwarranted invasion of personal privacy, 

sponsible for the execution of Department of De- ■ ,j i . -i i_i *^ i_ ii- ' 

of n Cmbfr 1967 concSfd w^^^^^ rd^a;' \, f ^^^^ ^«^fr»ei^ 

[ 1-1 J f 1. £ „ „ It an individual requests information from his 

of iiie^lical records of members or former mem- ... j • l ,, • , it- i 

bers -of the Navy, Mwine .Cojcps, or the Resecye "^'^l'"' '/ ? ''^'^''i 

components thei^ m^hr ^Qminins thXi ex- ^^e opinion of the releasing amhonty, ,t m.ght 

tent of and the form in wM* l«edS^llofofim- f J"'""^"'' his physical or mental health, 

tion will be furnished In such an event, and where the circumstances 

ijidiea.% it to m his,b«st iiiterests,,the indtvi^uaj. 

23-256. By U.S. Naval Hospitals and U.S. ^ reqtlested to attthofliKe tlfe tele^^ 

If^val Dispensaries infOfifliation to his next of kin, legal representa- 

_ J. ^ > * w*c* 1 t tive, or personal physician, as appropriate. 

(1) Commanding otes Of the U.S.a$^ (c) Release to Representatives of the Indi- 
pitals and U.S. naval dispensaries (only those C'jwcerwc*^.— Medical information shall be 
designatedas separatefield command activit.es) released to authorized representatives of m 
are authorized to re ease information from medi- individual COOCemed,. upon the written ^mmt 
cal records physically located within the com- ^1,^ indiViaiial Kis legal represefttati'^f 
mand in accordance with the provisions t?f this ^1,^ individual concerned is mentally incompetent, 
article aad jmcles 23-258 and 23-25^. The insane, or deceased, the next of kin or legal renre- 
requesting office m individual sha^ be advised sentative must authorize, in writing, the release 
that such inforiflatfon is considered to be of d tj,e individual's medical records. Next of kin or 
private and confidential iiature and directed to ^ i representative must submit adequate proof 
treat it accordingly. Service, etnployment, pay, ^^^^ tbejcoeraber or former member has been de- 
or medical records of personnel of the Navy, dafed aientally incompetent or insane, or furnish 
civilian employees,, and others may be adequate proof of death in cases where such in- 
psodnasd in Federal, %wm or teratonal courts formation is not on file. Legal representatives must 
incladmg local coorts ittQft i»jd^ ©f the court ^^^^ -^^^ f appointment such as a cer- 
where litigation is pending without blitaining ^^^^^ ^^urt order of appointment, 
authority from the Navy Department m such (d) Release to Other Government Depart- 
case in accordance with appropriate regulations ^ Agmms.-Mi^dic2^. information shaU 
siifeject to current restrictions on release of cla^i- rrfeastel, upoa tequest, to othet departments 
^information and subject to the and agencies which have a |*faper and.legidifiste 
•a^ m subartide 23-256(5) with tespeet to need for the information. ^ 

release of medi^ information concerning cml- should the releasing authority have 

lan employees. When certified copies of records j^ubts as to whether the requesting department 

are produced, they shall be forwarded dlfC^ to ^ legitimate need for thelaforma. 

the clerk of the court issuing the order. .i^n, thelEtter v,M fee requested to specify the 

(2) The infonmation necessary to accomplish purpose for whitli tM medical itifotmation will 
the legitimate purpose for which required and, if be used. In appropriate cases, the requesting de- 
so required, a complete transcript of the mem- partment will be advised that the information will 
ber's or former member's medical records may be withheld until it obtains the written cmseot 
be furni^ed in accordance with the following of the individual concerned. 

pi^cy guidelines: (2) In honoring proper requests, the re- 

(a) Mehme tq th^ P?(A/ifc— ta^prmatitoii con- le^ic^ authority shall disclose only that informa- 

:^i^i0d ia stoical t&iscais 6! ifl^vitels upho have tion wMch is germane to the request. The follow- 

undergone medical examination or treatment is ing are representative instances where other 

personal to the individual and is therefore con- departments and agencies, both Federal and State, 



23^31 
Charge 5 6 



may have a proper and legitimate need for the 
iaformation, 

(a) Medical information is required in 
order to process a governmental action involving 
the individual whose medicsd record is sought, 
(The Veterans Administratida and the Bureau 
of Employees' Compensation process claims in 
which the claimant's medical history is relevant.) 
In those cases where an agency requests medical 
information solely for employment purposes, a 
written authorization from the iadtvMsStt COQ- 
cerned shall be required. 

(b) Medical iol^^^tion is required in 
furtherance of the treatment to an itKliyiduaJ. in 
the department's custody. (Federal aosl 'S^gii^ ftc^ 
pitab and prisons may need the medical bjbtocf 
of their patients and inmates.) 

(e) Release to Federal or iji^m^ m 

Other Administrative Bodies. — 

(1) The foregoing limitations are not in* 
tended ta preclude aam^^ix with J^wjul couft 
orders dming for the prodfictibfi of naedical 
records in connection with civil litigation or 
criminal proceedings, nor to preclude release of 
information iwaB la^caJ jsee^?^ wJffitt' lie^lred 
by law. 

(2) Whenever the releasing authoifl^ lists 
doubts as to whether the subpoena or othl^4;t@ia^ 
piilsory process has been issued by a court 6f ajm- 
petent jurisdiction or by a responsible officer of 
any agency or body having power to compel pro- 
duction, the Judge Advocate General of the Navy 
(or other cognizant legal officer) shall be con- 
iulted. 

{f ) Copies of Medjical Rjecords. — ^Upon re- 
quest, an individual or %is kuthdrized representa- 
tive entitled to have access to medical records, 
will be furnished copies of the individual's medical 
records. The provisions of paragraph (b) shall 
apply in those cases where release of the rec^uested 
iiolbrfliation mi^te p^ve injurious to the JCileitt- 
Jb^l pl^sical or n^tal heal^ I& those «9$e$ 
'wiker^ ii suit againstTfeef ©di^ecfiuaseftt imy fet iBk 
volved, to JA6 MaiinaJj seaJoos 1315 e«d 
1321. 

(3) Cotnmanding officers of naval hospitals ate 
stitiibrii^d to release tofojcmictioa j^P$R ffi^esl 

physically Ijocated "ffilihifi tfie ixttimmd 
to members of their staif who are conducting 
research projects. Whiere possible the names of 
parties should be deleted. AH other requests from 
research groups wiU be forwarded to BUMED for 
appropriate action. 

(4) |fQthiii£ in this article is intended W ■^e&- 
elude the' release of appropriate information 
concerning the current health and welfare of the 
individuals in the armed services, or vital sta- 
tistical data, including proof of death, concern- 
ing such personnel, tm to preclude compliance 
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with Court orders calling for the production of 
medical records in connection with litigation or 
criminal prosecutions, nor to preclude release of 
information from medical records when required 
by law. For further information concerning 
proof of death, refer to artMi 23-260 . 

Release of medical reports or information 
concerning civilian appointees or employees is 
controlled by the following provision of the 
Federal Personnel Manual, section 339.1 — 4: 

1-4. DISCLOSURE OF MEDICAL INFORMATION 

a. Release of medical information. The Commission 
has delegated authority to agencies to release medical 
information about those medical records which belong 
to the Civil Service Commission (medical records about 
entrance qualificatioD, fitness for duty, or otherwise filed 
III the QOictal Personnel Folder) for etnpltjyees subject 
to the Civrl Service Act. Such authority must be exer- 
cised under the following criteria: 

(1) Upon receipt of A snbpoena, all medical infoiv 
(nation^ demanded by the subpoena in the recipient^«^ 
possession will be released in accordance with the terms 
of the subpoena, subject only tO die restriction in para- 
graph (3)(a) below. 

(2) Except in response to a subpoena, no medical 
information about a person will be released to any 
non-Federal entity or individual without written author- 
ization from the person. 

(3) With Buthotization. from the person the agency 
.ViM..^ei^QsA,«SjUiiikmfit&& mq^ from a non-Fedend 
sijjtece Sx eaedkfti liiformation. 

(a) If in the opinion of a Federal medical officer 
the medical information indicates the existence of a 
malignancy, a mental condition, or other condition 
about which a prudent physician would hesitate to 
inform a person suffering from such a condition about 
its exact nature and probable outcome, the agency will 
not release the medical information to the person or to 
any individual designated by him, except to a physician 
designated by the person (or by his guardian or con- 
seivatoi') itt writing, The agency will release such medical 
liifonnatioh, along with a caution against divulgence, 
t0 a court in response to a subpoena (preferably to the 
court in camera). 

(b) If in the opinion of a Federal medical officer 
the medical information does new indicate the presence 
of any condition which would cause a prudent physician 
to hesitate to inform a person suffering from such a 
condition about its exact nature and probable- outcome, 
the agency will_ release it freely in response to a subpoena 
or to the individual or to any person, firm, or organiza- 
Hm he autborisies in wiatias to h^ve it, 

(c) If a Federal memca! officer is not available, 
the agency should refer the request to the Civil S^f^is^ 
Commission (central or regional office) together wilh. 
the medical certificates or other medical reports con- 
cerned. Commission regional directors will act on such 
requests under the above criteria, and will refer tc> the 
Commission's General Counsel requests whldi do flot fit 
the above criteria. 

(4) There is no restriction on the exchange of medi- 
cal information between Federal agencies, A request 
from another agency is at>$wet^ ^piem^^ all 
available information. 

b. Release of medical records. The preceding para- 
graph discusses release of medical information. This 
pEUSgraph, iti distincdon, discusses release of medical 
¥eiords. Original medical records released for response 
to a subpoena should be retained ia the custoc^ ^ :die 
Federal employee responding to a subpeona duties teefttn 
Of subpoena rot de^(»utlga.If wy docunieati!! xe^ue^d 



for inclusion in the court record or for attactuneflt to 
the deposition, a copy should be offered with perntission 
of the court or upon agreement of counsel, thus keeping 
the Government's file intact. The release and trans- 
juission of aa a^^itcy's original mediciil fecprds to oith&t 
than another ^tdEeind Ageni^ Is JKEMeieiiiSAiiBefided in aat 
instance. 

{6} Attentioil is invited to articles 1230 
liirough 1252 and 1509 through 1510, U.S. Navy 
Regulations 19^8, and sections 1320, 1321, and 
1330 of the JAG Manual for additional infor- 
mation concerning the release of- iaS&aas.id'Oa 
from naval medical records. 

23-257, By Medical Facilities Other Than Hos- 

(1) When approved by eotniaaiiding ofii- 
cer, medical officers may comiilete blank forms 
Of furnish certificates for persons of the Naval 
Establishment which ate submitted or requested 
by insurance companies and beneficial organi^' 
tions atid societies, but only upon authorization 
of the individual concerned, or his legal repre- 
sentative, or his authoM^ed oext of kin in 
case of deaths. 

(2) Medical officers are authorized to furnish 
any member or former member of the naval 
service or his personal designee a copy of his 
Health R^rdj ttppa his sigged wgu^st, 

p0ve injurious to his physical or mental histttSHi 
Tti such an event, and where the circumstances 
indicate it to be in his best interest, the individual 
shall be requested to authorize the release of the 
information to his next of kin, legal representa- 
tive, or personal physician, as appropriate, 

(3) Medical officers are authoriz^, ap- 
proved by the commanding officer, to release 
copies of jfleiedii^l retords to other Government 
departments and agencies in accordance with the 
guidelines in article 23-256(2)(d); and to release 
medical records to Federal or State courts or other 
administrative bodies in accordance with the 
guidelines in article 23-256(2) (e). 

(4) In circumstances not covered in (1), (2), 
and (3) above, requests for information from the 
tnedicsl sm^^lt- ci rnenoLb^ qc igsam nf&aSi&s 
of tfe tiaval ' sa?vlce. shaft "be torwittd'^A to 
BUMED (Code 3343) accompanied by a copy of 
the information requested and the signed author- 
ization. The requesting party shall be promptly 
notified of the forwarding of the request without 
being furnished a copy of the iiifocQiatioii ^ 
quested. 

23-258. Records of Supernumeraries 

(1) Requests for information from the medical 



treated at naval activities as beneficiaries of other 
Federal agencies should be referred to the agency 
under whose cognizance hospitalization was 
effected. 

iZ) ^gmus^tSi for, information from the medical 
records' of sap^hnttEerary patients of ^e Kkvy 

who were not beneficiaries of other Federal agen- 
cies shall be treated in the same manner as is 
prescribed for information from the medical rec- 
ords of members or former members of the naval 
service, (Sep afti; and ^^174 

23^219, iiigifp 

Wfi&t^ fo the furnishing of information 
flj^fiei! ii attSicles 23-256 through 23-258, a proper 
show d ts^tetff^ (Oust be established in regard 
to eadi request. The application majr be made 
in person or in writing. 

23-260. Death Forms for Civilian Agencies and 

(1) All recjuests received from next of kin, 
relatives, insurance agencies, companies, fraternal 
organ izations, etc., for completion of blank forms 
relative to deaths of military or civilian per- 
sonnel in naval medical facilities, except in Vet- 
erans Administration cases, shall be satisfied 
locally by furnishing the information requested 
,aft^ autbpmati'pn has beeo receivjed frooi the 
lleitt 0f kf'n. If the Infornja^nn Is n6t avalbble 

the request should be referred to BUMED 
for action. In most cases, the inquiry can be 
i^isfied by furnishing a statement of proof of 
death or a copy of the terminal narrative sum- 
mary. 

(2) Requests for completion of such forms in 
cases of beneficiaries of the Veterans Adminis- 
tration shall be forwarded to the Manager of the 
Veterans Administration Regional Office authof* 
^fjtfg.llie ^daii$|i^ of liie pa.^^ 

M^^i' Oinlcal Records to AxmsA Wwm lii- 
stitute of Patholo^ 

(1) Coromandiog officers of naval hospitals 
and dispensaries are authorized to furnish orig- 
inal clinical records to the Armed Forces Institute 
of Pathology (AFIP) upon request. A teaching 
hospital may reproduce any records considered 
to be of value for use in residency trainifl||| j<e-^ 
search, ot clinical investigation before the orig- 
inal records are sent, 

(2> A dtiapgeout card dteU fee 9tttK£tit»ce<I £l| 
the tflihical record file for each record fiirai^ed 
the AFIP. If a clinical record on loan to the 
AFIP is not returned prior to scheduled date of 
retirement, the chargeout card shall be retired 
along with other eligible clinical records. Clinical 
recoT^s jretBXttc^ an^ |e#feBaent date Ibiill be 



retired as soon as practicable and in accordance 

M-MX Medical Records for Use in a Mefficd 
One Recovery Act Claim 

(1) When approT^ Isjr tlt& ecetoaaridiag oM* 
cer, medical officers may release copies of medi- 
cal records or other medical information to 
district legal officer (or any other JAG Designee 
as designated in 2401 (b) of the JAG Manual) 
for the purpose of pursuing a Medical Care Re- 
covery Act Claim (chap. XXIV, JAG Manual). 



The responsibility for proper release of medical 
records in such cases shall rest with the JAG or 
his designees and shall be restricted to those 
medical records directly relaledt to treatment of 
the conditions which gsiye tise M the claim. Re* 
qOesti fer othet tS3&Sim. t&£6td& of tbe member 
concerned shall be processed in accordance wMi 
article 23-256 and 23-257 of this chapter. 

(2) When a subpoena for medical records is 
received, the appropriate JAG designee shall be 
consulted and the record* fifetea^ M iCiCecdatlce 
with his instructions. 
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Chctpttr 24 

FISCAL MANAGEMENT 



Sections 

Artfcle* 

I. aeHeeal_,„_-_^... s4-l4&6|,Bgli .34-8 

Section I. GiaTEEAL 

Article 

Bui^aji.Be»fe!n!MbiB^,»„^.„„^„_, 34_i 

Quiaellties :.^ J . '[ ' 

24-1. Bureau Responsibility 24-3. Guidelines 

a) The Chief of the BuE^ii a£ Meomm mA W QvlMBmm. principles, polictfeis. 'and ptoee- 

Slttie^y as8tNftVRlTecbnicalA«sl8teittotheSeBrer ■ dures pertaining to fiscal and related matters will 

tew 0^ ttie iStavy fe respbnsitale for the control, sub- be found in manuals, handbooks, and directives 

ject to the provisions of law, of funds appropriated issued by the Bureau, Navy Comptroller, Bureau of 

and allocated for the performance of his work, the Supplies and Accounts, and Bureau of Yards and 

sound and legal expenditure of such funds, and the Dot^s, 
preparation of estimates for funds required to carry 
out approved' anS dlreefives. (See mi^ Beg. 
art. 0401,) 
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Chapter 23 

PROPERTY MANAGEMENT 

1- 



. 25-1 

— 25-3 

25-5 

25-4 

25-5 

25-6 

Accounting fat Medical, Dental, and All Other Stoies Carried in Stores Accounts at Medical or Dental 25-7 



Responsibilities of the Chief of the Bureau 

Medical and Dental Material Distribution System 

Property Respocsibility and Accountability ^_ 

Unnecessary Expenditure of Property 

Inspection of Material 



Accounting for Medical and Dental InYentqries ft| |^^<H^|!itid|s;ed Goos^et AcmH^. 
Transfer and Loaa ijf Property — 



25-8 



2S-1. BtlitllB Be»^0i»ili)ii^es 

(1) BUMED establishes basic professiotial and 
technical policies governing medical and dental 
material within the Naval Establishment. BU- 
MMD is also responsible lor md COAtrpl of 
tie acquisition and disposition of mk^iM ot 
every kind, at BUMED-managed activities. 

(2) BUMED exercises technical direction over 
all medical and dental technical equipment and 
ambulances, and in the exercise of this direction 
nefviews and endorses the use of such itetas from 
a professional and technical viewpoint, 

25- 2. iBesponsibilities of tjie Qlmf q£ t^e 

Barsaa 

(1) The Chief of the Bureau of Medicine and 
Surgery, as a Naval Technical Assistant m t]li# 
Secretary of the Navy, is responsible for provM- 
ing technical assistance and guidance in the 
medical and dental material area required by the 
Secretary of the N*ef IH, Kipport of the Naval 
Establishment. 

26- 3, Medical and Dental Material Distribu- 

(1) The medical j«|446«1»I «aa«^M #S^SS'W^ 
tion system is composed of: 

(a) The Wholesale System under the inven- 
tory management of the Defense Medical Supply 
Center with responsibility for support tfee 
medical and d^tal material requirements of the 
Departments of the Army, Navy, and Air Force. 
It (XMisists of urea distriwtkHi depoes, specialised 



support depots, and direct supply support points 
listed ifl thg Sijpfily Management Data Su^itle- 
ment to fbe Federal Supply Catalog, D^rtiaeht 
of Defense Section for Medical Material. 

(6) The Retail System under the inventory 
management of the U.S. Na^ Fleet MaterM 
Support Office. It consists of: 

(1) All U.S. naval hospitals, medical cen- 
ters, and those other activities designated by 
BUSANDA to carry inventories in the Navy 
Stock Account (51000 series) for their own use 
m& litnited luj^port of other activities, and 

{2) Slippoetfttg Mavy retail stock points 
(naval supply depots) designated by BUSANDA 
to carry inventories in the Navy Stock Account 
(51000 series) |»riiBarily l^r «c^|sOiei of qfhec 
activities. 

<3) Fleet issue ships and designated 
tenders and repair ships carrying a load list of 
cognizance symbol L (medical and dental iUStter 
rial) in the Navy Stock Account (51Q0O |l9jM> 
for direct issue to ships of the fleet. 

25-4. Property Beaponaibility and Account!^ 

(1) Each of the following is responsible for all 
BUMED cognizant property under his control: 
The commanding officer or officer in charge of 
each activity under the management control and 
teclotical direction of BUMED; the medical 
officer, the dental officer, the Medical Servl^ 
Corps officer, or the senior Medical Department 
mpmentatpm^: m aftfiroprnte^ of each .other 
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Of station; and the commanding officer cjf fiflScffi* 
in charge of each other activity having no repre- 
sentatives of the Medical Department aboard. 
Such personnel may, for the purpose of property 
management, require subordinate Medical De- 
partment personnel to supervise, control, and be 
responsible for all such property in their custody 
(NAVREGS arts. 0?I-V, 6903, 0907. 1220, and 
13^8). 

25-5. Unnecessary Expenditure of Property 

(1) Persons having custody of property shall 
aTOid any unnecessary expenditures of such prop- 
erty insofar as it may be within their power to 
do so, and they shall prevent the same in others, 
All such persons shall be held responsible for any 
■wasteful or im^i6pef impend iture or unauthor- 
ized use o£ any; pti^irty that they m^y dtr^t. 
WthorisEej or kraowiiogly condone. 

(2) Tlie de^ee of responsibility for custody 
and use of items classified as supplies or services 
is, in every respect, equal to that fot items classi- 
fied as equipment. 

2S-6. Inspection of Material 

(1) Medical and dental stores items require 
periodic inspection to detect visible evidence of 
deterioration. 

(2) Insp^tipQ shouW be accomplished by 
pfeysieal &m^Jciatim of representative sampli^ 

the various age groups of stocks on hand, Fifrld 
units and special outfits are included in the re- 
quirements of this article. 

(3) Items found to be unfit for issue shall be 
surveyed in accordance with current instructions. 

(4) The necessity for "issue of oldest stock 
first" cannot be overemphasized. This is true for 
all items, but is mandatory for deteriorable items. 

25-7. Accounting for Medical, Dental, and All 
Other Stores Carried in Stores Aeiidlifi^ 
at Medical or Dental Facilities 

(1) BXM&D-Mawaged Activities Operating 
tJudet the Navy Stock Fund. — Under the I*^avy 
5t0ck Fund method of financing storeroom iii- 
vecttories, each activity invloved becomes an in- 
tegral part of the Navy Supply System for supply 
management. Therefore, each activity involved 
assumes responsibility for the system to the ap- 
propriate Navy Inventory Manager, the Comp- 
troller of the Navy, and to the Bureau of Sup- 
plies and Accounts to carry out the approved 
itiethod,s of accountjAg and inventory control 
lor stoferoom ini«eatod^ M ^cQrdance -with cur- 
rent directives. 

(2) Otkm^ Mfdin^ D&mtd Facilities Op- 
erattng Wftger the Natfy Stock Pun4.—Msdica.U 



dmt^, and if^m |tt>**'| 'WM is* a^^eraati^ifeif Iii 
ac^aa:^ With «arf#tlff itM*?yjBri«i6s. 

Acfiomitihig for Medical and Dental In- 
ventories at Noncapitalized Consumer 
Activities 

|t) Maval vessels^ the E4eet Marine Jfofccj ajjd 
ttiiifteroiis Stifl^fl activities carry inveotortes of 
medical and dental stores for their own use 
which have been expended from stores accounts 
and are from a stores accounting standpoint in 
an "end-use" status. Minimum inventory and 
fiscal records must be maintained for such stores, 
consistent with the practices of good properly 
(natiagement. Aboard vessels of the fleet. l^liese 
ceebcds shall mnfortOi la geaeial, to th$ fnx^e- 
toes ^tsecified te BtlsANDA mmn% voiurae 
Jli,' chapter 6, part A, section I (General Supply), 
At shore stations these records shall conform, in 
general, to the procedures specified in BU- 
SANAD Manual, volume 11, or the Marine Corps 
instructions (at Marine Corps activities). The 
Stock records at all ships and stations shall be 
>y^iatained with a view towards providing a 
means of identifying any misuse or misappro- 
priation of Government property, and a record 
of transactions that will setv^ sis a basis for the 
development of usage rates utid the maintenance 
of authorise levels of >B^p% 

(1) Property under the cognizance of BUMEO 
shall not be loaned to any State, organization, or 
private individual except as provided by Navy 
Regulations or other competent authority. Tech- 
nical medical property may be loaned or trans- 
ferred to other military activities or naval vessels 
in an emergenc)' or at the discretion of the com- 
manding oflScer. When technical medical prop- 
erty, plant property Class 3, is loaned, a custody 
receipt shall be abt^ned aftd sffixed to the Pc<^' 
etty Record Card 0© Perm loans should 

not be made for a period of more than 6 months 
except in cases of emergency' or for periods re- 
quired by the using activity to effect procure- 
ment of a similar piece of equipment. The 
lending activity shall examine the custody re- 
ceipts quarterly and review its requirements to 
':de^l;x^&e whether it can release the property 
permanently to the bortowil^g activity. If the 
lending activity deiermlties that the property can 
be perflianently released, the loaa will be can- 
celed and transfer to accountability for the plant 
property will be effected in accordance with in- 
structions contained in the NAVCOMPT Man- 
ual, volume 3, chapter 
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Chapter 26 



II. Organization ,„__^_,,„^„_„„_ 26-4 

111, ruixctlons___ . .__ ,__ „ . ,-^,.j^„.-, ..^^y,^, ae-5 through 36-10 



Scope 

Authority and 
Inspections 

36-1. Scope 

(1) A health program for naval civil service em- 
ployees, based on special laws relating to federally 
employed qiyUiaas, Is roajjdatsjy riot Qxiis at the ' 
larger naval iBdtfsttta! -fetlvMles stfeh &<& ^jiSSs^s, 
air stations, ordnance plants, and supply depots, lj«t 
also at all other activities as well. The word "iaa- 
val," as used throughout this ebapter, inehides both 
tJae Navy and Marine Corps. 

^IS) The program Is wto»rll|f felrei^^VB Ifl' 
ture. The medical departments, under their re- 
spective commanding officers, are responsible for 
properly carrying out measures necessary for main- 
taining and promoting the physical and mental 
health of employees. On stations where safety di- 
visions, safety offices, or less formal safety organ- 
isations '#xi^t they are responsible for the stati^^'S- 
safety progtam. The services of safety engine^s 
or other personnel, attached to safety ofllces, are 
separate from those of the medical departroeat but 
occupy common ground in many places. The re- 
lationship between the medical department and 
safety office shall be one of sustained collaboration. 

(3) The health program, for naval civil service 
employees as outlined in this chapter, does not ap- 
ply to the Departmental Proginai mthfe J^trict of 

3N#eral rfvil service employees is adffiintstered by 
the Department of Defense Civilian Employees' 
Health Service, It is under the technical control 
Ol the SHiseon General of the Army. 



Article 
26-1 
26-2 
86-3 

36—3. Authority and Regulations 

(1) The laws authorizing health programs for 
naval civil service employees are as follows: 

Ift) Federal Employees' CGBJpensatiQn Apt ot 
1 S^etnber 1S16 (e. ^Blj g» Blsat. 74!M§0,- «S 
amended; 5 USC 751 et seq.) . 

Cb) Section 4 of the Act of 10 May 1943 (c. 95, 
57etat. 81; 24 USC 34). 

(c) 10 USC 7205 and 7472. 

(d> Act of 8 August 1948 C6i2|65. SB'StJtfe. 193., 4iS 
amended; 5 USC 15Q)> 

(e> ExeoutJve Chrder 4071 of 4 September 1924. 
For medical care of civilian personA^ o&^s ijisin 
civil setvice, see sections G and H, Bimtb Tttfit?«e- 
tion 6320.31 series. 

(2) Regulations applicable to the operation of 
this program within the Naval Establishment are 
contained in varioi;is chapters Qt this Manual Carts. 
11-57, 15-90, and 33-21), IH Sections Q and H, 
BtmSEt Xo^truetioo 6320.31 series, in Navy Civilian 
Personnel Instructions (290, 310, 460, 792, 810, 
830, and 5100) , and in current directives and 
instructions contained in a brochure published 
by the United States Department of Labor, entitled 
"Bureau of Employees' Compensation Regulations 
@o^^&ieit AaaiiajStratiqn of the Federal Em- 
gl^eea' €a3»l»tS9a^ Aet of % ^iam^ej: JL9,16, a* 
iyxien^ee4^' "Wi* latter cevers regtilatttns vov&tk- 
i^Jg tile issefall'ftiedical care program for civil serv- 
ice eiftt^oyeeif sustaining injuries while in the per- 
formmee of duty, iraoludinsr diseases proximately 

36-1 
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HEALTH PROGRAM FOR CIVIL 
SERVICE EMPLOYEES 



Section I. GENEBAX 

l«(P^tt<J»«L_«^^,^ . . 



et^fig TiK fepWStlS65:(Jf .eaLi5l65?^^ It covers rules 

(3) Regulations on cave of the dead are con- 
tained in chapter 17, in current Seckav and Bumed 
Instructions and Notices, and the Bureau of Em- 
pJoyees' Compensation Manua], pase XXI, para- 
t|?ap I.IS. 

36-'3, latpectiojas 

staff ciedical oflacets of senior command 
eck^OBs, in conducting medical inspections, shall 



'ctered tQ'gl^i^il seiTict eiaployegs and malce suitattte 
Jrecommefid'atioiia for corrective action when indi- 
cated. The recommendations should provide, when- 
ever feasible, that smaller activities obtain medical, 
industrial-hygiene engineering, and laboratovy 
services from nearby larger activities, when these 
cannot be provided by the activity itself (see art. 
2§-'i0i , Pxalalemg ot cros? utj lijaatjon betw^ep n&vai 
^«lf9ii^«r «(i^($ti etEBilfjt fie temWeahf-lm&'isimsB* 
meats should be referred to the Bureau of Medicine 
and Surgery via the cognizant management bureau. 



Section II. OEGAJJIZATIOK 

Organization of the Occvipational Health Division 
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36-4. Organization of the Occupational 

(1) In larger activities, subject to the concurrence 
of the management bureau and the commanding 
ofHcer, an occupational health division or the 
equivalent thereof shall be established as part of 

W&ireleasi^lef^ division shall be uad0$f 
; Of a fimdlea^ ^cer especially quaU^i 
in ojccupskttonal medicliie. TW medical oSissest cff 



the activity shall be known functionally as the occu- 
pational medical officer and shall be responsible 
under Iiis commanding ofiJcer for the eEfeoti*^ 
prosecution of the aisciiptltidtisfl hescllfi ^^gfiiiii^ 
(2 ) At smaller activities, where the nature of the 
occupational health hazards is minimal and the 
number of employees is small, the medical d^art> 
inent organization may iMjijtde either an occupa- 
tional health division or arl^^a formal organizational 
fitfuctmie.. 



Functions of Ite^pgUoittA H:ea|ui; ¥^ 
Clinical and Medical I'iiaeti0ii8»«^«rti»- 
Medical Eecords Adin|nlstr*@ip^^*~ 

30^. Functions of the Occupational 
Health Division or Equivalent 

(1) The functions of the occupational health di- 
vision as outlined in the following articles are essen- 
tially applicable to larger naval activities. 3Bl 
#'g£t9}^e$ ffte&le^r numbers of civilians iu:e tm^ 

so extensive, the program \viU require such modifl- 
cations as may be indicated to meet the more modest 
needs. Tliese smaller activities should perform as 
many of the occupational health functions as 
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Article 
28- 6 
28- 6 
26- 7 
26- S 



S6-6. Clinical and Medical Functions 

Hi To the extent appUcahle, and as modified to 
me%ethe specific needs t>f eacli^<itiTity. the fo^ovdt@ 
diagnostic, therapeutic, consultative, and other 
clinical services essential to the various phases ol 
the program shall be performed; 

(a) Immediate treatment for occupational ia- 
^ ^e^Nil fiOQditiotitt tatnmed (Ui dutf , and 



subsequent treatments as required an4 Wili^ij^!^ 
by law. Where facilities are not available at fin 
activity prior arrangements shall be made through 
the district medical officer with nearby naval activi- 
ties or with the Bureau of Employees' Compensation 
to authorize hospitals, clinics, or physicians for the 
:|l|e!|Qlte est^ Of Mttaats who may %NMwed whilft 
i&twitit or who may H^eop^ lU «$ft,^F<e9ii& fii tmi" 
patioii^l exposure. 

Cb) Emergency and limited care for on-the-job 
nonoccupatioiial illness or injury. Where illness, 
injury, or dental conditions require, emergency at- 
tention may be provided before referring the em^ 
ployee to his private physician, dietttist, or td a 
hospital. Moderate treatment or advice to relievo 
minor ailments or injuries may be provided with the 
objective of keeping employees at worlc. 

(c) Prompt re^icBtisg of accupatio»al iUsesi 
i^i(iiy. liifeirEtfgate all esse^ af e^ei^ea adverse 
oct$Qp£tfiEmal health conditions to establish whether 
or not ^ condition was due to occupational expo- 
Si^. A record shti^ be ,|BDintain<Hl, la ttie l&dt- 
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vidual's medical record, of the findings fof 
the adjudication .pf possible future iniiiry eoSSipgBT 
sation claims. Q)^ie&. Cif wdtiS^t jfe^dS sttalt 
f CHrw»rde| to Uie|{o(!aI safety office, 

'f^ FhysicSl examinations as foIlC)Tj?s: 

(1> Preplacement examinations in accord-^ 
ance with mental and physical job requirements, 

(2) Special examinations of employees re- 
ferred by authorized personnel to determine physical 
and mental fitness to perform the duties of their 
pojsltlohs, and to establish such limitations as ma.^ 
appear necessary to insure continuation of employ- 
ment without unflue- iMizariJ' to- ISSe eWBl^tsR ■<» 
others. 

(3) Physical examinations for physical-dis- 
ability retirements from the Federal service. 

(4) Examinations required by the Bureau of 
Emj^loyees'-eo^g^n^^tion IjO determine the degree 
est 4isat)iMy for ^iD^pses of compensation. 

f 5) Periodical examinations for those per- 
sonnel engaged In hazardous and potentially hazard- 
ous occupations. 

(e) Health surveys and health programs (such 
as aruiual chest X-rayS| he^ltli 6duBa!ttoH;. )0tfet;aaf 
hearing conservatioa>, 

(/) w^tii^itog tor civil settfice m--^ 

oJ;oym . ^ 

(0 1ffiE*fa»ttitatlon &fdgfaiftss im pfoper jteti 
placement of the physically handicapped. 

(h) Instruction of employees in the medical 
Eispects of passive defense. 

(f) Preparation of the quarterly Occupational 
Health Report, iKsfJasp 5?6, in g®fi#(4^es tiflWf 
article 2a-2i. 

26—7. Medical Records Administration 

< lf) TJw diviapn^^all maintain and have custody 
9f cWit Jeif^Gf ei^^t^ees* "biedieai recoris, atid 
4gBure- th^t stft maintained as confidential 

jjp^Ical Informatloh iand. released only for official 
aption. The word "^^l^^ei^yil" |S tiipd to 
connote private. 

<2) The records shall be #tjec^d to assure that 
complete and, signed en|rle5 lUtVe been ina,de in 

and correspondence pertaiaJag t& ttie treatia$j||i 
hospitalization, and exarainati^ i^ssivil service iJieF" 
sonnel are up to date and (sqnform to cUFfedt 
requirements. 

(3) Medical reports for compensation purposes 
shall be accomplished in accordance with the rules 
and regulations contained in the U.S, Department 
of Xiabor's Bureau of Employees' CompensatiDn 
Ih^Ual. Completed repdi;^' ^tiMl be submitted 'tsb 
an. official desig:nated by the commanding officer. 

(4) Upon separation or discharge of a civilian 
employee of the Navy or Marine Corps the medical 
record jacket, including physical examination form^, 

records of medical and dental examination!; 




treatment^,, il^oX-ray films, shaU be disposed of in 
accordance with Secnav Instruction P5212.5 series 

26-8. Industrial Hygiene 

(1) Stations having industrial hygiene engineers 
aboard, civilian or military, shall : 

(a) Evaluate ^e^^ttonal hSRlth .h?(»ar^ W 
conducting repeated sctefttlfte Sfitfdies' €*• WoWe^ttpei 
and processes. These studies shall include recom- 
mended corrective measures for the elimination Of 
occupational health hazards and prevention of dis- 
eases arising from exposure to toxic materials or 
^r,^ Staler undesirable physical conditions. Physi- 
cal ^ceftdttMons which axe hazftrdays to heaiati or 
which i(m6: t& teWer the efBeieftes? o* pess^mel tet- 
clude inadequate illumination or ventilation, ex- 
■eefisive heat or humidity, high levels of noise, and 
esgposure to ionizing and nonionizing radiation. 

(b) Operate an industrial hygiene laboratory 
for the purpose of scientifically measuring and ana- 
lirglng ate oontaminant^ environmental physical 
e^l^sti^, ^mMai ihSBMsis radiation exposures 
(atmospheric, radon breath, and photodosimetiy 
tests) , potentially toxic proprietary produofca. and 
body fluids and exudateBreijulringhlgW^^peclalissed 
microanalyses. 

(c) Investigate the circumstances surrounding 
all alleged adverse occupational health conditions. 

id) K^^. tlie occupational medical officer in- 
fojssed bjf stil^itsii^r sepottf of survey? wtiiBh, 
sHOidii IncltrdB recommendatlcais^ fw' doifectiw? 
action. All changes in production policies #1^^' 
may have adverse health implications shaSi "til 
brought ta j^a4te53^n of the occaiJatioaalmei|ie«il 
officer. 

(e) Maintain an index of alt actaal or potential 
toxieQlogical materials in current tisB in fllf vaxi^^f 
itidustiiai EH'Ocesses. 

(/) Take steps to insure that the use of ne# 
materials and processes are referred by management 
to the medical department prior to adoption. Un- 
usual new health hazards should be reported in the 
narrative portion of the qW^e^JR Occupational 
Health Report, Navmeb 576. 

<:^^£ie^'ite3a«|jes sad the indastriai W>- 
glene narrative portiraft.^f iSft aaarterly Ocoupaf- 
tional Health Report, ^Aviaftfr ST#, in accordan<se 
with article 23-21. Also compile and analyze other 
data calculated to contribute to better understand- 
ing and control of occupational health problems. 

i.h} Schedule periodic physical examinations of 
persotmeli ^gag^d tH. ■64vX!^W?m MssntiSmm to 
health, 

all departments of the activity to effect complete 
integration of the industrial hygiene program with 
all industrial activities of the station. 

<?) Prescribe requirements and procedures. 
miS& d&^ctloti of a medical officer, for tbe 
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sterilizing of j^eciiotiisi ^fotecjave clothing and 
^uipflo^nt such as goggtes, masks, rubber gloT^s, 
8^ fir^ber boots. 

(1) The siglit fiiftBservation program shall be 
under the immediate direction of a qualified 
cOj5&thalmologist or optometrist. He shall: 

(a) PerfpjHi r«fr»ctxoti$ acid ifisoai aaaalyse^, 
or arrange for these procMtt)?^? fd be accom- 
plished, 

(b) Prescribe for visual inadequacies and 
recommendations applicable to employees 

having defective vision and those working at 
tasks where special eye protection is required. 

(c) Refer employees with nonoccupational 
pathological conditions detected duritig. 
^aminaticms ta their family physicians. 

(d) Kendfer tatisultation^ on visual problenis. 

(e) Maintain necessary records of eye exami- 
nations, visual evaluation tests, visual surveys, 
ophthalmic materials, and Other pettinetit ^Qpj^' 
thalmo logic information. 

(f) Dispense, fit, and repair piano type specv 
tacles and prescription prpttectiye fyeweAt^ 

(g) Train personalil to •sfcefiljase, dtsp£^^ 
and tQ properly fit pjano protective eyewjejir. 
This is especially indicated in field activities 
where the central safety storeroom or the tool- 
crib personnel are required to perform these 
duties. 

(2) Wherever it is not possititff to provide J€* 
fraction and fitting service at an activity, ItH^l 
Op£ttbalniolQgists or optometrist may be invited 
to bid on Supplying these services on a contract 
basis in accordance with Navy Ci^iilan Persoar 
nel Instruaion 5100.1O-5b. 

26-10. Program at Smaller Activities 

(1) The medical officer or medical department 
|6fpt.es«stati^ Wider ih«iir comrnatidjrig ofli- 



fantSionsf of the lieEdtii program necessary to 
meet the needs of the smaller activities in the 
prevention and care of injuries and illnesses. 

(2) Optometrist or ophthalmologist services 
may be obtained as needed in accordance with 
article 26-9(2). 

(3) Industrial hygiene %£^ine^riog surveys 
shall be conducted at least dflCe each year or 
more frequently depending upon the extent and 
nature of potential health hazards. Requests for 
assistance involving the services of an ifidu9tri^ 
hygienist should be made as follows: 

(a) Where funds for travel and salary are 
available for the purpose, a request for loan of 
an industrial hygienist $hi^ll1^ tsoade ^ tB^ C!OjBi>- 
jEoaadine; officer of the nearest activity employing 
one. The request should be processed via the 
appropriate district commandant. Arrangements 
shall be satisfactory to the commanding officer of 
the activity to which the industrial hygienist is 
attached. A copy of the request shall be for- 
warded to BUMED and to the bureau or com- 
mand having pritn^ry supppf t of tlie requesting 
netlvkf. . " 

(b) Where funds for travel aifd sajarf are, 
not available, request for assistance in all indus- 
trial hygiene problems should be made to the 
bureau or command having primary support of 
the activity. Arrangements will be made by that 
bureau or command to obtain either the services 
0 the civiliafi jdili^t£f$lt Ib^i^^iBist nearest the 
^igi^ of the request, or die services of an in- 
d^^e^t hygienist attached to BUMED. A copy 
of the request shall be sent to BUMED. 

(c) Activities under the primary support of 
the Naval Ordnance Systems Command are 
exempted from the provisions of 26-10(3) (a) 
when the services of the Naval Ordnance Sys- 
tems Environmental Health Center are requested. 
Arrangements between the activity and the Cen- 

mij be made in ^cordance with curroat 
'Kkvii ^rd£^fi<i^ %i^tisis Command in^jriietlo^^ 
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Appoititments, Daily, NAVlVIED-6600/5 6-153 

Civilian professional activity 6-34 

Classifications , 6-101 
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Cliatcs , , . 6-75-^1 
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Appointments 6-15 
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Specifications 6-100 
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PutpQse 6-107 
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Special eittpies 6-112 
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Flight training candidates 15-67(l)(g) 

Diving 15-30(1)(0 
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Officer candidates 15-9(9) 
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Submarine 15-29(2)(f) 
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Environmental Science Services 
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jfaval Reserve and Marine Corps Reserve 
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Veterans' Administration patients 6-98(l)(m) 
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Dependents: 

Care 2-73 

Dental treatment , 6-98(l)(h),(j) 

Depth pereeption test 15.87B 
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Book . ...i T ■ 21-47 

Controlled 21-21 

Custody ......... . .^ 21-3 
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Ears and hearing; 

Antarctica IS-JlOXd) 

Aviation 1 5-62(24W25), 15-64, 15-6?, 15-69 

Diving ilS-30(l)(g) 

Eustachian tube patency test 1 5-93 

Firetighting instructors .«».,,,... 15-34A(2) 

Nuclear shore power program 15-29B(1) 

Standards: 

Male enlisted 15-27-2-6 — 7 

Other 15-10 

Submarine , . . 15-29(2Ke) 

EENT service, hospital 11-32 

Elbow, physical examioacion i ........... . 15-89 A(4) 

Elective surgery 

Electrocardiogram; 

Antarctica 15-31(3)(h) 

Aviation ...... 15-59(7). 15-60(3)(c), 

■ 15^2(§)i,, 15-69(6Ka)(2) 

Enlisted 15-45A(5) 

iWethod ,.^V. 15-88(1) 

Officer, triennial/annual ,, .-i , . 1 5-45(4)(a)(6) 

Emergencies; 

Afloat ,. ;,,< ,,,,.»., 2-100 — 120 

Precautions, hospital 11-7(7) 

Employee health program .-..i .... 26-1 — 10 

Employment, civilian 10-1 — 3 

Physician 10-6 — -11 
Endocrine and ntelaboUc (|>i(9[^$s 

Antarctica t . 15-31(3)(e) 

FiteSghting insttuctors 1 5-34A{2) 



Endocrine aud ittetabpUc disefcders — Continued 

Male enjistei i , i. . , « , . 15-27-2-8 

Others . ; c,-** . i» i^i* . i , 15-11 

Enlisted personnel: 

Hospital Corps ratings 9-3 

Muster and disciphne , , . , , . 2-78 

Service achgol assignments, |ih^sic.atl 

ex^nuAatioitt i t ^ ^ ..^^ . .^..^ ....>>.. . i$^3i- 

Enlistment: 

Physical examination i> ..... . 1 5-40( 1 ) 

Physical standards *r.».. 15-27 

Environmental Science Services 

AdtninistrattQi), dental treatlAcQt 6-98(l)(f) 

EPTE cases v».^ * . 18-17 

Equilibrium, a«daifcili 15-62(27) 

Eq uipment; 

Dental 6-160—172 

Medical and dental 25-1 — 9 

Esophagus (see "Mouth") 

Eustachian tube patency test ................. 1S.'93 

Examination: 

Dental , ^-99 

Medical (see "Physical exatninatioas") 

Recruits^ p^ctdit^ 18-1(5) 

Exchange: 

Division, hospital 11-21 

Sale of drugs and medical items 2-13(2) 

Extrem»ti*S! 

Antarctica . 15-31(3X0 

Firefighting instructots. 15-34A(2) 

Male enlisted ....,„.,,.. 15-27-2-9 — 11 

Others 15-12 

Eyes and vision: 

Anrarcticiat . 15-31(3)(c) 

Aviation , 15-62(11)— (23), 15-63, 15-64, 

15-66, 15-67, 15-69 

Civilian employees 26-9, 26-10(2) 

Detailed examination procedutes ...... 15-85 — 87B 

Diving personnel 15-30(1 )(d) 

Fire fighting iftSt*ilCt(M'S 15-34A(2) 

Intraocular tension • . .- 1 - 15-92 

Nuclear shore power ptogram 15-29B(1) 

Nuclear surface ship program .......... 15-29A(1) 

Refractions fot employees 2^% 2fi-i0(2) 

Standards: 

Male enlisted 11-27-2- 1 2 — 1 3 

Others .. ,.,,5< ^. .„,,,,... 15-13 

Stibimijne getsana^f . . > . ... ........ . lS-29(2)(b) 



FAA certification 15-73(6) 

Facilities, dental . 6*178—190 

A ccoun t i ng .v i y ^ . 6-177 

FD forms, list .,...,>....,.>...,.,, 23-63 

Fees, witness, court ^ ... ii» . -s. . 1-23(2) 

Field sanitation ..t .j . . 22-40 — 41 

Field service 22-41 

Food handlers , 22-4l(l)(e) 

Galleys 22-4l(l)(f) 

Immunizations 22-41(3) 

Indoctrination (if persutirteJ , . ....f ,»»^», -. . 22-4l(lKa) 

Material and supplies 22-4l(l)(d) 
Nonmedical p^dansl . 1 .', i.t ^., . . . . 22-4l(l){c) 

Personnel ^, ...... . i ....... . 22-41(l)(b) 

Fire and rescue party afltiat , , 2-1 10 
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Firefighting instructors: 

Physical exiiminatioa 15-58B 

Physical standards , 15-34A 

Fire quarter^ aftoat .....»>.....,... 2-108 

First aid: 

Boxes, afloat ni,. ,. *^ r f.i,i,,,,.,^..„ . 2-115 

Instruction 2-18(3), 2-94 

Mass casualties, by dent.ii olTscer 6-27 

Fiscal aad supply division, hospital 11-16 

Fiscal matters, dental 6-175 — 177 

Fitness of recruits, psychiatric 18-2 

Fitness reports on subordioait^ , ,.,.»> . ..j >. . . 2-77 
Fitting out sick bay i . . , . 2-91 

Fleet dental officer »?«',•,.„!.,-., .,,».,,,,,,........ 6-37 

Fleet Marine Force ■ . . . , 19-1 — 40 

Augmentation personnel . i . i 19-40 

Dental companies 6-82 — 85 

Dental support 19-1 1 

Division surgeon i i.^..,. . , 19-21 

Force Surgeon «# i .vi,*-, , . 19-20 

Force troops medical officer 19-23 

Group medical section . . , , 19-31 

Hospital company .... ...... 19-34 

Medical battalion .....,,»„,.., 19-30 

Medical support 19-10 

Responsibilities, departmetlt^ i-. . ^ , , , i^i,t 19-1 — 2 
Separate surgical CO mpatiy i.. .i, ,..1^ i-.-i*. . 19-33 
Squadron medical secUOflt ,i, i,. ,.„ . i ....„i.. . 

Wing medical officer 19-22 

Fleet Reserve transfer physical examination . . 15-48(^' 
Flight surgeons, assignment and duties .. . 2-130 — 133 
Flight surgeons, board iv . r " 13-28(2), 15-72 
Food and water supply ^ , , . . , , ^ , , ,<,. . 22-13 — 14 

Food service division, ho^jpifi^: 11-17 

Force dental officer , , 6-38 

Forms, lettered and numbered 2i-i0 

(NOTE. -Forms may also he indexed by title 
and husk subjects,) 

Availability . 23-50(5) 

Tab|iluk>a of: 

DD 23-62 

FD 23-63 

NAVMED 23-60 

SF 23-61 

VA 23^m 



G Gomponeists 

Qmimffi and refuse disposal 
Gastroiotestinal systeflji/tsse "j^l)dpt|wof 
Gen^rsd quanta , t 
Genera Cotiveotibiu 
Genitouritiary system: 

Aocarctica .,,,,....,..,<««..;,..>. 

fJiving 

NBcleat sttclae^ i^pi^^jn:. 
StBndaed*: 

Ochet» . . 

Guest scientist ptaff:a.m 



14-U 

■ 22-t5 

............... Ml 



■ « « 4o « -# .<■ 



* ■■ 



.. . . is-mw^ 

^0-11 




H 

W^'firii^, ... .- . . , . liS-27-l--l*— 17 

lie^lii Adn[iMstrati0()L Se&0ol IJ-^ 

Jfieai^ l^jsSiti^ JLfeeaa, 6200-3 . . . . . Z-Zl 
I^^^ pmjgeim & ei*ii' S^ti^ employees : 

* ority atid regulations . 26-2 

cal and medical serrices 26-6 

[ Itfgieae 26-Sj 2&l0(3) 

Itik^e&bas .. i i ; 4.-. , , . . . 26-3 

Medical records 26-7 

Occupational health division ..a 26-5 — 10 

OrgaoiwtiBii . » . 4 . . . . i i 2&i 

Scope 26-1 

Sigtit conservation progtam 26-9 

Small activities 26-10 

Health Record , Ij^lt^f^^ 

Abstract of Service and Medical History, 

NAVMED 6150/4 .. . ... . 16-S5~S7 

Adjunct forms 1^-65— €5 

Blood Grouping and Typing Record , . 16-46A 

Chronological Records of Medical Care, 

SF 600 16-44— *8 

Closure , 16-9 — 17 

Consultation Sheet, SB 5 13 16-67 

Contents , , 16-2 

Ctoss setvicing , 16-19 

Custody 16-18—27 

Hospitalization 16-21 — 25 

Transfers to ships or stations 16-20 

Dental, SF 603 16-54 

Dental Folder, DD 722-1 16-28 — 29 

Facsimile signature 16-18(5) 

Illustrations of forms 16-74 

Immunization Record, SF 601 16-49 — 51 

Information, release of 23-255 — 262 

]t)tU9sjaig^fta^[iai^tl, Record of Exposure, 

I3i>ll4l 16-61—63 

Jacket, DD 722 16-28—29 

Medical Examination, Report, 8P 88 16-37 — 39 

Medical History, Report, 93 , 16-41 — 42 

Medical Board Report, HAVMED 6100/1 16-68 

Narrative Summary, SF 502 16-66 

Opening 16-5 — 8 

Receipt, File Charge -Out and Disposition 

Record, NAVMED 6150/7 16-18(4) 

Replacement , 16-27 

Reserve, in'active 16-26 

^g^ckl Mti&icd Abstcact, 

■ NA'VliffiD 6IS0/2 16-58—60 

/gl^tolis Record, SF 602 , 16-52—53 

wfiification 16-3 

Hearing (see "Ears and hearing") 

Heart, open surgery facilities 12-1 

H^art and vascular system: 

Antarctica 15-31(3)(h) 

A^sMtea ..... 1 .- -t . . X5-59(7), 15-62(6)— (7) 

15-64(1), 15-67(1) 

Diving 15-30(l)(j) 

Firefighting instrUCCBBS ..,„.... 15-34A(2) 

Methods &£: examination J;l|"88 

atoae^i^' X5-27-Z-18— 20 
O^:^ . .^^ . 15-16 

Stibmactae . t5-29(2)(h) 
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MANUAL OF THE MEPICAt DEPARTMENT, U.S. NAVY 



He^iog , . . . 

He^^t, weight, and body build: 



f"* ? 



i)^^'iiUi<3' 6f ■ .. » », » . is f. i ... 
HeteiDtropia, surgery . , ^ , ; , ,„ . * . > , 
Hip, physical examinaticKi' 
Histoplasmosis fwiiiti«s 
Hospital Cotps; 

^kptiHkncS . . . ... ..... 



...... 't^3«l)%^ 

......... t5*a5^Ji# 



^nmi|»^A^icid , 

Iiijrc«!ic«iCi» 

Hospital, d^iiitiaa . . , . ... , . , . 

Hospital, tiav^.* 

Administratis^ dii¥i$j(}liis. * . . , 
Administrative oMsit, ^to^s 
Anesthesiology seiirlet; 
Bediesda , ...t ........... 

Boards and cooax&ttl^s . « . . 
Gfaaplwu . 4 . . 1 . . i >>.^ . # < ^ . . 
Cliiiical services f . . , . . ? * . v < 
'&>9|]ilMid > . . • > t ... «.<^t> « . . • . 

Diit^ 

iQl^e]g)st^li 



, 9^1 

.... 

9s2 

I'-ll 

,. . ...i M-ll 

. . . , .t:I-2S». 

J^S 

.... 11-16 
.. 11-11(3) 
U-25— 46 
. .... 11-^ 



Cbmptfolter d^t0a < 

Data processing OlKtStfiin . . 
Dental service , , . ■ < . >. m 
Derttiat^k^ ^rsiefe . . v . . . 



4^54, 



_ division 

£iEec%i:fiw£ fifficer, duties 
^iiiicsai and «a|ipty division 

jftsp^fiija • . < 

Instfuctioits and notices 

Iiaboratory service 

Mjaintenance ^ivisibja . . ,., 

Medfcsl 'seeviee .. ....... , 

Mission i.M..jm; 

Morale and discipline .... i . 
Neuropsychiatry ae^yice . r i » • ■ ; 

Neurosurgical service 

Nursing service 

Nursing unit accommodations 
Obstetrics and gynecology service 

Olticer of the day 

Operating services division ...... 

Organization ».,.. » » .... , , 

Orthopedic service . ■ , , t*,. . 
Outpatient service ............... 

Patient affairs division 

Patients 11-70)* 

Disposition , . . 



n 



.... ty-fM: 

11-22 
11-30 
11-31 
11-20 
t. ^ ^ ■ . » . iLl'^.33 

......... Ilr2i 

........... it't 

. . 11-16 
Ki........ 11-17 

,,,, W-51— 53 

.V.. .:,, m 
.......... 

ii-w 

,......>. 11-3^ 

imn 

11-35 

........ 11-36 

11-37 

. . 22-9 

U-38 

. 11-8(6), n-12 
........ 11-18 

11-4 

11-39 

11-40 

11-15 

-8(2), 11-49—50 
........ 11-50 



' s JSteiiot' ...... 

l^aifc^flia- .^,..^Tf»i 

V$<)^f^s^te6 

10pi^sdm^^^fmm,^r^ks . 

l^bUc affairs of&cer , 
'JK^dlogy service , ... - 

Gcoss field dire^tpr >..«.. 
iiqiwioss wS*h iMl aiithciritJes 
Release of information from individualfed^lids 



. . . . I i.i it*^l 

ll-7(4), Il-«f4) 
....... 11-14 

11-42 

* ll'4a 
11^8{8) 
11-11(5) 
. n-44 
in 1(4) 
11-7(2) 
23-256 



Residents ,..»^,.. 11-48 

Sani^if fESOdiUrds ,,.», ■„,.,. ^. . * , 22-9 

SjiedaHzed « . >,..i.. . ... 12^ — ^ 

Sur^«s£t sefvii^ ,^ , i »v , 11-45 

Training, piofes9i>fiai .> 11-8(5) 

Urology service , li,,....^.. . .(... ...i... ^ it-^is 

Ward medktit «ci»3 idt^al> dcBixi^ > .. ... . . 11-47 

Watches ....... . . ... . .. U-12 

ilospital ship li'Sl- — 53 

Diejitnl {^^^ i , ; ..i . 6-42 

%fllSene,.inA^tfial 148, 26-10(3) 

jiypersetisitivtty tq dental drugs . . . .- ^ ...... ^ 6-1 12(4) 

I 

Identifying: Irody inarks 16-39 

Itiimunization: 

Certificates t6-5l 

Record, SF 601 164^51 

Regulations 22-30 

independent duty. Hospital Corps Group X ..... 9-8 

Antibiotics 21-23 

Drugs, control and use 21-50 

llidividuaJ Dental Officer — Daily Dental Servte 

Record, NAVMED 6620/1 .... . . . . . 64fS: 

Individual Sick Slip, DD 689 16-70—73 

Inductees, physical standards 15-27 

industrial hygiene ., 22^, 26-8, 2Wfl(SjJ 

Insect, pest, and rodent control: 

Disease-bearing insects, control 22-31 

Rodent control , 22-32 

Inspections: 

Afloat 2-83—85 

Dental activities and facilities 6-193 — 195 

Hospitals 11-7(6), 11-8(5) 

Material 2-75, 25-6 

Medical activities and facilities 1-3(6) 

Medical services for employees s..«i4*.ii . 26-3 

Ships going into commission , , - ■■ •-• . . ■ . 2^79 

Submarine and diving. ..u^.„. 2-141 

Intelligence, medical ... . i t . . , , 2-24 

JiateU^nce officers, physical it^dae^ 1S<^^ 
IntasSication, evidence, physical eiatttiiiriatiBn . .^ tf-^S 

Intraocular tension , ■ , 1 5-92 

Aviation personnel 15-62(23) 



Joint utilization of facilities and services .,.....« l-lS 
Joints, orthopedic ejtamiiiatiofl 15-'89A 
Journals 

Dental ij , 4,-, ^ ..... . 6-29 

Medical ..... ...... ....... i ......... . 2-16 — 17 



6 

€han^ 83 
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Keratoplasty facilities 12-1 

Kidney, arttftctal facilities 12-1 

Knee, physical examiQatiotl , 15-89A(3) 



Laboratory service, hospit^ i i .... * ... . I'l^iJ 

Larynx (see "Mouth") 

Library service. Medical Ceater 13-11 

Lighcidg , 22-12 

tights for battle dreisf^lltadonts 2-116(5) 

Um!fe|[ duty ., 18-19 

Ime-of-duty/condwa 2-45,6-112(2), 

16-45, 16-71 

logs: 

Dental , 6-29 

Medical ...a^li^l7 

Lungs and chest wall: 

Antarctica ....... 15-31(3)(i) 

Aviation 15-62(5) 

Diving 1 S-Se(l)(i) 

Standards: 

Male enlisted 15-27-2-24 — 26 

Others , 15-18 

Subtnarine l5-2St(2Xg) 

M 

Mamtehance division, hospital 11-19 

Malignant diseases (see "Tumors") 

Man overboard 2-112 

M^ms timps dental officer 6-59 — 62 

ftfeteriei 25-1 9 

Dental 6-160—172 

MED reports, list 23-2 

Medical aid for civilians 2-47 

Medical and dental treatment nonnaval 11-7(3) 

Medical board 18-7 30 

ADP Procedures 18-27 

Availability reports 18'29 

Certificate Relative to a PEB Hearing, 

NAVMED6lO®-3 18-24 

Discipline cases 18-13 

EPTE cases 18-17 

Health Record entry ] s-28 

Involuntary separation cases 18-13 

Limited duty cases 18-19 

Mental cases 18-14 

i^lUtary unsuitability cases 18-16 

QtRcet ems 18-12 

Pxoeedure .na 18-21 

Bec6f4s ibi- 18-25—26 

Report G6*ep' Sheet, NAVMED 6100/1 .. 18-22 30 

Dis|>o$ition tables 18-30 

Report fbr Health Record 1 6-68 

Return to duty cases 18-18 

Special cases: 18-20 

Statement ©f PatteJW, NAVMED 6IOO/2 18'21(5) 
, 18-24 

l^ej^eitestrr«£usal cases ^. 18-15 

Stomal Catte Recovery Act claim; 

release of records , , ^ Mt2€2 

Medical Center; 

Bethfisda ,. 13-1—11 



Medical Center — Continued 

Groton 13.50 — 54 

Pensacola i}.2i—^ 

Medical Corps: 

Advancement in grade 2'4 

Appointments 2-3 

Grades ■ • 1 1 r i.^ 2-2 

Number ,. i 2^1 

Medical Corps duties , , 2-10 150 

District medical officer 2-65 66 

Emergencies afloat 2-100 — 120 

Fleet Marine Force 19-I 4o 

Flight surgeons 2-130 — 133 

General . . r , , . . 2-40 47 

Medical officer <..,,.... 2-10 23 

Ship 2-90—95 

Shore 2-70—79 

Operating forces staff 2-80 88 

Ship 2-90 — 95 

Shore activity 2-70—79 

Submarine , 2-140—146 

Surgery . , 2-60--63 

Medical Department of the Navy . . , , . I- 1 — 7 
Medical Examination, Report, SF ^ . . 16-38 

Medical examiners 15-6 

Medical history 15-5, 15-30(l)(a), 15-62(2) 

Medical History, Report, SF 93 16-41 42 

Medical officer designation and duties: 

General . 2-10 — 23 

Ship ,*.v...... j.. , i-j.j, 2-90 — 95 

Shore ..j,' 2-70—79 

.Medical School i ,.,.„....... 13-5 

Medical Scr\'ice Corps: 

Appointments 7-4 7 

Dental serv ice warrant i i.c , i . 6-71 

^^ties j;,,.,, 7-8—9 

Dental facilities . 6-72 

Establishment , . . . . ... . ^ , , , . , . . 7-1 



Grade 



7-2 



Strength 7-2 

Training 7.10—13 

Medical service, hospital 11-34 

Medical treatment facilities definitions 1-10 — 14 

Medicines, overstocking and outd^^^, , , ..... 21-22 

Meetings, non-Federal T, ..... j . . 20-5(5) 

Mental competency cases , , , |'8%i^ 

Metabolic disorders (see "Endocrine") 
Midshi 

pmen, physical examination ..?..»■.».... 15-46 

Military unsuitability 18-16 

Misconduct/duty 2-45, 6-112(2), 16-45, 16-71 

Missing personnel, no death certificate 17-3(4) 

Mobile dental unit officer ti . 6-57 

Morning Report of Sick, NAVMED-T 23-52 

Mouth, nose, pbarynx, esophagus, and larynx: 

-Aviation 15-62(26) 

D'ving l5-30(l)(h) 

Firefighting instructors ,. 15-34A(2) 

Standards: 

Male enlisted 15-27-2-27—30 

Others j i ; , 15-19 

Submarine i.,.. 15-29{2Xd) 



N 



Narcotic and Controlled Drug Account Record, 

NAVMED 6710/1 21-43 
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Change SB 



Narcotic and Controlled Drug Iny^ntatj — 2-i 

NAVMED 671Q/4_ 

Narcotics (see Controlled Drugs) 

Automatic 'tS-hour stop order . i v> . . . , 
Narrative Sumtiiary^ SF 503 . . 
National Nav^ Medicgt "Ssiitee ... 

NAVMED forms, list ^ ... , . . 

NBC warfare defense 
Neck (see "head") 
NESEP, physical exaoiiflfttiiXi 
jyeurologicai disocdecs: 

Antarctica 

Aviation ........ ^ ,,. ..^m , 

Firefighting imtruCtQIS 

Standards: 

Male enlisted 

Others ,,,,,, 

Neurology facilities 

Neuropsychiatry service, hospital 

Neurosurgery facilities .-i ,» i . , 

Neurosurgical service, hospit^ ; ; ; 

Nose (see "Mouth") 
NRQTC physical examinatiott . . . , 
I^ticlear shore powtii 'pi6^e«tnt p%sical 

standards 

^jljg^eat surface ship prograraif physical 

standarcts 
:^urse Corps: 

Appointments ....,....;>,*,<,,> 

Augmentation 

Dental facilities , , , 

Director , .,......»». . ^ , , 

Duty assignments . j i . . s .... .. 

Education ..... >>•..• . . . ... . . >> . . . . . , 

Establi^htijeiit , . . i • . i 

Mission , . ........ ^ , 

Nursing Division, BUMED , , , , . 

Professional articles 

Professional {lifi^tdSc^tions , 

Promotions ... ........ ^ . 

Release 

Resignation ...j . ,.» . r.. . , . 

Retitenaent . , a , , i , . . , . . i , 

Strength , 

Subspecialty codes . . . , , 

Training > . . . 

tJitlBzatiMt i . 

Nursing senricei htispital ....... ^ i ....... , 



Howr, 

21-42 



, 21-21(4) 
, . . 16-66 
13-1—11 
23-60 

.... 



15-46 



15-31(3)(j) 
15-62(10) 
15-34A(2) 

15-27-2-31 
. ,. 15-20 

12-1 

... 11-35 

12-1 

... 11-36 



. 15-46 
15-29B 



. 15-29A 

8-6 

S-8 

.... 6-73 

8-3 

8-12—19 

. .... 8-2 

m 

8-1 

. . . . . 8-4 
.... S-28 

8-29 

8-7 

. .... 8-9 
8-10 

8-5 

8-27 

8-20—24 

8-25 

. ,. 11-37 



o 

Obstetrics and gynecology service hospititi . . . ... 11-38 

Occupational health . ; . Sfrt-.— 10 

Ocular prosthesis, acrylic, facilities 12-1 

Officer in charge, dental 6-50 

Officer of the day, hospital 11-8(6), 11-12 

Officer of deck/day report 2-^7 

Qacdkt^ facilities and patients ^ . 12-1, 12-6 

©^rating service division, hospital 11-18 

(Dperations, Dental Record 6-114 

Optometrist, examination statements 15- 13(1 Kb) 

Orthodontic treatment 6-102(2) 

Orthopedic examination of major joints I 5-89A 

Orthopedic service, hospital 1 1-39 

Outpatients service, hospital 11-40 



P 

Patient affairs division, hcispital' i.. i<t.,,., , . . tl-lS 
Patients: 

Air transpottattoli .... , . . . ..i.. . . 2-133©!! 
Hospital ... . . , . , , ; .-I UM^i il-8(5S)s ll*4§£-^© 

Register 23-53 

Specialized care 12-1 — 6 

Transfer 2-43 

From hospital . , . ,i.r.,. . . . ll-JO 

Pediatric service hospital . J'l*4l 

Periodontal Screening Examination, 

NAVMED 6600/4 J?1S7B 

Perpetual Inventory of Narcotics, Alcohol and 

Control led Drugs, NAVMED 6710/5 .... 2t-44 

Personality disorders (see "Psychoses") 
Personnel; 

Complements and allowances: 

Medical depax^iaetiit' a^Q^I: .,4..-, , «... . . .> 2-90(2) 

Medical depattnietjt-a$hc>«£ i i , i , 2-72 

Oirision, hospital ^ . i,. . 1H4 

Hospital U'liA tt-^Stil 

Physically disqualified for reenlistment 

when separated , 15-41 

Pharmacists, gradunte licensed 21-60 

Pharmacy service, hospital i...^... ■ >. I'tr^Z 

Pharynx (see "Mouth") 

PHS forms list ,,. ,,.,4 i. 

Physical defects aQd waiver: 

Physical defects I5'-55 

Procedure for recommending waiver 15-38 

Relative significance of physical defects . , , . , 15-37 

Physical exailtifiai&>B9: 
Annual: 

Enlisted 15-45 A 

Officers 15-45 

Applicants, candidates) stud reservists 2-74 

Aviation persoftnel! 

Annual and promotion f ........ . 15-71 

Boards of flight surgeons ; - 15-72 

Candidates of flight training 15-67 — 68 

Forwarding of flight physicals 15-73 

Reexaminations for physical incapacity .... 15-70 

Reporting of examinations on class 1 15-65 

Special reporting, flight training , 15-66 

CIa<|didati^ EQE .a^e^queii s»»> *.Ti i» 13-4^ 

CaTtdidaf^ for ctitiifiiiisuitiji ^axtmt ..... 15-42 
Candidates for Naval Preparatory School .... 15-43 

Civil employees 15-57 

Commercial life insurance 2-42(2) 

Deserters 15-56 

Enlisted applicants for service schools 15-53 

Enlisinient or reenlistment 15-40 

Firetighting instructors 15-58B 

Heart and plood vessels 15-88 

Heierophoria and prism divergence at 

near and far , ,^7 7 >. ■ :. 15-87 

Instructions . 15-39 

Ititoxication evidence . , i, . , , < i * . . - . 15-58 
Member on temporafyi di^bM>t|r 

retired list . 15-58A 

Midshipmen 

NESEP . 15-4& 

5^^0X€^ I. . t 1. .... .f ..*....*.*....*.<.»*-*. . iS"*4p 

Oraiqjps^ic, iaajpf joitits tS-8M 
Persbtii;u»l |^h]^ally disqiMiliiSed fer 

rftEtilfetae^ ^feeft ^«5pB*Me*i 15-41 

Prisoners , i , * * , 15-55 

Promotion of officers jj^,..,., 15-47 

Radiation 1 5-29C 

Range of motion , , , 15-89 

Recruits 15-40A 
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Physical examinations — Continued 

Reportine results 1 5-81— «3i 16-37-^9 

Reserve, Navy and Marine Corps: 

Active duty 15-77 

Appoinment, enlistment, promotion 15-75 

Aviation .... i . l^^79 

Periotlic 

Physical defects . * . * * i i i ..t ; . t» i ■< * ; f 

?uadret]tua{ '. , tS^i* 
raining duty ^ i-.".TL'S^?'7 

Unit assignment/transfer , ,^ 19^8 

Retired members ordered to active duty 15-44 

Roentgenographic, of chest 15-90 

Separation 15-48 

^eeial requiremeiMs md Ksgt* . 4 ... , 15-94 

Stewards i , , f ■ 15-54 

Submarine and divtog *.i 2^J,4K5S, 2-144 

Transfer * > > * . * , ■ vrfu^^V^xi yv^tv^vj wi^,^^.^ « 15-50 
Triennial, officer » ca-.i* i -i. i* 15-45 

Validity period* of SF SS"* ................ 15-83 

Visual acuity 15-86 

Physical fitness 2-14 

Physical medicine service, hospital 11-43 

Physical standards 15-1^ — ^4 

(NOTE;— For body system or part, see separate 

ttlplmi^fjk mtmss "^^mm, " "Ears, "} 

Atitaittici' .1. ........... . 4. 15-31 

Aviation 15-59 — 7 3 

Diving ...4 15-30 

Enlisted males 15-27 

Firefighting instructors I5-34A 

Intelligence officer 15-33 

Nuclear shj»i» 3^wer progratn 15-29B 

Nuclear stnface ship program 15-29 A 

Officer 4 , 15-1—2 5 A 

Reservists 15-74 

State Department duty , ^, » , ^ i . . , 15-32 

Submarine , ,.,» , ...,., . 15-29 

Underwater swimming - 15-30 

Women 15-34 

Physicians, civilian 10-6 — 1 1 

Piasttfi surgery facilities vi 1 * .1 . » l^yl 

Pt^scm . 2i-20(:^) 

Antidotes i i 4 ..,>. i: «i, 21-25 

Distinctive calCMTS iind 4&lp^ • * j » f 2 1 -l^i 

Positions, civilian 10-4 — 5 

Post mortems 17-2 

Precious Metal Issue Record, 

NAVMED-6630/2 6-155 

Precious metals, dental 6-155 — 157 

Custody ,,.v, , 6-I6S 

Scraps .....1, 6-16ja^ 

Statement and inveiitofy Ssittii 

NAVMED-663(y3 , , . , , . . . . 6-156 

Preparatory school: 

Candidates physical exatiiinattioatt 15-43 

Prescription Form, DD 1289 21-2, 21-4! 

Preventive dentistry 6-102A 

Preventive medicine 22-1 — 46 

Prisoaers ^, . 15-55, 22-10 

PrisoiiWs of Wfbc dental o^^utuj^ieit i. i ^ ^98(lKn) 
Private praetie^ ^ ,.1 '1*22 
Promotion pYvf^^ ^^toka^t^oA ; . . \ t -. . . . . !S*47 
Property; 

Accountability .,...>, ... , 25-4 

Accounting 25-7 — 8 

HUMED responsibility 25-1 — 2 

Dental , 6-160—172 

Distribution systetii, inatisrisi ^5-3 
Inspection of material 25-6 

Transfer and loan 25-9 

Unnecessary expenditures , i . v : . 25-5 

Prosthetic dental treatment 6-103 

Prosthodontic Work Request and 

Prescription, NAVMED 6630/1 6-152 

Psychiatric Outpatient, Report, 

NAVMED 6520/7 12-5(7) 



Psychiatric patients and fiidUti^ ,^ ( . ^ . 4 . 12-1, 12-5 

Psychiatric Report, ifiiVlifflP M3e?S ..»4. . 4. 12r5(6) 

Psychiatric units: 

Examination of recruits , , , . . »» . 4.* 18^1(S) 

Fitness of recruits . . ,• 18^2 

Functions of members 18-1(3} 

Instructions , . . , 18-1 

Report, NAVMED 6520/6 18-1($) 

^ybhoses, psychoneuroses, and 
personality disorders: 

Antarctica , 15-31<3)(k) 

Aviation 15-62(9) 

Firefighting instructors . , ......... 1 5-34A(2Hj) 

Nuclear surface ship progratn .......... 15-29A( 1) 

Standards:' 

Male enlisted. ..t;.*. .3 lJ-27-2-32 — 54 

Othecs> . v.. i . >. i . > 1.1. . . 4 4 , 15-21 

Subt^airiii% . . . . . . . . .,4 ; . . 4 . . * 4 . .4 , . . . 15-29(2Ka) 

Women 15-34(3) 

Public affairs, hospital - tMl(5) 

Public Health Service members, 

dental treatment 6-98{lXf) 

Publications for dental facilities 6-145 — 146 



Q 

Quarantine procedures: 

Authority accotdiBg to Ipcalit^ . .,4.. . . . ... . 22-35 

Disinsectizatioft . . . . - . . . , . > , . ^ ... 4 . 22-38 

Instructions ,. 4 , t-,-.., j,,. „„... _.,.,,,,, 4.,. . 22-33 

Quarantinable and comoittSaESllite 

diseases ....... t,, .,,, 22-36 

Cholera 22-36(IXa) 

Plague 22-36(lKb) 

Smallpox 22-36(l)(d) 

Typhus 22-36(I)(c) 

Yellow fever , j . 4 . , 22-ifc6(l)(jBj( 

Responsibilities , . . , . ^ . , . . SSg-'S* 

Rodents, and insects ^ard.sfate- * 4 .... 4 ... 4 2>37 
Trsictffib fef £a{%^i$le- );^tiij«» i2'}9 



R 

Radiation: 

Exposure recording, DD 1 14l ..4;..... I6-6I — 63 
'^z^xdf, nuclear submarine- ». . . c 1 . . . . . ■ ■ - 2-141(4) 

Health 4,.. •..-4^. , 22-42 — 46 

Medical Departmanc fUajiJtUJi&l duii^ . . 4..-4.» 4 22-45 
Physical examinations • 4' . . . . ,^-.r4i4.i,i.,, T5-29C 

Therapy facilities .-j , . , 4 < . , , » . . . 12-1 

Radiology service, hospital .4 > .» . . . 11-44 

Radioisotope laboratory facilities ......... . 12-1 

Range of motion . . . i , 1 5-89 

Reading aloud test 15-2UI)(i) 

Records: 

Alcohol, controlled substances, drugs . . . 21-40 — 48 

Ctvijlan employees 26-7 

Release of information 23-255 — 262 

Request for Medical/Dental. DD S77 23-54 

Recruit tkpor dental officer .-^.j., . 6-52 

Recruit.s, physical examination ....,4 15-40A 

Red Cross, American 1-20, 11-11(4) 

Red Cross flag, hospital ll-7(7)(b) 

Phj^siesS «J^t»i(iuitA« . . ... 4 . < . . . * . . . 1 5-40(2) 

Physical st^tvltie# i , 15-27 

RefractioflS! 

Aviation 15-62(21) 

Civilian employees 1 4 ... ; 26-9, 26-10(2) 

Refusal of treatment 2-22, 18-15 

Register of patients 23-53 

Repair ship dental officer 6-4l 

9 



Reports required by BUMEDj list of 23-2 
(NOTE. Reports may alm BkM^ed^ h^Mtk 
and basic subject.) 

Reports, dental, list of 6-149 

Request for Medical/DeniaL Records, DD 877 , . 23-54 

Rescoed personnel , , 2-113 

Research, dental 6-58, 6-1 33^1 34F 

Commercial items .... i- ....... .., v . 6-134F 

Experimentation on pet^tiei^ i -i^ . . . 6-134E 

Facilities i » . i-> i * , • • ; • » • • .... 6-1 34A 

Objectives , . > j,., i,j j v .*. 6-134 

Personnel - 6-134B 

Policy 6-133 

Projects 6-1 34C 

. KetXHets . ,,., 4*1 6-134D 

■ItestCatefe and development .; t ..-»,; i 20-1 — 11 

Acti'vities aad facilities v« • ■ •'4<-i ' ^0-5 

Animals, experimental . . j i n i i . . 20-9 

Career opportunities 20-4 

Categories 20-6(2) 

Commercial items 20-10 

Departmental responsibilities . , , . 20-2 

Experimentation on personnel 20-8 

Guest scientist program 20- 1 1 

Laboratory funds 20-7 

Meetings, non-Federal - - 20-5<5) 

Policy .,.,,.,«««.. J n n . - 20-1 

Program management 20-6 

Projects and tasks area 20-6(3) 

Reports ,>. 20-6(5) 

Scope i....... 20-3 

Work units - . , 20-6(4) 

Research Institute, Medical 13^7 

Reserve, Navy and Marine Corps: 
Annual certificate of phv^ic^ 

condition ....7...,..,,.. n-^m&), 15-76A(3) 

Dental treatment 6-98(l)(d) 

Health Record 16-26 

Physical defects 15-80 

Physical examination: 

Active duty , . t5-T7 

Appointment, enlistment, pramQtfeft iti,. 15-75 

j^viation ^.xj-.i. 15-79 

J^riodic * ... . . » ..^ . s,i-f i .s* « 1 5-76 

?uadrennial , , ..^ <,,..,.,;.;.;, f 15-76A 
raining duty 1 5-77 

Unit assignment/transfer ... 15-78 

Physical standards , 1 5-74 

Residents, hospital ...... 

11-4R 

Retired personnel 

Acm& d\it^ phvsb^^mm^iXi^&m '5-44 

Closure of Health Be$6ei> 16-15 

Dental treatment « f .t.^ .. 6-98(l)(c), (i) 

Ribs (see "Spine") 

Rodent control 22-32 

Ships . 22-37 

Certificate of deratization 22-37(1) 

Fumigation > . . . ■• . j^^f^lf^ 

Roentgenographic esanunation of chest ,- . * . . . j' tSrw 



Sacroiliac joints (see "Spine") 

Safety afloat .,,*,.< , . ■ - ■2?^5 

Sanitation: 

Barracks .... i . .•. <.« 22'-7 

Berthing afloat 22-S 

Confinement facilities 22-10 

Facilities afloat 22-8 

Garbage, refuse, and sewage disposal ■ • . 22-15 — 16 

Hospital nursing unit ...i. ■ , i . . , . 22-9 

Industrial hygiene 22-6 

Responsibilities 22-4 

Swimming sites , , , , > « . . > 22-5 



Scapulae (see "Spine") 
School: 

Dental 6-135—138, 13-8 

Dental Technician ,. i. f.e.t .^* * fr-ajg^^^l.-i^B 
Health Care AdministratJoit .» , . . « t . ^ , . - 13-^ 

Hospital Corps ..i c , . ..i . . ^v.-*.**,* . . 9-11 

Medical .» .-i i i . 13-6 

Separation physical »5SiBin8ti0itt r 15-48 

Sewage disposal . ^sj ......( j 22-16 

SF Forms, list ^ ....... . 23-61 

Ship dental officer m.i\ , . . , OrS!? 

Ship medical officer , ...... . Srr^ 

Ships, contpiisstQil^ inspection 4, . i, » . . ..i^. , . . » 3^79 
Shipyard dett^^ officer I . * j ... i - * i * * ». 

Shore station dental officer , ..,t^6-5,l 

Shoulder, physical examination ■IS-'89A(I) 

Sick call treatment, recording of [6-44A 

Sick, morning report, NAVMED — T 23-52 

Sick Slip, Individual, DD 689 . . 16-44A(3), 16-70—73 
Sickle cell trait: 

Aviation personnel 15-59(8) 

Diving duty ■ . ... * . ? * r IS~30(lXq) 

Sight conservation pmf«ll8 ' 26-9 

Skin and cdhilarrtisMltesi 

Antarctica , ... ..j. ,.,.4 > 15-31(3)(!) 

Diving 15-30(lKm) 

Firefighting i*«mjiet(wa ,. .^.5 , , . %%-%ilSSel) 

Standards; « 

Male enlisted 15-27^*^ 

Others - . 15-22" 

Submarine ... ...•.»»> . •■* ■ 15-29(2X1) 

Special Duty Medical Abst(9^fi 

NAVMED 6150/2 . 16-58—60 

Special treatment facilities i . 12-1 — 6 

Speeches, articles, etc. 20-6(5) 

Spine, scapulae, ribs, sacroiliac joints: 

Antarctica duty 15-31(3)(m) 

Firefightine instrucrtors :1S»J4A4^ 

Malelnlisted 15-27-3-3^7 

Others s^.i^i. 15-23 

Xtaff medical officers afloat 2-80—88 

Standard Federal medical forms, list 23-61 

State Department duty, physical standards . . . . , 15-52 
Statement and Inventory of Precious and 
Special Dental Metals, 

NAVMED— 6630/3 6-156 

Sterihzers for battle ttrcssitig stations . , . .... 3-1^^6(61: 

Steward ratings applications; physical 

examitiation ■ ,, „» ^^"^^ 

Storerooms, ship, medical ....'<...,....<.. ;.»., ry. 2*92 

Submarine and diving services: 

Duties ...»«,. 2*140 

Illness, occupational hazards 2-145 

Inspection by medical officer 2-141 

Instruction 2-142 

Physical examinations ...... 2-141(3), 2-144, 15-29 

Radiation hazards 2-1 4 1(4) 

Re«9^{tiin^tiofiK ^..^ i..^. i-*.. 15-29(3) 

Repent ...i..... 2-146 

Venereal disease 2-143 

Submarine Medical Center 13-50 — 54 

Submarine Medical Research Laboratory 13-54 

Sijpernumeraries: 

Health Record closure 16-17 

Rekase of inliaf mation &om «0,eds:iil feeoirtts' 23-2=.8 
Supplies: 

Battle dressing statidtt ..... > .*i. j . 2-116(3) 

Dental , 6-160—172 

Medical, inspection .' , ^ » . . . . . 2-75 

Surgery , , „ v . . . 2-60 — 63 

Authorization form SF 522 23-61 

Specialized facilities 12-1 

Surgical service, hospital 11-45 

Swimming sites • 1 « . ... . •■■ . ... » .??r5 

Syphilis detection and treatment ........... 2'2-I8 
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Syphilis Record, SF 602 16-52-53 

Systemic diseases and mis^t iSQaijltHjn^ 

fwlale enlisted . . 15-27-2738-35 

Ochei's' — — ..J ...A...,., 15-24 



Tabulation: 

DD farms i , ^ . ...... 23-6t 

NAm&& ^50ft ■< - . . , . » , 1 1 

Oth« fCA, tm, PHS, VA) fortns 23-63 

KspOtlf i • - tt:f" • • • • 23-2 

Strawi^ BQe^. 1 1 1. . ...... .^..».-. t 

Teeth, niiin«eu:al •deiignatfeii ,a - , ^ i . » 

feetli, ^taodlsirds (see 'T>e(ii^ Sb|id^»") 

'j'ltiKOarigjn^C, (Jiving dutjf ■ IS-MlKi^ 

Tmmti4^<^'0^eer ..^ i-*^-^. .■»•..•.*- ^1 

tiestr, |j?ecM pbiffifici^ ........ .4 ;> »,,....... 

Thmaefc. snidery facilities ... 12-1 

Thor«s (see'^'IUtngs and chest walt'l 
Tisju^S^t^k n.*,*^^*.. . . 14-20 — 25 

Atij^aiy ... . ; s^.ij-. • ! . 14-25 

Tissue <Trwt Bjj^stty 1.4-24 

'CiBt^f ... ................. . ^$2 

Oental atd$, audiovisual . , i . 1 ..... i . 6-132 

Oeatal office* ,,, s .. .. 6»I22— 132 

^lae^ p^et^ mideiici' , « . , i^i22 

^^113^6 4.. ,f.*t,*A„ ...^^lijas 

If... , . #-l|4 

first aid i.. . ^-r.^.w^ . 2-18(3) 

Group X, Me^itf, lfeigit!ar0^5|«" 9-11 

Health and e^maiasif^ pmgfxAi , , . . , . . j 2^lSi,t) 
hospital ^^sQ»m^ty mm'Siit^i)' ..>^.ipr,^r..»» 

Jite^e*l«ffleetSi »6sJ<fe«^ lX-4f 

Ccgss ; i , ®-20— t4 

Pcirieit^im hospital ... 11-8(3) 

Vett^f^ <Ksease, instructioa 2-18(2) 

ltoitfea»ffi!a>r , , i . . , , , , , . , , , r . ^..r If »-^* 

Fleet Reserve, pbyaical exaoilhitioti ...i..*,! tS"^^^ 
Health recordf 
Duty . . , i,..-,, i,&-26 

By air ,,.v i , . .a:-£i3(# 

Fat|eiil» »■ itoi^ttl . i-i ^ - , . . * . ..i . ll-Si 

liiUdicM isisi^ras . . .v.. tl'^50(2) 

Otders and travel . , , , W-5&tS) 

Personal reasonsi tt'iCi^ 

Wounded' .... . s ! , j, . . i-I?0, 3rf 



Transplants 12-1(1) 

Transport dental officer 6-4.1 — 44 

Transportation, sick and wounded 2-1 33(9) 

TreatfflteEit, eoai|>«lsoey , r.,i.., v.. . 2-22 

Treatment, nonnaval 1 1-7(3) 

Treatment, specialized : .-, , . 12-1' — 6 

Triennajy annual physical examinations, 

officers 15-45 

Tropical disease; cs«e: fyusUiti^ 12-1 

Tuberculin testfhg- . . ..i . , 15-91 

Report 15-91(2) 

Tuberculosis care facilities ^ ............ . 12-1 

Tuberculosis control . 1 22-19 

Tumors and malignant 4iltea$es: 

M^le enlisted 15-27-2-40—41 

Otbew i 15*25 



Underwater swirnnaing, 
Urology service hospital 



VA Sam'Mt . . . . , , . 

V^^allysf« wtoeuvex piu^cEsSi^ ., , 



laserttccton 

Separation procedures 
Subraarine personnel . 
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.i... ...... 23H$* 



. 11*.. ... IMSA' 

2itS(^ 
> • s * i 1 5-48(6) 
. . aiL%, t5-29(2)(j) 
1$^53 — S-J 

r * ..¥.T.f ...... 22'*t2 

MS...... 6'98(lXni) 



w 

Waiver, procedure ... j., i. 

Waivers of dental dei^i^ »■» . i . . 
W«l>d jijej^iifial and <fcqt3l' ^fi^^ 

Battle dressing stations' 
Weight (see "ii^^l 

Wi^niBSS in court 

Watpen personnel, p%^^l standards 
Wrist and liand, pbysicsl examinatton. 
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